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REFORM OF THE NATIONAL HEALTH SERVICE 
RECOMMENDATIONS OF THE REPRESENTATIVE BODY 


For the convenience of readers we list below the recom- 
mendations passed by the Special Representative Meeting on 
December 13, 1951. A full report of the meeting appeared 
in the Supplement of December 22 (page 269). 


Recommendation 1: That an amending Act should pro- 
vide for the establishment of a National Health Service 
Court of Arbitration to which could be referred by the 
Ministers or representatives of the Management or Staff Side 
of Whitley Council disputes on the terms of service includ- 
ing remuneration, without the consent of the other party, 
whether existing terms or new terms affecting any section 
or individual member of the profession ; but that the pro- 
posed arbitration on remuneration should be carried to a 
conclusion without waiting for the passing of any amending 
Act. 

Recommendation 2: That the Court should have power 
to settle such disputes. 

Recommendation 3: That the terms of service settled by 
the Court should be legally binding and enforceable on 
both sides. | 

Recommendation 4: That the Court of Arbitration should 
be composed of a legally qualified independent President 
appointed by the Lord Chancellor on a permanent basis, with 
other members having special knowledge of the subject- 
matter and being selected, in equal numbers, by the Lord 
Chancellor from panels nominated respectively by the 
Management Side and the Staff Side of the appropriate com- 
mittees of the Medical Functional Council. 

Recommendation 5: That the Minister’s powers to make 
changes by regulation in the conditions of service (including 
remuneration) of any section of the profession be restricted 
to those items which are either agreed by the medical pro- 
fession or determined by arbitration. 

Recommendation 6: That in Section 5 of the National 
Health Service Act of 1946 the words “may set aside” 
“ may allow ” and “ may make available ” should be replaced 
by “shall provide” “ shall allow” and “shall make avail- 
able ” respectively. 

Recommendation 7: That with reference to Section 5 (2) 
of the National Health Service Act of 1946, all maximum 
charges should be abolished. 

Recommendation 8: That the power of any Minister to 
acquire compulsorily medical equipment privately owned 
and also professional premises be rescinded. 


Recommendation 10: That the power of the Minister to 
prescribe by regulation the terms of service of general prac- 
titioners and to make provision for the issue of an unlimited 
number of certificates without payment should be repealed 
and replaced by the procedure recommended by the Council 
in Recommendations 1-5 above. 

Recommendation 11: That the Third Schedule of the 
Act of 1946 dealing with the constitution of regional hospital 
boards, hospital management committees, and boards of 
governors of teaching hospitals be amended so as to ensure 
(a) a democratic procedure of election, (b) the election of not 
less than one-fifth of the members by the medical staff of 
the hospitals concerned, (c) the election of a chairman by 
the members. 

(Amendments 43, 44, 47, 48, and 210, dealing with details . 
of the manner of election, were referred to the Council to 
consider in connexion with this Recommendation, which was 
approved as a general line of policy.) 

Recommendation 12: That the chairman of a regional 
hospital board should be elected by the members, such 
members being elected as follows: . 

(a) Not less than one-fifth of the total members should 
be elected by the medical staff of the hospitals in the 
region under the control of the regional hospital board. 

(b) Persons elected by the hospital management com- 
mittees in the region. 

(c) Persons elected by the board of governors of teaching 
hospitals in the region. 

(d) Persons elected by the university. 

(e) Persons elected by local executive councils in the 
region. 

(f) Persons elected by local medical committees in the 
region. : 

(g) Persons elected by local health authorities in the 
region. 

(h) Persons elected by other interested bodies (e.g., 
nurses). 

Apart from the overriding consideration of (a), the number 
of persons elected in the various categories should be deter- 
mined by the geographical requirements of the region. 

At least one of the members of the board should be a 


person with experience in mental health services and one 
' 2450 
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should be a public health medical officer. These two mem- 
bers should be over and above one-fifth of the total mem- 
bers mentioned in para. (a). The election of at least one 
. general practitioner actively engaged in general practice 
should be assured to each regional haspital board. 

The direct nomination of members by political parties as 
such is to be deplored. 

Recommendation 13: The chairman of a board of 
governors should be elected by the members of the board, 
such members being elected as follows: 


(a) Not less than’ one-fifth of the total membership 
should be elected by the senior medical and dental teach- 
ing staff of the hospital. 

(b) Not less than one-fifth elected by the university with 
which the hospital is associated. 

(c) Not less than one-fifth elected by the regional 
hospital board for the area in which the hospital is 
situated. 

(d) Persons elected by the hospital management com- 
mittees in the area. 

(e) Persons elected by the local health authorities in th 
area. 

(f) Persons elected by the local executive councils in the 
area. 

(g) Persons elected by the local medical committees in 
the area. 

(A) Persons elected by the public health medical officers 
in the area. 

(i) Persons representing the matrons and nursing staff of 
the hospitals served. 

(j) Persons representing other interested bodies. Apart 
from the overriding consideration of (a), the number of 
persons elected in the various categories should be deter- 
mined by the geographical requirements of the area. The 
direct nomination of members by political parties as such 
is to be deplored. 


Recommendation 14: That the present control exercised 
by regional hospital boards be modified so as to permit to 
hospital management committees (a) a wider measure of 


executive powers; (b) a greater measure of financial 
authority ; and (c) that these committees should include 
representatives of the general practitioners and public health 
medical officers elected by the profession in the area. 
Recommendation 15: That a scheme of block grants 


similar to the university grants system be devised for hospital _ 


grants, the grants being paid to hospital management com- 
mittees with amounts for capital and maintenance expendi- 
ture to cover as long a period as possible, surpluses being 
carried on from year to year. 

Recommendation 16: That there should be set up at all 
levels of hospital administration co-ordinating machinery 
between regional hospital boards, boards of governors, and 
hospital management committees, local executive councils, 
local medical committees, and local health authorities in the 
form of cross representation and liaison of all branches of 
medical practice in the medical aspects of hospital 
administration. 

Recommendation 17: That Medical Advisory Com- 
mittees to advise boards of governors, regional hospital 
boards; and hospital management committees be elected 
respectively. by the medical staff committees of teaching 
hospitals, by the medical staff committees of the non-teaching 
hospitals in the regions, and the medical staff committees of 
the hospital group, statutory recognition to be given to the 
committees so electing and so elected. These advisory com- 
mittees should include representation from the local medical 
committee and the medical members of the local health com- 
mittee and should elect their own chairmen. Local medical 
committees should be recognized as advisory committees to 
hospital management committees on all matters ‘affecting 
general practitioners. In addition statutory recognition 
should be given to the medical staff committees of individual 
hospitals. 


Recommendation 18 : That Section 14 (2) of the National 
Health Service Act, 1946, be amended in such a way as to 
ensure that the consultants holding appointments at the hos- 
pital affected should see the applications and the candidates 
and should have adequate representation upon the advisory 
appointments committee. 

Recommendation 19: That in order to preserve for the 
patient adequate facilities for private treatment (1) it be 
made obligatory upon the Minister to set aside adequate 
pay-bed accommodation in all hospitals where a need can be 
shown to exist ; (2) the charges for hospital maintenance to a 
patient electing to receive treatment in a private hospital bed 
provided under Section 5 be reduced to a reasonable level 
and that the right of the patient to receive free hospital 
accommodation under the Act should be recognized by 
allowing him in effect a grant-in-aid for accommodation in a 
private bed, should he elect to receive treatment from a 
registered medical practitioner in a disclaimed hospital or in 
a registered institution. (As far as possible the charges 
for maintenance in private beds should be standardized 
as between one hospital and another in each hospital 
group.) 

(The abolition of amenity beds was referred back to the 
Council.) 

Recommendation 20: It should be embodied in the Act 
that local authorities must exercise their powers of co-option 
to secure the inclusion in the Statutory Health Committees 
appointed under Section 19 (3) of the Act of not fewer than 
two medical practitioners representative of the local medical 
profession selected from among those nominated by appro- 
priate local medical committee(s). Part-time employment by 
the local authority should not be a bar to co-option. 

Recommendation 21: That the proviso in Section 10 of 
the National Health Service (Amendment) Act, 1949, be 
amended to read as follows: 


Provided that the remuneration to be paid under such 
_ arrangements to a practitioner who provides general 
medical services shall, with certain exceptions to be agreed 
with representatives of the profession, be by capitation fee 
or by item of service or other method of remuneration 
except that it shall not be by fixed salary and it shall not 
be possible to vary this arrangement except by amendment 
of the Act preceded by proper consultation with the 
profession. _In the event of any disagreement, such con- 
sultation shall be followed by arbitration as laid down in 
Recommendations 1-4. 


Recommendation 24: That Section 38 of the National 
Health Service Act, 1946, be amended to such extent as is 
necessary to entitle patients obtaining their medical care 
privately to obtain drugs, spectacles, and appliances at the 
public expense on the prescription of the attending practi- 
tioner on Form E.C.10 or any other necessary form, and 
any other hospital services including pathology, x rays, and 
physiotherapy on the same terms as patients registered in 
the National Health Service, and that doctors treating 
private patients with State drugs and appliances be subject 
in those matters to the normally accepted discipline. 

(A parallel resolution for the supply of surgical appliances 
now supplied through the hospital service on Form A.O.F.2 
of the Ministry of Pensions was also passed.) 

Recommendation 25: That the National Health Service 
Regulations be extended so as to provide disciplinary 
arrangements for the patient and that where it appears that a 
complaint to a medical services subcommittee has been found 
to be unjustifiable, frivolous, vexatious, malicious, or fraudu- 
lent the subcommittee shall have the power to recommend 
and the Minister to order that the expenses of the subcom- 


mittee, respondent, and’ witnesses be defrayed by the com- 


plainant. 

Recommendation 26: That the Minister and the Associa- 
tion should draw up a code of conduct for patients and that 
the Minister should take determined steps to bring it to the 
notice of every patient at regular intervals.- 
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COMPENSATION 


Section 36 of National Health Service Act, 1946 


The Ministry of Health announces that the rate at which 
compensation will be payable, expressed in years’ purchase, 
is 1.5847. This figure is the result of dividing the global 
sum of £66m. by the total of all assessments which is referred 
to in the regulations as “the aggregate annual loss.” 

All doctors entitled to compensation have been notified of 
their assessments, and the Ministry will inform each doctor 
as soon as possible of the exact sum, calculated to the 
nearest pound, which will eventually be payable to him. 
In the interest of the doctors themselves, therefore, abso- 
lute accuracy in the calculation of these sums is essential. 
Careful scrutiny and cross-checks will be necessary, and 
this is bound to take some time. Meanwhile doctors will 
be able, without difficulty, to apply the above factor to 
their own assessments. 5 

In notifying practitioners of the amount of their com- 
pensation priority will be given to those doctors who have 
retired and the repsesentatives of those who have died. In 
these cases payment of the whole or balance of the capital 
sum due to them will be made as soon as possible. There 
will be no need for them to submit any further application. 


The consequential adjustment of the interest provision- - 


ally paid on the capital sum will also be made as soon as 
possible. 








GENERAL MEDICAL SERVICES COMMITTEE 
THE FORTHCOMING ADJUDICATION 


A meeting of the General Medical Services Committee was 
held on December 20, 1951, with Dr. S. Wanp in the chair. 
Dr. W. Neil Darling, of Edinburgh, was appointed to fill 
a vacancy among the Scottish members on the Committee, 
and Mr. D. C. Bowie was appointed as a co-opted member. 
Two representatives of the Assistants and Young Practi- 
tioners Subcommittee, Dr. A. Joffe and Dr. A. D. Manning, 
were also co-opted. The new members were welcomed to 
the meeting by the Chairman. 

It was formally reported that Mr. Justice Danckwerts 
had been appointed adjudicator in the forthcoming arbitra- 
tion on remuneration; also that counsel, led by Mr. J. 
Millard Tucker, K.C., to represent the profession’s case, 
were now being instructed. The Committee would be called 
together later for the special purpose of considering the 
evidence, and it might be that this would- occupy more than 
one day. 

A resolution from the Liverpool Local Medical Committee 
professed serious disturbance at the lack of information 
received in regard to the question of the arbitration. The 
Liverpool represéntative, Dr. GipBons, also pressed that, 
without awaiting the result of the arbitration, an interim 
payment should be made to practitioners based on the revised 
figures for population. He said that the per capita pay- 
ments had steadily dropped in his area during the last two 
years. After some brief discussion a resolution of confi- 
dence in the Distribution Committee was carried without 
dissent. 

In reply to Dr. CaRDEW, the CHAIRMAN said that any 
retrospective payment must obviously folléw the old lines 
of distribution. Dr. Cardew wanted it established that 
retrospective payment depended in no way whatever on 
an agreement on a method to be applied in the future. 
Dr. Howe Woop said that they were all agreed that the 
inquiry should determine not only the extent to which 
they were underpaid but what: their underpayment had 
been during 1950, 1949, and the last six months of 1948. 
This having been accepted, it should be possible to dis- 
entangle the sums in respect of those years and to reimburse 
the practitioners who had actually done the work and earned 
the money which they had so far been denied. Dr. Davies 
suggested that when the final adjudication was made the 
Working Party should be requested to attempt to separate 


from the award the appropriate amount for back payment . 
and to consider the best method of distributing it on behalf 
of those who had earned it. “ 

It was agreed that the matter be referred to the Working 
Party for consideration and action at thé appropriate time. 


Inflation of Doctors’ Lists 


A letter was read from the Birmingham Local Medical 
Committee expressing dissatisfaction at the means adopted 
by executive councils to attain the desired end of 
“cleansing” doctors’ lists. Birmingham was not con- 
vinced that the letter addressed to patients was in every 
case reaching the hands of those for whom it was intended. 
It was also considered very undesirable that, where an execu- 
tive council had received no reply to its communication, 
doctors should be required to call at the addresses; con- 
ceivably it might expose them to a charge of canvassing. 

The CHAIRMAN said that the whole of these difficulties had 
been raised with the Ministry, and as a result he could 
promise that a number of changes would be made in the 
present arrangement. 

The Committee proceeded to discuss a number of recom- 
mendations on action to be taken in furtherance of some 
60 or more matters which were the subject of resolutions at 
the recent Annual Conference of Local Medical Committees. 
One of these concerned the provision of diagnostic faci- 
lities for practitioners, and had already been conveyed to 
the Ministry with an intimation that in many parts of the 
country diagnostic facilities were not yet available to the 
general practitioner direct and asking for increased support 
in meeting this need. Measures were discussed for bringing 
to the notice of hospital authorities the necessity for this 
provision. 

Public Relations 


The proposals made at the recent Annual Representative 
Meeting for an enlargement of the Public Relations Com- 
mittee Were considered. Dr. BREACH said that one possible 
source of difficulty in public relations was that at a certain 
stage the matters which were being pursued by representa- 
tives of the Association or of the Committee were fully 
publicized and a considerable measure of enthusiasm 
aroused, and then, for the excellent reason that negotiations 
were proceeding, nothing further was published for weeks 
or months, and those concerned in the negotiations were apt 
to forget that those outside were not aware that these were 
in progress. 

Dr. Dain, Chairman of the Public Relations Committee, 
pointed out that the function of the Public Relations Com- 
mittee was the mechanics of putting Association policy to 
the public; the publication of these policies within the 
profession itself was the work of the medical secretariat 
and the Journal. It must not be thought that everything 
of a publishing nature must be done through the Com- 
mittee because it bore the title of “ public relations.” 

Eventually it was agreed to recommend to the Council 
that the number of members of the Public Relations Com- 
mittee should not exceed twelve, four of whom should be 
appointed by the General Medical Services Committee. 


Filling of Vacancies 


The Annual Conference did not accept the Committee’s 
recommendation concerning the filling of vacancies. The 
Committee had recommended that the terms of service 
should be amended in order to protect the position of a 
successful applicant to a practice vacancy who found that 
the practice premises had been secured by another doctor. 
The refusal to accept was mainly on the ground that this 
would be a still further restriction of freedom. Owing to 
an unfortunate working out of the rules of procedure, 
Dr. WanD had not been able to put forward at the Confer- 
ence the case for the recommendation, and he now addressed 
to the Committee the observations he would have made, in 
which he pointed out that there was an essential difference 
between granting freedom to the incoming doctor who had 
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secured the practice by the establishéd machinery and to 
the “ pirate ” who had succeeded in thwarting that machinery 
at the expense of tbe successful applicant. He invited those 
who objected to the method to put forward counter- 
proposals, at the’same time reminding the Committee of 
the element of urgency in this matter. 

It was agreed after a brief discussion to constitute a small 
subcommittee, including a representation of the Assistants 
and Young Practitioners Subcommittee, to consider any 
counter-proposals, with a view to bringing forward the whole 
matter for final decision at the next meeting of the Com- 
mittee. 

Much other business on the day’s agenda included a con- 
sideration of the memorandum .of evidence proposed to be 
given by the Society of Medical Officers of Health to the 
committee of the Central Health Services Council appointed 
to study general practice; a report by Dr. Gray from the 
Committee on the Association of General Practitioners and 
Hospital Work; the minutes of the G.M.S. Subcommittee 
(Scotland), and other correspondence and_ resolutions 
from local committees. The representative ‘of the British 


Dental Association on the Committee (Mr. Gilbert) reported 
that his association had decided to establish a General 
Dental Services Committee as a standing committee of its 
representative board, and a place on the Committee was 
allocated to a representative of the British Medical Associa- 
tion. 


Dr. Frank Gray was nominated for the position. 








—+ 


CONSULTING PATHOLOGISTS GROUP 
COMMITTEE 


At the meeting of the Group Committee on October 26 
Dr. J. G. GREENFIELD was appointed chairman for the 
session 1951-2. Dr. E. N. Allott, Dr. S. C. Dyke, and 
Professor R. J. V. Pulvertaft, who had been re-elected to 
the Committee after their retirement at the end of last 
session, were cordially welcomed back. Dr. Allott was 
reappointed the Committee’s representative on the Central 
Consultants and Specialists Committee. 





Retiring Age and Superannuation 


Dr. A. G. Shera, of Eastbourne, attended the meeting 
for the discussion of a letter which he and others had 
sent to the Group Committee calling attention to a hard- 
ship which confronts pathologists approaching retiring age. 
Having for the most part been attached to voluntary hospi- 
tals before the appointed day with no superannuation 
scheme, they have no previous service which may be 
reckoned in the assessment of their pension. 

Another problem which the Committee considered at the 
same time was ‘the difficulty in filling consultant posts in 
pathology. It was pointed out that, whereas in other 
specialties there is an ample supply of medical men and 
women waiting to be absorbed into the consultant grade, 
the reverse is true of pathology; and often when a con- 
sultant post is filled a gap is created elsewhere in the 
specialty. 

Extension of Contracts 

The Committee felt that both these problems would to 
some extent be solved if for the time being pathologists 
could have their contracts extended on reaching retiring 
age, and it was decided to recommend that representations 
be made to the Ministry that regional boards be asked to 
consider exercising their discretion, under para. 15 of the 
Terms and Conditions of Service, to do this. 

In regard to honorary contracts, which may be granted 
under para. 15 (2) of the Terms and Conditions, it was 
pointed out that these were valueless unless pathologists 
had access to laboratories. There had been at least one 
case of difficulty in this connexion. The Committee was 
strongly of the opinion that an honorary contract should 
carry with it the right to use a laboratory, and that this was 
implied in para. 15 (2). 





Pension for Services 


On the question of pension, in the Committee’s view the 
elderly pathologist with a considerable amount of voluntary- 
hospital service to his credit who immediately before the 
appointed day was attached to voluntary hospitals for more 
than 50% of his time should be afforded some pension in 
respect of his services. The Committee decided to ask the 
Compensation and Superannuation Committee to raise this 
matter with the Ministry in conjunction with the problem 
of the elderly general practitioner with previous service as 
an N.H.I. practitioner, for whom that committee is 
endeavouring at the request of the Representative Bods 
to negotiate a similar concession. 

The present position under the Superannuation Regula- 
tions is that an officer who was transferred under the N.H.S. 
Act from a voluntary hospital where there was no super- 
annuation scheme may count his voluntary hospital service 
as qualifying service—i.e., service which may be added to 
N.H.S. service—only if necessary to make up a minimum 
qualifying period—e.g., 10 years for pension: it does not 
affect the actual amount of his N.H§. pension. A few 
officers, although not in a pension scheme before the 
appointed day; nevertheless had reasonable expectations 
of receiving superannuation benefits from the voluntary- 
hospital authority: on retirement, and in such cases the 
Minister may make payments supplementary to their 
N.H.S. pension. 


Difficulty in Securing Pathologists’ Services 

Consideration was given to a suggestion of the Law 
Society, referred to the Committee by the Association of 
Clinical Pathologists, that in view of the difficulty in 
obtaining the services of pathologists a list should be pre- 
pared of those who are willing to conduct post-mortem 
examinations or to give evidence on behalf of persons 
charged or likely to be charged with criminal offences. 
The Law Society also sought advice on appropriate fees 
for pathologists’ services in legal aid cases. 

The Committee agreed to call a meeting, under the chair- 
manship of Dr. J. G. Greenfield, to discuss these matters, 
and to invite the Association of Clinical Pathologists, the 
Association of Pathologists. and the Medico-Legal Society 
to send representatives. 


Form for Post-mortem Reports 


The Committee had been invited to consider drawing up 
for the benefit of coroners a standard form which patholo- 
gists could use when reporting on post-mortem examinations. 

The Committee was not in favour of having a detailed 
form, and indeed it was considered impracticable to draw 
up such a form which would be appropriate for all exami- 
nations. There was no objection, however, to a form which 
would cover the essential points common to all examina- 
tions, provided that the information recorded was strictly 
confined to the facts observed in the examination and the 
cause of death as shown by these facts. Other information 
—e.g., an opinion on the cause of death where this is 
not evident from the facts observed—should be given 
separately. 

Since the meeting a suitable form has been devised in 
consultation with the members of the Committee and has 
been submitted to the appropriate quarter. 


Other Matters 


The Group Committee decided to support the Tubercu- 
losis and Diseases of the Chest Group Committee in its 
request that the staff side of Whitley Committee B should 
continue to press for allowances to whole-time officers 
towards car and telephone expenses, subscriptions to 
learned societies, and the cost of medical textbooks and 
periodicals, and if necessary to refer the matter to 
arbitration. 

It was reported that the Central Consultants and Specialists 
Committee (Scotland) still had under consideration a resolution 
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of the Group Committee viewing with concern the fact 
that all appointments in Scotland in pathology were whole- 
time, and there were thus no pathologists available for 
private work or entitled to receive remuneration for domi- 
ciliary consultations. The Committee requested that the 
attention of the Central Consultants and Specialists Com- 
mittee (Scotland) again be called to the matter. 

The Committee expressed support for efforts which are 
being made to raise the status of animal-house attendants, 
with the object of attracting more suitable candidates to 
these posts. 

Consideration of a number of applications for Group 
membership had to be deferred owing to lack of time. At 
the next meeting the Committee will review the criteria of 
membership and the name of the Group. 

Other matters to be discussed at the next meeting of the 
Committee include fees for pathological services outside the 
scope of the N.H.S., and the items of service which may 
properly be regarded as outside the scope. 





° 





THE F.F.M. AND THE B.M.A. 


The keynote of the speeches at the dinner held by the 
Fellowship for Freedom in Medicine on December 13, 1951, 
was that the Fellowship was not antagonistic to the Associa- 
tion. In the opening speech Dr. J. A. Gorsky said, “I am 
and always have been a loyal member of the B.M.A.” The 
force of their criticism, he went on, was in direct proportion 
to their loyalty to the Association and to the profession. 
After reference to Mr. Bevan’s pledge (not fulfilled) in May, 
1948, that he would discuss any amending Bill fully with the 
profession before introducing it, Dr. Gorsky observed that 
amendments must be so far-reaching as to change funda- 
mentally the nature of the Service. He acclaimed the fact 
that the Amending Acts Committee was now a standing com- 
mittee of the B.M.A. Its chairman was a member of the 
F.F.M.; the Fellowship could justly pride itself on the 
results of the interim report on amending the Act. The 
Fellowship was always striving for unity of the profession. 
It recognized that the whole concept of the N.H.S. was based 
primarily on the hospital service, the role of the G.P. being 
subsidiary—the N.H.S. was thrown out of balance at the 
outset. 

Dr. E. C. WARNER, praising the leadership given the 
Fellowship by Lord Horder in the autumn of 1948, said that 
to-day they had 3,163 medical members. The first three 
objects of the Fellowship were: “(1) To insist on the pre- 
servation of the highest standards of medical practice. 
(2) fo protect the public and the medical profession from 
State monopoly in medicine. (3) To define the limits of 
State medicine so as to protect the rights of the public and 
of the medical profession in relation to all types of indepen- 
dent practice.” They recognized that some kind of national 
health service had come to stay—“‘Let us bend all our 
energies to alter it and amend it so drastically that it can 
be made workable.” The Fellowship believed that those 
practitioners who wished to do so should own the freehold 
of the goodwill of their practices. To prevent State 
monopoly in medicine the Fellowship would encourage 
every form of independent practice outside the N.H.S. 
General practitioners must be given the status, the time, and 
the opportunity to be the family doctors and the family 
friends of their patients. They deplored the expulsion of 
general practitioners from general-practitioner hospitals, and 
had supported the Kingston doctors in their fight. 

Dr. M. H. F. Coiciey pleaded for the establishment of 
more group practices where general practitioners could have 
available miniature pathological and radiological services. 
“Such a group should have available to them all the 
diagnostic aids available to a hospital out-patient clinic.” 

Dr. R. HaALE-WHITE said that the aim of the Fellowship 
was to secure conditions “in which doctoring can flourish 
to the best advantage of the public.” Before the N.H.S. 
came into being many of them had realized that the great 


danger was that the State would come between them and 
their patients in a way that would interfere with the doctor- 
patient relationship. In the relationship between medicine 
and the State they should see to it that they were not divided 
into little groups of this and that. “ For we are all doctors 
and unity is of the very first importance in all our dealings . 
with the State.” 








MEDICAL OFFICERS OF HEALTH 
RELAXATION OF CONTROL 


Various ways in which the Minister of Health should relax 
control of medical officers of health are set out in the second 
report of the Local Government Manpower Committee 
(H.M.S.O., 1s. 6d.), The report has been approved by the 
Government. 

It states that the requirement of the Minister’s approval 
to individual salaries of medical officers of health and salary 
variations should be revoked ; they should be replaced by 
a general provision requiring salaries to be paid in accor- 
dance with nationally recognized scales. 

The Minister’s approval should no longer be required for 
appointments of medical officers of health made in accor- 
dance with the arrangements formulated by county councils 
under Section 111 of the Local Government Act, 1933 (or 
in London in accordance with a plan for the joint appoint- 
ment of borough medical officers of health when formulated 
for the county). The requirement to report vacancies to 
the Minister should be dispensed with, and there should be 
no obligation to obtain the Minister’s approval to proposals 
for filling a vacancy before advertising it. 

In place of the present provision requiring the Minister's 
consent to any alteration in the terms of engagement of an 
individual officer there should be substituted a provision 
that an officer aggrieved by the alteration of the terms of his 
engagement may appeal to the Minister. Control over dis- 
missal should be retained by the Minister. 





Heard at Headquarters 








The Press and the S.R.M. 


Nearly every newspaper in the country seems to have had 
something to say about the Special Representative Meeting, 
and at the meeting itself there was a record attendance of 
Press representatives. Many of the papers devoted leading 
articles to discussing the proposed reforms, as well as giving 
substantial reports of the meeting in their news columns. 
As would be expected, to most of the national dailies 
the principal feature of the meeting seems to have been 
the proposed code of conduct for patients. None of 
them liked it very much, and the Daily Express even had 
as its main headline, “‘ Now Punish Patients.” Most of the 
provincial newspapers, on the other hand, selected for their 
headlines subjects that doctors may think to have played 
a more important part in the meeting, though very few 
discussed at any length the main items on the morning's 
agenda—namely, the independent court of arbitration and 


its constitution. 
Inky Drop 


On the whole the publicity was both -well informed and 
favourable to the doctors’ contentions, though mingled with 
plenty of fair criticism. But there was no favourable pub- 
licity about the code of conduct, which the Birmingham 
Mail described as a fatuous proposal “all nicely calculated 
to antagonize public opinion.” Certainly this drop in the 
ocean of the agenda, when converted into printers’ ink, has 
spread through and coloured some of the publicity given 
to the meeting. Papers that discussed the main reforms 
at length in leading articles included the Manchester 
Guardian, The Times, the Scotsman, and the Yorkshire 
Post. The first two were among the few newspapers which 
carefully analysed the profession’s apprehensions about the 
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powers of the Miriister of Health and the proposals for 
limiting them. Both were doubtful whether the policy 
would ever be acceptable to the Government. 


Constitutional Powers 

After saying that there would be sympathy for the reasons 
which had driven the B.M.A. to call for a statutory arbitra- 
tion tribunal, The Times added that legal experts would 
argue fiercely about what would become of the sovereignty 
of Parliament if such a law were passed. “The B.M.A. and 
the Ministry are both committed to arbitration in accord- 
ance with an agreed procedure in case of dispute. They 
have failed after protracted argument to agree on a pro- 
cedure and conditions of arbitration—except for ad hoc 
arrangements for dealing with one dispute. It is difficult to 
believe that the matter could not be settled voluntarily by 
a display of good will on both sides.” 

The Manchester Guardian, after drawing attention to the 
great importance that doctors attach to the principle of 
compulsory arbitration before a tribunal independent of the 
Government, goes on: “The B.M.A. is on sound ground 
in arguing that ... the Minister, if he retains the final 
decision on terms, is acting as a judge of his own cause. 
But there was something in Mr. Bevan’s contention, too, 
that he could not discharge his responsibility to Parlia- 
ment if such questions as terms of service determining the 
public cost of the scheme were taken out of his hands. It 
will be interesting to see whether Mr. Crookshank finds it 
possible to accept the limitation on his constitutional powers 
which Mr. Bevan so vigorously repudiated.” 

The S.R.M. was a stiff dose to administer to the public 
in daily newspapers, but the Press gave it in full measure 
and much valuable publicity was gained. 


. General Practitioners and Hospitals 

Mr. Sangster Simmonds, in his presidential address to the 
West London Medico-Chirurgical Society, put forward a 
mass of ideas, deriving from his recent visit to the United 
States, om the subject of general practitioners and hospitals. 
But although discussion was invited only one member, and he 
a general practitioner, joined in. Mr. Sangster Simmonds 
suggested an experimental unit in the form of a general 
hospital comprising a medical school for undergraduate and 
general-practitioner postgraduate students, one or more 
general-practitioner clinics with simple equipment, and a 
registrar consultation clinic for patients needing a fuller 
examination than a general practitioner had time or equip- 
ment to give. The general practitioner who took part in the 
debate declared that two rather different things were needed 
to re-establish the family doctor under the National Health 
Service. One was more nursing and clerical help for the 
doctor in his own consulting-room and surgery. The other 
was not registrar consultation clinics at hospital, nor minor 
ones for general practitioners, but the generous provision of 
diagnostic facilities at hospital. The general practitioner, 
he said, could often draw his own conclusions from the 
pathological report or the x-ray picture, and if he then 
needed more help he could ask the consultant to assist him. 
Such a plan would not only give the patients a better service 
but would make the general practitioner a better doctor. 
The added responsibilities of the general practitioner would 
themselves bring the necessary endowment to cope with 
them. ~° 

Voluntary Spirit Not Dead 

Not so long ago people were exclaiming that the National 
Health Service Act had killed the voluntary spirit, at least 
so far as hospitals were concerned. But Dr. Godber, Deputy 
Chief Medical Officer of the Ministry of Health, reminded 
a conference in London the other day that there were 450 
hospital boards and management committees in this country, 
and he estimated that there must be at least 10,000 people 
engaged in serious and continuous voluntary work on behalf 
of hospitals, giving up their time to these labours without 
reward, many of them inspired by a tradition of public 
service and others by a pity for hospital sufferers. 


Correspondence 


—s 








Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Amenity Beds 


Sir,—The medical profession is being forced into a wrong 
position on the question of amenity beds. As doctors we 
warmly welcome every practicable amenity for our patients 
that does not interfere with medical treatment. If, for 
example, it were possible from economic, organizational, and 
nursing standpoints for all hospital beds to be composed 
of single-room units, we should welcome this course to the 
extent that our patients felt it-to be an amenity. For 
some categories of patients—for example, children—some 
increased segregation is very desirable on medical grounds. 
Our anxiety about amenity beds under present circumstances 
is that often they are not used to the best advantage of 
our patients as a whole. With the majority of patients 
nursed in wards, and a comparatively very small number 
of single-bed units, the demanding of one of these units as a 
right in return for a nominal charge may prevent our using 
them for such purposes as an emergency admission in the 
middle of the night, a patient who disturbs a ward at night, 
or a dying patient. 

The present situation should be dealt with not by abolish- 
ing the principle of amenity beds (on the contrary, within the 
limits of what is practicable, they should be increased), but 
by abolishing the nominal charge for amenity beds. In this 
way the beds could be used primarily for the amenity of 
our patients as a whole, and secondarily to meet the wishes 
and natural susceptibilities of individual patients. With the 
full co-operation of the medical profession in dealing with 
the amenity bed question on its merits, we should be entitled 
to demand that the question should not be used as a back- 
stairs attack on the principle of independent non-State 
medical practice.—I am, etc., 

London, W.1. Davip H. Partey. 


Tracing Patients 


Sir,—Dr. Cyril Shepherd (Supplement, December 22, 1951, 
p. 284) has taken me to task for my strictures upon Dr. 
Bladon and himself. He points out that he has been able to 
trace at least 60% of his missing patients. I must therefore 
concede him the point that I was wrong when I suggested 
that it would hardly be worth while trying to trace many of 
the listed patients. I am, however, unable to find anything 
in his original letter which suggests in a positive way that he 
realizes “the absolute necessity of conducting this purge,” 
and Dr. Bladon, for his part, seems to feel that if the prob- 
lem cannot be solved by the authorities without the help of 
the doctors there is nothing further to be done about it. 

The main stimulus that provoked me into writing my 
original letter was the fact that, whenever doctors are asked 
to do anything to help the authorities to organize things 
better, there is always an outcry somewhere that we are being 
unreasonably put upon. In this case the doctors concerned 
have, after all, managed to assist the local executive council 
to trace a large number of pérsons who, for one reason or 
another, could not be contacted in other ways. They have 
thus performed a service of considerable value to the efficient 
functioning of the N.H.S., which I venture to suggest, at the 
risk of being considered even more schoolmasterly, they 
might have done in the first place willingly and in a 
co-operative spirit. 

I wonder incidentally what Dr. Shepherd would have said 
if he had been sent a list of those 200 patients who have 
not been traced with a notice saying that, as they were pre- 
sumably no longer resident locally, they would be removed 
from his list forthwith without his being given an opportunity 
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to try to locate them. After all, he agrees that the purge 
is absolutely necessary and he cannot really have it both 
ways.—I am, etc., 

Margate. M. CUuRWEN. 


Sir,—I have received a list of names and addresses of 
my National Health Service patients whom the executive 
council is unable to trace, and a request to supply any 
information I have concerning these patients. Failing any 
information being given, these patients’ names will be 
removed from my list in a short time. 

My object in writing is not to raise the question whether 
general practitioners should be put to the trouble of carry- 
ing out this investigation (this matter has already been 
ventilated in your correspondence columns), but rather to 
stress the importance of doctors examining the list carefully 
when they receive it. 

An analysis of the names gives the following categories 
under which the, patients fall: 

(1) Patients who have moved to a new address which is 

known to me and who have received medical atten- 

tion recently Ba 42% 
(2) Patients who have moved to. a new address which 

is known to me but who have not received medical 


attention recently ss oom 
(3) Patients about whom 7 have no information -- 19% 
(4) Patients who can be presumed to have died .- 14% 
(5) Patients whose names have already been removed 

from my list i ne 22 as , 2% 


I think that I can reasonably assume that, in view of the 
information which I am able to give to the executive council, 
practically the whole of categories (1) and (2)}—viz., 65%— 
will not be removed from my list of patients. I happened to 
notice that in category (4) there are quite a few patients who, 
if still living, are well over 100 years of age. 

As I have no reason to think that my list is other than 
average, I feel that doctors would be well advised to peruse 
their lists carefully when they receive them.—I am, etc., 

Swinton, Manchester. JAMES O’GRaDY. 


Sir,—There is little doubt that all members of the medical 
profession will agree with the Coventry doctors*(Supple- 
ment, November 24, p. 231) and join with them in their 
protests against having the onus of tracing patients put on 
to them as an extra burden to their already onerous duties. 
Dr. M. Curwen defends this imposition (Supplement, Decem- 
ber 8, p. 258), but I wonder if he has ever had this task to do. 

When I was appointed to a practice two years ago I soon 
received some special E.C. 22 A forms informing me that 
some 52 patients had been removed from my list (not 
transfers to other doctors). It so happened that at the 
time I was treating some of these persons, and neither 
they nor I could understand why they had been removed 
from my list. They were in possession of medical cards 
with the name of my predecessor thereon, and I was in 
possession of the medical records for these persons. I have 
never been able to find out the real cause of their removal. 
In order to save my list I was put to the trouble of tracing 
these persons, which proved no easy task, as it was not 
ethical to approach them and ask them if they wanted to 
remain on my list. By tactful means in time I managed to 
get in touch with several of them, mainly when members 
of their family came to the surgery, but there were many 
whom I was unable to approach. It was necessary to get 
these persons to fill up new E.C. 1 cards, and in the majority 
of cases, while they were willing to do so, they were angry 
that they should have been removed from my list for 
apparently no reason whatsoever. 

Only recently I received another E.C. 22 A from the 
executive council, and among the names thereon were three 
of the very persons who had signed E.C. 1 cards two years 
previously when they had been taken off my list. These 
persons once again were indignant that they should be 
removed, and, I believe, wrote to the executive council 
voicing their protests. 

As well as the list which I received as stated above, I 
later received from the executive council about 100 or more 








slips, each stating that the usual letter which is sent when 
a new doctor takes over a practice had been returned by the 
post office as they had been unable to trace the addressee, 
and unless I could notify the executive council of the where- 
abouts of these persons within six months they would be 
removed from my list. Another task for me—that is, if 1 did 
not want my list diminished by 100 or more. 

In the area where I practise there are continual move- 
ments of the residents, some to other addresses in the area, 
others to addresses in adjoining areas and within reach 
of my surgery, and these persons do not notify me till they 
come at some later date for treatment. Yet the task of 
knowing their addresses, or their new names if they have 
married, is put on the poor doctor when even their next-door 
neighbours do not know their new address. 

Has anyone ever tried to trace anyone from an electoral 
register ? I tried to trace some of my “ missing patients ” 
and soon gave up the uneven task. I even asked the food 
office if they would help, but met with a blank refusal. How, 
then, is the doctor to trace these missing patients? Perhaps 
Dr. Curwen will enlighten the profession, as he so strongly 
upholds the “ purge” and the onus being put on the G.P. 

No doctor wishes to get paid for someone who is dead, or 
who has changed to a doctor in another district, but when a 
patient has registered with a doctor that doctor should 
receive credit till the machinery of the registrar of deaths 
notifies the executive council of the patient’s decease, or the 
machinery of the executive councils gets a notification that a 
patient wishes to be transferred to another doctor or moves 
to another. district and registers with a doctor there. Is this 

“ purge ” a confession of the failure of the executive councils 
that their system of working has broken down ? 

There are very many persons who go to another area 
and do not register with the doctor there till they need treat- 
ment, and vice versa there are patients in the first area who 
have come to live in the former area and who likewise have 
not registered ; this balances out matters. The onus of tracing 
patients who have been and are registered with the executive 
councils as on the list of a doctor should rest with the 
executive councils, and this new task should not have been 
placed on the profession. 

Does this new burden have the blessing of the B.M.A. ? 
Was the B.M.A. consulted before the “ purge” was started ? 
And did it agree that one more burden should be added to 
the G.P.’s duties ? The B.M.A. is the organization which 
exists for the protection of the profession and should 
strongly oppose any oppression, but if it has been consulted 
why does it in this imposition turn a blind eye ? 

What the medical profession will be asked to do next 
unless some steps are taken to relieve the general practitioners 
from existing burdens is a matter of conjecture, but I join the 
Coventry doctors, as do many other members of our profes- 
sion, in protesting against being turned into private inquiry 
agents, even if it is to save our lists. The keeping of correct 
lists is the duty of the executive councils, and this should be 
their responsibility alone.—I am, etc., 


London, 9.W.18. C. J. SHORTT. 


Sir,—As a doctor having 38 years’ experience in general 
practice, I feel I am conversant with many changes that 
have taken place during my lifetime,@nd so I was interested 
in the letters of Drs. C. Shepherd and D. M. Bladon 
(Supplement, November 24, p. 231) and the reply of Dr. M. 
Curwen (Supplement, December 8, p. 258) and his attempt 
to forestall any outcry against the purge being carried out 
by the Ministry. 

I would like to say to Dr. Curwen that I believe no honest 
practitioner is aggrieved at the removal of dead persons or 
persons proved by the Ministry to be no longer a risk in his 
area, but certainly he is aggrieved by the removal of persons 
whom they only assume are no longer living in his area and 
may at any time be a risk. I have come across several cases 
in my practice of this assumption and. their consequent 
removal. I would ask Dr. Curwen if the respective 


Ministries of England and Northern Ireland will reimburse 
the doctors for the periods these persons have been 
removed. 
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Surely the time and money spent in intensive study by the 
average student—about seven years—is deserving of work 
better worth While, and surely a panel doctor’s leisure time 
should be relegated to building body, mind, and soul and 
freed from this iniquitous imposition. 

It would be interesting to know how the Commissioners of 
Inland Revenue keep trace of all the folk liable to income 
tax. If one happens to remove from his address, does he 
cease to pay income tax because he has omitted to inform 
the authorities of his whereabouts ? If it is the business of 
tax authorities to trace their clients, is there any reason why 
another Government department should be less efficient ?— 
{ am, etc., 


Belfast. 2 Davip CALWELL. 


Prescribing in the N.HLS. 


Sir,—Since the beginning of the National Health Service 
it has been apparent that the great increase in the general 
practitioner's work is due to the requirement that he must 
write a prescription for every item of drugs or dressings 
used by his patients. If a satisfactory solution of the 
repeat-prescription problem could be found it would be 
worth all the reforms suggested by the Amending Acts 
Committee put together. 

With things as they are, the demand for preScriptions will 
inevitably increase. Many people are only now beginning 
to realize how much can be obtained on a doctor’s prescrip- 
tion. As a result our surgeries are thronged, the drug fund 
soars, and in inverse proportion our time available for 
diagnosis diminishes. 

Most doctors would agree that vast economies could be 
effected in the drug bill without any very great loss in thera- 
peutic value. It is equally obvious that any practicable 
scheme to do so must necessarily be a national one. 

I have two suggestions to offer: either (a) to return to the 
N.H.I. system, wherein proprietary medicines were not 
allowed, except in those instances where there was no B.P. 
equivalent ; or (b) for the Cohen Committee to occupy itself 
in drawing up a list of therapeutically indispensable drugs 
which can be prescribed under the National Health Service. 
All other medicines, flavouring agents, elegant proprietaries, 
etc., could still be prescribed by the doctor without 
hindrance, but the patient would be required to pay for 
those himself. 

I favour the latter solution. It would be unlikely to 
cause hardship. It would ensure better value for the public 
money spent on the drug fund. Above all, it would free the 
general practitioner from an intolerable burden and thereby 
arrest that fall in status which is being deplored on all sides. 
—I am, etc., 


Thornton, Fife. JAMES B. FLEMING. 


Health Service Discipline 


Sin,—Dr. R. W. Cockshut’s letter (Supplement, Decem- 
ber 29, 1951, p. 291) is long overdue. There are so many 
open pitfalls to any medical man these days that the possi- 
bility of further dangers to us all from unwritten regula- 
tions should be met dt once. I hope that Dr. Cockshut’s 
letter, which expresses clearly the sentiments of most of 
us, will induce many to write to you.—I am, etc., 

London, E.15. H. J. Harcourr. 


Vetting Local Authority Posts 

Sir,—I note that, when certain hospital appointments are 
advertised, applicants can visit the hospitals and clinics con- 
cerned and that this does not constitute canvassing. I feel 
that local authorities should insert a similar clause in their 
advertisements for public health staff. Local authorities go 
to considerable trouble to vet their applicants, and I feel that 
applicants should be given every opportunity to vet the 
local authorities when they apply for posts. 


If this procedure was adopted, progressive local authorities 
who provide good facilities for medical staff, and a high 
standard of service to the public, would get the best appli- 
cants. In time local authorities with poor facilities and 
indifferent services would either have to improve conditions 
to attract medical staff or remain understaffed.—I am, etc.; 
G. W. RoOBERTs. 


Caernarvon. 


Compensation 


Sir,—I understand from a question in Parliament on 
December 6, 1951, that there are at least a dozen practi- 
tioners who for various reasons have not established with 
the Ministry of Health their claim for compensation for 
loss of the selling right of the goodwill of their practices. 
As one of those so affected, I should like to get in touch 
with the others, if they would communicate with me at the 
address below.—I am, etc., 


66. South Street 


. Ps S. FirtH. 
Ponders End, Middlesex. é 





Association Notices 





Diary of Central Meetings 
JANUARY 


7 Mon. Armed Forces Committee, 2 p.m. 
8 Tues. Organization Committee, 2 p.m. 
9 Wed. te Acts Committee, 11.30 a.m. and 
p.m. 
9 Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 
9 Wed. Occupational Health Committee, 2 p.m. 
10 Thurs. Journal Committee, 2 p.m. 
11 Fri. Subcommittee on Constitution and Procedure of 
edical Service Committees, General Medical 
Services Committee, 10.30 a.m. 
It Fri. Colonies and Dependencies Committee, 2 p.m. 
16 Wed. General Practice Review Committee, 11 a.m. 
17 Thurs. Publishing Subcommittee, 10.30 a.m. 
17 Thurs. General Medical Services Committee, 11 a.m. 
18 Fri. Consulting Pathologists Group Committee, 2 p.m. 
22 Tues. Staff Side of Committee C (at 1, Richmond 
Terrace, Whitehall, S.W.), 10 a.m. 
22 Tues Whitley Committee C (at 1, Richmond Terrace. 
Whitehall, S.W.), 12 noon. 
23 Wed. Council, 10 a.m. 
24 Thurs. Registrars Group Executive Committee, 2 p.m. 
FEBRUARY 
1 Fri. Committee re Fees for Part-time Work under 
Local Authorities, 2 p.m. 
6 Wed. General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


Botton Division.—At Gymnasium, Bolton Royal Infirmary, 
Tuesday, January 8, 8.30 p.m., meeting in conjunction with Bolton 
Medical Society. B.M.A. Lecture by Professor J. McMichael: 
“The Management of Hypertensive Disease,” 

Croypon Division.—At Croydon General Hospital, Tuesday, 
January 8, 8.30 p.m., general meeting. B.M.A. Lecture by Dr. 
Keith Simpson: “‘ Crime Recenstruction ” (illustrated). 


GuiLprorp Dtviston.—At Royal Surrey County Hospital, 
Guildford, Thursday, Januarv 10, 8.30 p.m., lecture by Mr. R. 
Rowden Foote: “‘ Varicose Veins and Ulcers.” 

HENDON Division.—At Henden Hall Hotel, London, N.W., 
Tuesday, January 8, 8.45 p.m., Mr. D. H. Patey: “Chronic 
Mastitis—a Non-existent Disease.” 

Mip-Herts Division.—At Cell Barnes Colony Cinema Hall, 
Friday, January 11, 8.30 p.m., film demonstration and commen- 
tary by Mr. D. J. MacRae: (1) “ Normal Labour ” ; (2) “ Forceps 
Delivery ”; (3) “‘ Replacement Transfusion.” 

SouTH-EAST Essex Division.—At Southend General Hospital. 
Friday, January 4, 8.30 p.m., address by Dr. Walter Hedgcock, 
Assistant Secretary, B.M.A.: “‘ Current Medical Affairs.” 


TUNBRIDGE WeLLs Drivision.—At Kent and Sussex Hospital, 


pence ~ Wells, Wednesday. rey 9, 8.30 p.m., B.M.A. 
Lecture y Dr. R. A. Trevethick: “ First’ Aid,” with coloured 
im. 
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EXECUTIVE COUNCILS AND THE 
PROFESSION* 


BY 


S. WAND, M.B., Ch.B. 


The Acts which inaugurated the National Health Service 
made provision for different administrative machines in 
the various sections of that Service. Much was new 
and founded on discussion and anticipation. But execu- 
tive councils were new almost only in name. They 
were the successors of the insurance committees. These 
had developed by a process of evolution. Trial and 
error, experience, wisdom, argument, and dispute had 
all played their parts. That is as it should be, and it is 
of more than academic interest to. note that executive 
councils have come in for less criticism and more praise 
than any other administrative body in the Service. In 
fact there are many who believe that their general 
structure should be more widely used. 


Liaison Committees 

I have noted with great satisfaction that some execu- 
tive councils have taken positive steps to effect the 
fullest liaison between the three sections of the Service 
—general practitioner, hospital, and public health. In 
discussions before the passing of the Acts the medical 
profession expressed on many occasions its anxiety on 
this point. I believe it was expected in official quarters 
that this co-ordination would be effected in practice by 
the user ; and executive councils, as the bodies closest 
to the consumer interest, can play a most important part 
in consultation with medical committees. The long- 
term policy, the question of modification of existing 
structures, and the methods of co-ordination are engag- 
ing the active attention of the profession, but in the 
interim the executive councils can and should promote 
the fullest co-operation. Much valuable experience of 
method will be obtained. 

An example that readily springs to mind is the exchange 
of information on the hospital bed position and the potential 





*An address, here slightly shortened. delivered on October 11, 
1951, at the Fourth 
Association (England). 


ual Meeting of Executive Councils 
ation 





demand from the periphery. Last winter we were shown 
the need for this during the influenza epidemic. Another 
example is in the field of preventive medicine—inoculation 
and vaccination. : 

A multiplicity of liaison committees,.however, with 
necessarily the same people serving, should be avoided 
so far as possible. The number of committees, and 
the work of those committees, has increased in an 
alarming measure and shows few signs of diminishing. 
Jt is important to avoid a situation in which committee 
members have to devote so much time to committee 
work that only the semi-retired can do it. 

So far as doctors are concerned it is of the greatest 
importance that those who serve on committees should 
have the most up-to-date practical knowledge and that 
the younger man should be there to express his views and 
state his difficulties. 


Feeling of Frustration 

That there have been many expressions of frustra- 
tion by the doctors in the National Health Service is 
common knowledge. It is interesting to note that the 
word constantly used has been “frustration.” The 
reasons are not far to seek. Apart from the questions 
of finance and status, which are to be dealt with else- 
where, this frustration arises because the doctor is so 
often prevented from doing the best and most useful 
work of which he is capable. Before the Service began 
doctors were promised an easier life for their families 
and themselves, and particular stress was placed on the 
point that they would be able to lead a fuller and more 
useful professional life. In fact it was this expectation 
that decided very many doctors to enter the Service. 

The general practitioner believes, I think rightly, that 
he is the most important person in the organization of 
a health service. He believes that no occupation is 
so satisfying as good general practice carried on in a 
proper way with the fullest two-way confidence and 
understanding between his patient and himself. 

This was the promise. Has it been implemented ? 
The answer is, “No.” The reasons are plain to see. 
There has been a substantial increase in the items of 
service provided. The increase in hours of work has 
been even greater. ee ee ee 
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relationship between general practitioner and patient, 
in many cases not for the better. We hear on all sides 
of unreasonable demands made by a small minority ; 
stories, well substantiated, of a great increase in the 
number of calls asked for, particularly those asked for 
at the wrong end of the day for no proper reason. 
Indeed, many such calls are not asked for; they are 
demanded with abuse ; and I have had reported to me 
cases of actual violence by the patient against the doctor 
because the doctor asked for some further information. 
The doctor has no redress except in the ordinary courts, 
but a hasty word by a tired doctor can, and does, lead 
to a medical service committee inquiry, with all its 
anxieties to the doctor and possible publicity. 

Have executive councils any responsibility, by acts of 
commission or omission, for the state of affairs I have 
indicated ?_ I think that they have. Executive councils 
have facilities for bringing to the notice of the Press 


much that could be of value, yet most reports of execu- ~ 


tive council meetings are confined to juicy medical 
service committee cases and finance. 


Consider Your Doctor 


This is a new service. Its efficiency, indeed its very 
existence, depends upon the use made of it. The users 
must be educated, conditioned to it. They must be made 
to understand that it is theirs and therefore they must 
cherish it and use it-prudently, thinking not only of 
themselves but of their fellows. “Use your Service 
properly. It is your Service.” “Consider your doctor. 
He is human, too.” “Use your doctor wisely. You 
may need him yourself some day.” Such thoughts which 
I have presented in slogan form could form the basis 
of such an education. 

The type of publicity attaching to executive council 
reports up to the present has so far had the effect only 
of emphasizing to the public their right of making com- 
plaints. How much more useful would my suggestion 
be ? 

It may be that the life of a general practitioner is 
not sufficiently known in detail. It would not be amiss 
at this stage in the growth of the Service to set out in 
brief a doctor’s day. First and foremost it is the same 
doctor who does the morning surgery, the morning visits, 
the afternoon visits, the evening surgery, the evening 
visits, the late visits, and the night visits, who is dis- 
turbed by the telephone, often most unreasonably, at 
meal times seven days a week, week in, week out. This 
same doctor has to find time to write his case notes, his 
letters, to read to keep abreast of current literature. 
He is always expected to be 100% efficient, 100% alert, 
100% courteous. His family has to carry a big burden 
to maintain a 24-hour service in these days of difficulty 
with domestic staff. It is a very great anxiety to do 
this. His opportunities for social and family life are 
few and disturbed, and it is one of the basic factors in 
current thought that a man must have adequate leisure. 


Work in the 70th Hour 


He knew all this when he went into general practice, 
but difficulties have increased. Whatever the size of 
his list, whatever his age, whatever the state of his 
health, if he is at work, he must give the full 24-hour 
service. In one country in which statistics were recently 
prepared it was found that the expectation of life of a 
doctor was 15 years less than that of the average of the 


population. It will not help the public if this gap is 
widened. The public itself will be the main sufferer 
if the doctor is overtired unnecessarily. 

Let us take one example—the late call. It is not realized 
that a call that comes after the doctor has started on his 
morning round cannot easily be done until the afternoon, 
or that one coming in after he has started his afternoon 
round may not be possible until after he has finished a 
very heavy evening Surgery (I am, of course, excluding the 
emergency for which everything is dropped). In the winter 
this is often a hard three- to four-hour session started when 
he has already done an eight-hour day. Picture, then, 
the doctor, after a heavy 11- or 12-hour day, as so 
often happens in the winter, having to get out his car and 
drive on a winter’s night over ground he has covered already, 
perhaps many times, that day, to find that the message could 
quite easily have been sent at the proper time, or, in fact, 
that a visit was not at all necessary—the patient could have 
come to surgery. It is a. serious waste of valuable pro- 
fessional time. 

In these days of the 40-hour week, how are you to assess 
in terms of wear and tear on the doctor the work done in 
the 70th hour ? 

Here, then, is part of the frustration. To know that 
you can be of help to those who suffer, to want to give 
that help and to be prevented by unreason on the part 
of those whom you wish to help, is particularly annoying, 
fatiguing and irritating, and here the executive councils 
could help. Sympathy and understanding of the work 
and difficulties of the general practitioner by the non- 
medical members of the executive councils is the pre- 
requisite, its dissemination to the public the natural 


sequel. 


Unreasonable Complaints 

I have mentioned only a few points and examples. I 
could have mentioned cases of the grossest abuses which 
could, in National Health Insurance days, have been 
dealt with by a complaint from the doctor. The doctor 
can no longer lodge a complaint. But even under 
present regulations it is not impossible for the executive 
councils to bring to the notice of those who misbehave 
the folly of their actions. 

The very doctors who are most conscientious are 
those who are likely to get most fatigued and irritable, 
and the general practitioner should be protected against 
the trivial and unreasonable. The machinery of the 
medical service committee once started is bound to 
cause the greatest anxiety to the doctor and is detri- 
mental to the quality of his work. ‘ If such machinery 
has to be put into operation, let it be as speedy as pos- 
sible, even to the extent of calling special meetings of 
the committees. 

Executive councils are bodies honoured and respected 
in their areas. They have the ear of the Press. If 
they want to create better understanding, let their 
thoughts constantly be along the lines, How can we 
help the doctor to help the patient ? 





TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.— Fulham, Hackney, 
Southwark, Stoke Newington. 

Non-County Borough Councils.—Crewe. ° 

Urban District Councils Droylsden, Houghton-le-Spring, 
Huyton-with-Roby. 


JAN. 12, 1952 


G.M.S. SUBCOMMITTEE (SCOTLAND) 


SUPPLEMENT To THE ll 
BRITISH MEDICAL JOURNAL 





GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


At the first meeting of the new session of the General 
Medical Services Subcommittee (Scotland), Dr. J.T. BALDWIN 
(Milton Bridge) was appointed chairman in place of Dr. 
W. M. Knox (Glasgow), whose period of office had expired. 
Dr. Baldwin, in accepting office, stated that in normal 
circumstances the chairman would have been Dr. W. Jope, 
the former vice-chairman of the Subcommittee, but owing 
to health reasons Dr. Jope had decided to resign from the 
chairmanship. of the Conference of Local Medical Com- 
mittees and not to seek re-election to the G.M.S. Com- 
mittee ; consequently, he was not a member of the Scottish 
Subcommittee. The Subcommittee expressed appreciation 
of the work done on behalf of the profession by Dr. Jope 
and Dr. Knox and congratulated Dr. Knox on his appoint- 
ment. 

Dr. C. J. Swanson, Aberfeldy, was appointed vice- 
chairman. Appointments were also made to the various 
subcommittees for the ensuing year. 

The Subcommittee considered further the proposal of the 
Department of Health to appoint to the general medical 
services part of the National Health Service regional medi- 
cal officers for the purpose of liaison with the other branches 
of the profession and to assist in the routine day-to-day 
administration. 


Inflation of Lists 


There was also considerable discussion on the question 
of the reinstatement on doctors’ lists of persons who have 
been abroad, and the removal from those lists of persons 
going abroad for a short period only, together with the 
general question of inflation of lists. 

The view of the Subcommittee was that the onus of notify- 
ing change of name and/or address should be placed on the 
patient, and it was agreed to discuss with the Department 
of Health the possibility of having a note to this effect 
incorporated on the medical card. 








PRIVATE PRACTICE COMMITTEE 
FEE REVISIONS 


A meeting of the Private Practice Committee of the Asso- 
ciation was held on January 2. In the absence of the 
chairman, Dr. I. D. Grant, Dr. RoBERT ForBES was voted 
to the chair. 

It was reported that the Air Ministry had agreed that in 
view of the attitude of the Association it had no- alternative 
to the payment of a fee of 1 guinea for examination for 
fitness for gliding. Previously the fee was 5s. 

The British Employers’ Confederation had agreed to 
meet the Committee’s representatives ‘to discuss certificates 
of incapacity required by employers ; the meeting had been 
arranged for January 8. 

The details of the revised scale of fees for practitioners 
called in by the police had been circulated to police authori- 
ties and to Branch and Division secretaries. A number of 
chief constables had asked for additional copies of the 
scale. 

A conference had taken place with the Home Office on the 
proposed new procedure for cremation certificates at which 
criticism of the scheme was made. The final views of the 
Home Office are now awaited. 


Part-time Work under Local Authorities 


The Committee discussed the revised fees for part-time 
work under local authorities—a proposed revision of the 
1947 agreement which had been under discussion by the 


Public Health Committee. The proposals met with genera} 
concurrence, and the Private Practice Committee recom- 
mended that the revision be negotiated through the Whitley 
machinery. 

It was stated that a “catastrophe service” scheme was 
being prepared by the chief constable of Derby, with a view 
to ensuring the attendance of trained personnel in the event 
of a serious railway accident in the vicinity of that town. 
The Derby Medical Committee, which had been informed 
of this project by the chief constable, had asked for advice 
and suggested that this was a national rather than a regional 
problem. It was agreed to discuss the matter with the 
chief medical officer of. British Railways. 

For the completion of a certificate under the appropriate 
section of the Coal Mines Act, 1911, as to the eyesight and 
hearing of firemen, examiners, and deputies—the customary 
fee for which was said to be 5s.—the Committee decided 
that the appropriate fee would be 10s. 6d. for the first case 
of a series and 7s. 6d. for subsequent cases. 

A protest is to be made against a proposal by the Ministry 
of Labour to increase the number of recruits called to 
attend National Service Boards. 

The Committee considered certain principles of medical 
certification put forward by the World Medical Association. 
The chairman of the Ethical Committee stated that in the 
view of his committee only the first of the ten—which con- 
cerned professional secrecy—came within its province. The 
others were concerned with accuracy, objectivity, and the 
like. The Private Practice Committee, while not prepared 
to commit the profession to all the principles, took no excep- 
tion to any of them, but it suggested that one of them— 
namely, “ The statements in a certificate should be sufficient 
to achieve its purpose ’—required further elucidation. 


Tribunals and Written Evidence 


The question of written evidence submitted to tribunals 
set up under the Dangerous Drugs Regulations had pre- 
viously exercised the minds of the Committee, and the 
opinion of the solicitor of the Association had been sought. 
The solicitor said that as a lawyer he had an instinctive dis- 
like for all evidence other than oral, on which the witness 
could be cross-examined, but he agreed that to insist on 
oral evidence in all cases, whether the evidence was likely 
to be challenged or not, meant inconvenience to doctors 
who were required to give it, and might preclude a respon- 
dent, when it was a question of drug addiction, from put- 
ting in a medical certificate to the effect that he had been 
cured. 

The Committee adhered to its objection to written 
evidence, but modified its view to the extent that evidence 
which was agreed by both sides might go forward in the 
written form without the personal appearance of the witness. 


Retired Pay Posts 


It was reported that discussions with the War Office and 
other interested departments on the revised conditions of 
service and increased rates of pay for retired medical officers 
were well advanced, but that the new scheme was not likely 
to be promulgated for some months. It had been pointed 
out that this meant considerable hardship to several practi- 
tioners in that their salary, in addition to pension, was 
restricted to £428 a year, and the War Office had now agréed 
to increase the annual rates of pay for retired medical 
officers employed as full-time civilian medical practitioners 
to £650 in London, £635 in the provinces, and £620 else- 


where. 


Cars for Doctors 


Dr. A. Weston, of Greenford, attended the Committee 
by invitation to put forward some suggestions for a revised 
scheme for the preferential delivery of doctors’ cars. He 
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considered the present position was unsatisfactory and sug- 
gested that a scheme was badly needed which would enable 
a doctor to replace a car which was no longer reliable for 
his professional work. 

Dr. L. S.-Porrer, Assistant Secretary, said that there were 
some points in such a scheme which would require careful 
examination. The implication was that there would be a 
pool of cars which would go to members of the medical 
profession. But would the profession take kindly to a 
method of allocation whereby if a doctor refused the car 
offered to him he would lose any further priority? No 
arrangement was entirely satisfactory. After a long experi- 
ence ,\he could not conceive of any scheme on paper which 
would not permit of possible evasion and abuse, but he 
thought there were dangers in recasting the present scheme, 
in which they had the co-operation of the manufacturers. 

It was decided that Dr. Potter should prepare a detailed 
memorandum for the next meeting of the Committee, to 
which Dr. Weston was invited, and the whole matter could 
then be fully discussed. 








THE HEALTH SERVICE IN INFLATION 


[From a SPECIAL CORRESPONDENT] 


This is the season of the year when Government depart- 
ments are preparing their annual estimates for the coming 
financial year and the Treasury is as busily asking them 
to cut their estimates down. It can be taken for granted 
that this year the axe will be wielded more severely than 
it has been for some time. Not only is there a new Govern- 
ment in office which is pledged to make savings on admini- 
strative costs, there are also the hard facts of the economic 
situation. 

At the end of last week the Treasury announced large 
increases in salary for non-industrial Civil Servants. Some 
600,000 benefit from the increases, which will cost about 
£30m. a year. Even so, the new rates do not affect Civil 
Servants earning £1,500 and over, for whom a separate 
claim has been submitted but not yet decided. Nor do 
they give the Civil Servants to whom they do apply full 
compensation for the rise in the cost of living as measured 
by the index of retail prices. But the increases, which will 
mean an extra £80 a year for a Civil Servant earning £1,200, 
do reflect, according to the Treasury, wage increases that 
have taken place during the past year in outside industry 
while Civil Service pay was unchanged. 


Wage Increases 

Information on these increases in wages was given in the 
Ministry of Labour Gazette for December, 1951. In the 
first 11 months of 1951 some 12 million workpeople received 
increases amounting to £5,940,000 a week. In November 
alone about three million people received increases amount- 
ing to £1,419,000 a week. In the whole of 1950 the increase 
in weekly wage rate was only £2m. In the autumn of that 
year, however, the wage freeze, which had been slowly 
melting for some time, gave way altogether. Since then, 
as can be seen from the accompanying Table, the index of 
wage rates has been slowly climbing point by point, jumping 
three points in November, 1951. 








All Ages All Ages 

1947: 1951 
June 100 January .. 115 
103 February 116 
1948: March .. 117 
June $0 oe ee 106 April ee, 00 os 118 
ee ae 107 May se es ee 118 
1949: June <i ‘a 119 
June " ¥e ee 109 July ee 120 
Se on 109 August .. 120 
1950: September - ee 121 
June ad ee ne 110 October .. on - 122 
December oe oe 114 November ~ ee 125 








Compared with the Civil Servants’ £3@m. a year, the 
increases to workers in the engineering and shipbuilding 
trades will cost about £78m. The railway workers received 
an increase in November which will cost £14m. a year; 
but this is in addition to the award made last February, 
which cost £12m. Nor do the November figures take into 
account the recent increases to coalminers, which will cost 
about £26m. a year. The increases in wage rates granted 
in 1951 will in fact raise the wage bill by well over £300m. 
a year. 

Even this is not the whole story, for all the figures given 
are for wage rates, not for earnings, which are affected by 
overtime or short time. No earnings figures are available 
for a later date than April, 1951. They then showed an 
increase of 156% on 1938, compared with an increase of 
140% in October, 1950, and 133% in April of that year. 


Prices and Wages 


It was only to be expected, once wage restraint was 
abandoned, that the trade unions would attempt to catch up 
with the rise in the cost of living, which was being steadily 
pushed upwards as a result of devaluation and the war in 
Korea. Nor have wage rates, as distinct from earnings, 
actually risen quite as much as retail prices. The official 
index of retail prices was 129 in November, 1951, compared 
with 116 in November, 1950. There are also signs that the 
effects of devaluation on import prices are wearing off. 
Since July the monthly index of import prices has fallen. 

But it would be much too optimistic to hope that an 
uneasy equilibrium has been reached between wages and 
prices. Already the higher wages for railway workers and 
coalminers have been reflected in increased freight charges, 
in higher monthly return fares, in—eventually—higher rail- 
way fares all round, and in higher prices for coal. Higher 
prices for coal increase the railways’ costs, and higher 
freights increase the National Coal Board’s costs. Higher 
prices for coal directly affect the price of gas and electricity, 
and together with increased transport charges enter into the 
costs of industry as a whole. The alarming prospect is 
that the country is beginning to enter a period of serious 
wage inflation superimposed on an inflation of prices. 

Whether this is happening or not will not be apparent 
for some time. For the time being the big trade unions will 
doubtless be satisfied by the advances they have won. But 
food prices have already risen, and the Ministry of Food 
is being obliged to pay more for some of the food it buys 
abroad, while prices for home-produced food were increased 
at the end of November to take into account a £16m. wage 
award to farm workers. It is fairly certain that a new round 
of wage claims will, in the absence of a direct policy of 
restraint, begin in a few months’ time. 


Need to Reconcile Claims 


Just then, however, the rearmament programme will be 
getting into its stride; labour for civilian production will 
be scarcer; and earnings, as distinct from wage rates, will 
be higher still, Next April the new Chancellor of the 
Exchequer will have to ask for an additional £700m. (com- 
pared with the present financial year) for the arms 
programme. 

Once again, therefore, this year’s Budget will be an exer- 
cise in reconciling claims on the country’s resources. It 
can be assumed that there will be no reduction in the arms 
programme. Higher taxation, especially direct taxation, at 
a time when the country is already severely taxed, is likely 
to defeat its own ends. There are already signs that the 
rise in industrial output since the war is slowing down— 
that the Government can no ‘longer rely on the national 
output expanding enough to satisfy the larger claims upon 
it. Heavier taxation, which damps incentive, is likely to 
slow down the expansion of resources even more. 

An anti-inflationary policy remains therefore a question 
of cutting down the Government’s own expenditure. .The 
education service has already been warned. The Health 
Service, costing £400m. a year, can hardly escape. 
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DENTAL HAEMORRHAGES 
FEES FOR TREATMENT 


As there has been some doubt about the correct fees a 
doctor may claim for treating dental haemorrhage, they are 
set out below. 

The fee for arresting the bleeding is 15s., and if the doctor 
visits the patient’s home he can in addition claim a fee of 
7s. 6d., but both these fees are at present subject to an 
economy cut of 10%. 

The fee for the arrest of haemorrhage is a fee per case 
and covers all treatment necessary in connexion with all 
the extractions carried out at one session. For example, 
if three teeth were extracted at one session, but the doctor 
treated the patient on two separate occasions, only one 
fee of 15s., less 10%, is payable. But if the two occasions 
when treatment was given were Visits to the patient’s home, 
then two fees of 7s. 6d., less 10%, may be claimed for the 
two separate home visits. 

What most often happens is that a patient suffering from 
haemorrhage following tooth extraction calls on his doctor 
several times, and then only the one fee for treating the 
haemorrhage may be claimed. 








CIVIL SERVICE DOCTORS 
REPRESENTATIONS ON HOWITT REPORT 


The following agreed statement has been issued by the 
Treasury : 


The Financial Secretary received a deputation [on 
January 3] from the Civil Service Medical Officers’ Joint 
Committee representing the British Medical Association, 
the Institution of Professional Civil Servants, and the 
Ministry of Health Medical Staff Association. Repre- 
sentations were made about the remuneration of Civil 
Service medical officers with special reference to the 
recommendations of the Howitt Committee. The 
Financial Secretary undertook to report to the Chancel- 
lor of the Exchequer the views of the deputation, and he 
would reply to these as scon as possible, 








MEETING AT WELSH HOUSE 


Dr. Agnes Kelynack, Assistant Secretary, will speak at 
5.30 p.m. on Thursday, January 24, at the Welsh House, 
195, Newport Road, Cardiff. Her subject will be “The 
Present Position in the Public Health Field,” and she will 
speak particularly on the award of the Industrial Court. 
Dr. H. R. Frederick, chairman of the Welsh Committee, 
will be in the chair. 

Any member who wishes to attend and has not received 
an invitation is requested to communicate with Dr. S. J. 
Hadfield, at 195, Newport Road, Cardiff. 





Nearly 100 preclinical and clinical students from many of the 
medical schools in Great Britain attended the fourth annual 
conference of the British Medical Students Association, held in 
Bristol on September 24-28. The conference was organized by 
the Bristol Medical School’s Students’ Society, which was greatly 
helped by the co-operation of the staffs of the University of 
Bristol and the Bristol Royal Hospitals. The delegates were 
welcomed by the Vice-Chancellor, Sir Philip Morris, and were 
received by the Lord Mayor of Bristol at the Mansion House. 
Lectures, demonstrations, and hospital ward rounds were arranged 
for both clinical and preclinical students, The social side of the 
conference was acknowledged to have been very successful, and 
the B.M.S.A. hopes that these annual conferences will continue to 
grow from strength to strength. 


- Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure om our space, correspondents are 
asked to keep their letters short. 


Entry to Partnership 


Smr,—Every day that passes brings fresh evidence of the 
difficulty doctors not on the list of an executive council are 
experiencing in finding a way of entering general practice. 
The so-called evil of buying and selling practices has beep 
replaced—in the absence of the promised health centres— 
by other real evils to which a practitioner is exposed even 
after appointment to a practice vacancy by the Medical 
Practices Committee—i.e., the inability to secure adequate 
housing accommodation in the practice area at a reason- 
able and economic figure, and the loss of units in the prac- 
tice during the laborious advertising of the vacancy, selec- 
tion of a suitable practitioner, and often the hearing of an 
appeal. 

It is pathetic to find something in the region of 40 applica- 
tions from a large percentage of excellent candidates for 
such vacancies, and, in the absence of any easy or obvious 
way of solving the difficulties set out, I feel that, apart from 
the obvious and very necessary step of raising the capita- 
tion fee, the trainee assistant scheme should be so adapted 
as to encourage and facilitate entry to partnership practice. 

It has been my experience to have a succession of three 
trainee assistants in the partnership practice of which I am 
the senior partner. From the start my partners and I set 
out to facilitate the introduction of an assistant to the prac- 
tice with the definite aim of offering a satisfactory trainee 
a practice share at the end of the training period. Our 
third trainee filled the bill, and, I am glad to say, is now 
a partner making up a firm of five. This step was taken 
gladly and with a full realization of the preliminary load 
on the partnership, but I feel that this load is discouraging 
other principals who may give consideration to the intro- 
duction of a trainee to the practice as a partner, and I feel 
that some adjustment here may be one way of facilitating 
entry to good general practice—keeping in mind the condi- 
tions under which permission to employ a trainee is granted. 

When a trainee joins a partnership the principal loses the 
trainee salary previously paid by the executive council and 
has to carry the new partner in his early years without 
receiving any capital return, and without any possibility of 
the new partner receiving one of the much-abused basic 
salaries. The total cost may well be in the region of £2,000 
in the first year. I suggest: 

(1) that approval of the employment of a trainee assistant with 
a principal should be for a limited period only—e.g., three years 
of one year for each trainee employed, to give the principal a 
reasonable opportunity of ascertaining that the future partner 
is to be acceptable, and 

(2) that a trainee who is legally introduced as a partner after 
his year’s service should rank for a diminishing trainee grant 
over the first three to five years—e.g., two-thirds in the first year, 
half in the second, one-third in the third, as a suggestion. 

In my opinion if this procedure is established it will 
facilitate the introduction of those seeking work as general 
practitioners to the best type of group practices without the 
necessity of facing the problems set out at the beginning of 
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.this letter, and do much to eliminate some of the difficulties 


that now exist, and will continue to exist, in the present 

economic state whatever the result of the long-awaited 

arbitration —I am, etc., 
Bishop’s Stortford, Herts. 


Health Service Discipline 


Sir,—Professional banishment from a town or county 
or a whole country is not entirely new. Among some 
African tribes banishment is still a punishment under tribal 
laws, though imposed only for very serious offences, as it 


R. P. GAMMIE. 
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cuts the person off from his friends and seriously endangers 
his livelihood. Civil banishment in England persisted into 
the eighteenth century. It involved the loss of the society 
of one’s fellows and of the protection of the law courts. 
By the N.H.S. Act of 1946 we were back again to the 
eighteenth century in that medical men were denied the 
protection of the law courts in matters arising out of the 
new health scheme. You will remember that our Socialist 
friend, Dr. H. B. Morgan, reasoned strongly with the then 
Minister of Health, as did others, on this point of elemen- 
tary citizen justice without avail, the Minister giving the 
view quite frankly that the law courts would take power 
out of his hands. 

Banishment in the old days was the punishment for crime 
or refusal to submit to a tribunal or its decrees. Outlawry 
has only been abolished in England comparatively recently 
by the Act of 1879, the last sentence being imposed in 1855. 
It was not, however, abolished in Scotland in the 1879 Act, 
which is amazing in a country with such liberal traditions. 

This banishment of a doctor from his practice, livelihood, 
friends, old patients, and old associations is very serious. 
Wherever he seeks to start a new life his history will follow 
him from executive council to executive council throughout 
the land, and they may close all doors against him as an 
old offender. It is a dreadful business, and we seem not to 
be able to do anything about it. If such banishment had 
been imposed on a Glasgow docker the whole union would 
have paralysed the.port and probably other ports as well. 
It seems a strange anomaly of our time that we depend on 
the less orderly, less reasonable, less responsible elements in 
our country for the preservation of our elementary rights 
while our orderliness, sense of responsibility, and profes- 
sional virtues are getting us more and more tied up.—I am, 
etc., 


Shrewsbury. ALBERT E. NICHOLLS. 


Smr,—The timely letter from Dr. R. W. Cockshut (Supple- 
ment, December 29, 1951, p. 291) drawing attention to the 
serious issue raised by the action of the disciplinary tribunal 
at Glasgow will be welcomed by all who value freedom and 
who are concerned with the proper administration of justice. 
The question is, of course, not so much whether the tribunal 
acted within its rights, not whether the findings were correct, 
and not even whether the sentence imposed was just (and 
this last seems at least doubtful, especially in view of the 
result of the appeal to the Secretary of State), but whether 
such a body ought to be in a position to usurp functions 
which should be performed by the General Medical Council. 
It is, as Dr. Cockshut demonstrates so clearly, an intoler- 
able. situation that doctors should be “at the mercy of 
unwritten regulations.” 

Surely it should be possible for a man so accused and 
so severely dealt with to have the right of appeal to the 
G.M.C., which is after all not only the statutory body 
appointed by a definite Act of Parliament but is by its 
composition and experience far better fitted to deal with 
appeals than a Secretary of State. It is hardly necessary 
to point out that the G.M.C. would be automatically pro- 
tected from having to deal with frivolous appeals owing to 
the power it possesses of being able to erase a name from 
the Register—I am, etc., 


London, N.W.7. A. H. MOorLey. 


Sm,—The A.R.M. passed unanimously (Supplement, 
June 23, 1951, p. 271) a motion by Westminster and 
Holborn that: 

This meeting views with grave disquiet the recent findings of 
certain medical service committees and the Tribunal. It demands 
that the procedure shall be overhauled and reiterates the principle 
that there must be a right of appeal to the courts. 

Letters from Dr W. A. S. Thom (Supplement, December 
15, 1951, p. 266) and Dr. R. W. Cockshut (December 29, 
1951, p. 291) prompt the question, What has happened 
to this resolution ? In the Interim Report on Reform of 
the Health Service the vital question of right of appeal is 
not mentioned, and I find no reference to the matter in 


your report of the S.R.M. (Supplement, December 22, 1951, 
p. 269), nor in your leading article (Journal, December 22, 
1951, p. 1506). Dr. Sutherland told the meeting that his 
committee had picked out from the Acts the matters which 
they thought most important, and one would expect that 
a demand for the right of appeal would have been put in 
the forefront. Why delay action? In pressing for the 
withdrawal of this injustice the profession would have wide 
public support, for fundamental rights of the citizen are 
involved. I can visualize future Ministers, desirous of 
power, extending the principle to other professions and 
sections of the community. The position, if left as it is, 


will not stop at the doctors.—I am, etc., 
Sheffield. HENRY BROWN. 


*." The Secretary of the Association writes: This resolu- 
tion was referred to the G.M.S. Committee, which has 
appointed a representative subcommittee to review the whole 
of the disciplinary machinery. In the meantime all local 
medical committees have been asked for their views on 
the present arrangements and suggestions for their improve- 
ment. 


Tracing Patients 


Sm,—A lot has recently been written concerning the 
purging of G.P. lists. Recently my partner and I have 
been going through a list of patients to trace their 
addresses. In some the reason for inquiry has been stated 
to be that the house is demolished. I have, however, found 
this to be untrue. I also have found that no inquiries have 
in fact been made by the executive council, and I feel that 
their statement that this has been done must be taken with 
a large pinch of salt. 

It seems that the efficiency of the council must be 
examined more fully: I- find that notifications of accep- 
tance since 1949 have not been followed by the record 
envelopes even now. It seems that one must demand from 
the council a full list of one’s registrations, and then find 
out for which patients one has M.R.E.s. This would put 
a lot of work on to the council but would ensure that one 
was paid correctly.—I am, etc., 


London, W.6. P. GORDON LEVER. 


Sir,—As usual, practitioners are to blame for accepting 
conditions now existing. In my case in half an hour I 
“replaced” a hundred names on my list. Obviously no 
inquiry had been made by the executive council (the matron 
of a first-class nursing-home would certainly have replied 
to a letter). Of course the B.M.A. is not much help in 
defending the practitioner—I am, etc., 


Glasgow, W.1. J. E. KENNEDY. 


Sir,—Is there any limit to the fierce indignities and abuses 
that are heaped upon general practitioners to-day ? If one 
were to sit down and tabulate the unfair burdens that must 
be the daily lot of the practitioner the result would exceed 
in length the list of “Dos and Don'ts” presented to us 
when the National Health Service commenced. 

The latest insulting demand is on the part of the various 
executive councils, who are requesting doctors to act as 
inquiry agents in order to prove the existence and where- 
abouts of patients named on lists; otherwise, we are 
informed, these names will be removed from the individual 
doctor’s list. 

While it is right and proper that redundancy should, as far 
as possible, be eliminated, why, oh why, should the onus of 
proof of whether these patients are still at risk lie with 
the hapless general practitioner ? Why, indeed, should the 
busiest time of the year be chosen for the infliction of this 
task ? It might take weeks of inquiry to elicit the current 
address of one person, let alone 75 persons who are listed 
for my attention. Is it expected that the general practitioner 
will, at his own expense, engage a team of private inquiry 
agents in order to trace these people ? 

Why .did the B.M.A. condone this procedure ? I take it 
that they did in fact agree with the Ministry of Health on 
this modus operandi, although as usual I did not see any 
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indication in the Journal that the opinion of the general proposition on occasions. The dispensing capitation system 
practitioners had been sought in this matter. is an easy arbitrary, method of payment which does not keep 
In spite of cheap jokes made about general practitioners, pace with the rapid rise in the cost of drugs and dressings. 























































$ they still remain a hard-working and conscientious body of The method of reclaiming payment for expensive prepara- 
i men and women, who are reasonably well educated and _ tions not on the schedule puts the doctor, the chemist, the 
t trained to think logically. But it has always been a source executive council, and the Ministry of Health to endless 
1 of wonderment to me that they should allow themselves * trouble and correspondence. 
e to be represented by leaders who are patently inarticulate on To remove an expensive drug addict from the doctor’s list 
e their behalf. Take, for instance, the vexed question of is no cure, because the occasion arises when the patient has 
e remuneration. While other sections of the community have to be provided with drugs from the doctor’s dispensary, for 
f in several instances managed to negotiate for two and some- which payment is not forthcoming. I have on occasion 
d times three increments in their remuneration, our repre-  invifed such patients to purchase their supplies from the 
sy sentatives have found it beyond their powers to settle with chemist direct and defray the cost from their own pockets, 
the Ministry the question of reasonable payment on entry _ but this has invariably involved me in much correspondence 
into the National Health Service. This, mark you, after the and explanation with the executive council. 
‘ latter has been in existence over three years. Dr. John Richards (Supplement, December 15, 1951, 
s If general practitioners were not so timid, frustrated, and _p. 267) suggests a method of dealing with the problem which 
e tired, they would have sacked their representatives long ago I feel sure will be condemned out of hand owing to its 
i] and replaced them with men and women from their midst sheer simplicity. A modification would be to adopt the 
n who would be prepared to do battle for their enslaved hosts. system of dispensing against Form E.C. 10, and instead of 
»- Until this is brought about, I am afraid that a new deal _ receiving a dispensing fee the services of a dispenser- 
for general practitioners is about as far away as a peaceful secretary could be provided or the expenses of one defrayed. 
settlement among the wrangling nations.—I am, etc., To pass from the sublime to the ridiculous: for real 
North Wingfield, near Chesterfield. H. FirMan. economy in prescribing I would advocate that all doctors in 
e the N.H.S., hospital consultants included, be raised to the 
e Payment of Dispensing Doctors same responsible status as the rural dispensing doctor and 
¥ Sir,—As a rural practitioner I find myself wholly in agree- be put on a dispensing capitation basis—I a“ a: av 
a ment with Dr. J. Richards, of Newbury (Supplement, eee, SO : : 
December 15, p. 267), when he pleads that our peculiar 
ps problems shall not be overlooked when it comes to imple- Compulsory Retirement in Hospital Service 
at menting the various promises, broken and unbroken, of our Sir,—We have read with interest the correspondence con- 
th recent Ministers of Health. But it is singularly unfortunate ering Mr. N. P. Jewell (Supplement, October 27, p. 188) 
that he should choose for criticism the one item of service 0d other consultants compulsorily retired. It is fair to put 
€ which at the moment of writing is fairly and reasonably paid. © record that the news of Mr. Jewell’s compulsory retire- 
p- The dispensing payment by means of E.C. 10 forms com- ment was. heard with universal regret in this district and it 
rd pleted, sorted, and sent quarterly to the Pricing Bureau is WaS unanimously decided to sign a petition on his behalf. 
m without doubt the fairest possible. The capitation method This received the signature of many general practitioners in 
id of payment shall be mentioned only to be condemned. this district, but was rejected by the regional hospital board 
ut The doctor who has to dispense for his patients is bound 294, after an appeal, by the Ministry of Health. Surely 
ne to be put to extra trouble. Dr. Richards’s suggestion will the time has come to recognize the fact that attaining the 
not save him much labour. The completion of Form 8¢ Of 65 years should not condemn a surgeon or physician 
E.C. 10 takes no longer in rural than in urban practice. The ‘© @ life of idleness. : 
placing of the completed form in the appropriate box “S” We feel that the cases of Mr. Jewell and his other equally 
ng or “A” cannot be called time-consuming ; and, if a note °Minent colleagues should be reconsidered in the light that 
I is made at the time of writing of the number of forms and 2 SUrgeon who is considered capable of private practice could 
no prescriptions on a separate piece of paper, the prescriptions °4Ually be allowed to carry on practice as a general con- 
on can be bundled in hundreds with elastic bands as they sultant under the National Health Service. It is a recognized 
ed accumulate, and the actual packing and dispatching four act that no surgeon over the age of 65 years would dream of 
in times a year is a negligible burden. carrying on operative surgery unless he himself felt capable. = 
I would like to point out in passing that our friends the °f doing so.—We are, etc., M. E. WinTERS. 
chemists have negotiated quite substantial increases for us Harrow, Middlesex. F. O’SULLIVAN. 
recently, and the Pricing Bureau Superintendent is always 
SES ready to help with difficult problems like elastic hosiery. Time to Instruct Counsel 
me If I may comment briefly on Dr. Richards’s suggested Sir,—Since the bland announcement that it would take 
ust alternative to the very excellent arrangements now in force, some months to instruct counsel in the case for the G.P. I 
ed I should like to say that it is bureaucratic in conceptién, have eagerly sought letters in the Journal from more authori- 
us that it sacrifices the substance of independence to the shadow _tative and influential pens than mine protesting to high 
of salaried security, that it would almost certainly bring in heaven. If our case is not virtually ready now, what on 
us less money, and that it appears to me to save neither time earth have our presumed leaders been doing since July,- 
as nor labour. The actual dispensing is the time-consuming 1948, aye and before? Must we go on waiting, waiting, 
re- part of the work, and if you cannot pay a dispenser or waiting, worried all the time by ever-mounting financial 
are persuade your wife you will have to do it yourself whatever commitments which we are unable to meet ? 
ual the method of remuneration.—I am, etc., Even were it granted that the capitation fee appointed by 
Brailsford, Derbyshire. J. J. HAMILTON. Mr. Aneurin Bevan at the beginning of the National Health 
far ‘ Service was just and fair, it would need no elaborate prepara- 
of Sir,—I am gratified to see that once again this unsatis- tion of a case to prove that in 1952 it will be utterly inade- 
‘ith factory aspect of rural dispensing practice is receiving quate. Is it quite impossible to press now for an increase 
the prominence. It has been brought up on innumerable occas- based on the manifest rise in the cost of living and on the 
this sions before and always it has proved.an insoluble problem _ incr@ase in earnings of almost every other section of the 
ent to the great administrative minds. Perhaps someone could community ? . 
ted explain to us why this should be. All we ask is payment Over and over again one feels tempted to think that the 
ner for what we dispense, and for work done, without being put man who is wholly dependent on his practice and whose 
ry to a lot of time-wasting correspondence to collect our money. practice is dependent on him is, in the nature of things, 
, The system of dispensing against Form E.C. 10 is too virtually debarred from the higher ranks of the B.M.A. This 
e i 





complicated and time-absorbing as well as being a losing may in part account for the apparent fact that our represen- 
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tatives afid “leaders” appear to be unaware that at this 
very moment many of us are torn and distracted by acute 
financial worries. We want help now.—I am, etc., 
DONALD M. O’CoNNoR. 


Launceston, Cornwall. 

*,” The Secretary of the Association writes: The fact that 
it would take some little time to instruct counsel and our 
team of expert witnesses on the many facets of the profes- 
sion’s case was reported to the Annual Conference of Local 
Medical Committees and no exception was taken to the 
advice given by the G.M.S. Committee. Much of the evi- 
dence is based on the cost of living and the remuneration 
of comparable professions, and this must be submitted as 
from a current date. 


Amenity Beds 

Sim,—The medical profession will certainly agree with 
the sentence in Dr. David H. Patey’s letter (Supplement, 
January 5, p. 6) in which he stated that, as doctors, we 
welcome an increase in the number of single-bedded ward 
units for those patients whose medical condition requires 
privacy. Such patients are not amenity-bed patients, but 
come into the category of what the Minister has called 
“ medical-need patients” ; and it is rightly laid down that a 
medical-need patient should always have the first call on any 
single-bed accommodation without charge. ‘ 

Amenity beds are beds in single rooms or in small 
cubicled wards which are charged at the inclusive rate of 
two guineas per week, and are not reserved for patients 
whose medical condition demands a separate room. They 
are helpful to elderly gentlefolk who appreciate quiet and 
privacy and whose reduced circumstances in the face of a 
rising cost of living make it impossible for them to afford a 
private room. Unfortunately, the demand for these beds often 
comes from social snobs who do not want to be in wards 
with their fellow-beings, but who pay a sum which is scarcely 
sufficient to cover the cost of their board and lodging. 
What is also unfair is that such a large number of amenity 
beds have been established in the private blocks of hospitals 
solely by a change of nomenclature, so that patients in them 
get the same advantages and treatment as those given to 
patients in identical beds who have to pay 13-23 guineas a 
week, together with charges for drugs and medical attention : 
nearly 2,000 private beds have been converted into amenity 
beds. 

Surely the remedy is to reduce the cost of pay-beds to a 
level which makes them an economic possibility for those 
who have saved for a “rainy day,” so that they may have 
a little extra comfort when illness befalls them. They were 
originally established for this purpose, and only political 
considerations have insisted on the conversion of fee-paying 
beds into amenity beds, while forcing up the cost of the 
fee-paying bed. The ultimate aim is clearly to abolish 
private practice and establish a State monopoly.—I am, etc., 


London, W.1. E. C. WARNER. 


POINTS FROM LETTERS 


Tracing Patients 

Dr. I. Lipman (Heywood, Lancs) writes: I am amazed that 
the British Medical Association has given its consent to the local 
executive councils with regard to tracing of patients. This 
decision will cause great inconvenience to the practitioner and it 
will entail many extra hours of clerical work on top of our 
heavy winter rush of urgent cases which keep us busy for twenty- 
four hours each day. ... The burden of the National Health 
Service is being borne solely by the practitioners, and they are 
doing a grand job in spite of the lack of assistance from the 
Government and the executive council and are meeting the rush of 
patients in a valiant manner. Most practitioners with whom I 
have been in contact are completely against this decision with 
regard to tracing patients. If all practitioners are hostile to the 
procedure, then it is up to the B.M.A. to inform the executive 
council of their decision to withhold their consent. . . . 


clinical meeting. 


Association Notices 


AREA OF PORTSMOUTH AND SOUTHAMPTON 
DIVISIONS 

Notice is hereby given that the Council has transferred 

the civil parishes of Sarisbury, Hook with Warsash, and 

Locks Heath from the area of the Portsmouth Division 

to that of the Southampton Division. 





A. MACRAB, 
Secretary. 


Diary of Central Meetings 


JANUARY 
Staff Side Committee B, 11 a.m. 


15 Tues. 

1S Tues. Finance Inquiry Committee, 11.15 a.m. 

15 Tues. Finance Committee, to follow Finance Inquiry 
Committee. 

15 Tues. Whitley Committee B (at 1, Richmond Terrace, 
Whitehall, S.W.), 2.30 p.m. 

16 Wed. General Practice Review Committee, 11 a.m. 

17 Thurs. Publishing Subcommittee, 10.30 a.m. 

17 Thurs. General Medical Services Committee, 11 a.m. 

18 Fri. Consulting Pathologists Group Committee, 2 p.m. 

22 Tues. Staff Side of Committee C (at 1, Richmond 
Terrace, Whitehall, S.W.), 10 a.m. 

22 Tues. Whitley Committee C (at 1, Richmond Terrace, 
Whitehall, S.W.), 12 noon. 

22 Tues “Dual Appointments ” Conference (at 1, Rich- 

‘ mond Terrace, Whitehall, S.W.), 3.30 p.m. 

23 Wed. Council, 10 a.m. 

24 Thurs. Subcommittee re Arbitration on Remuneration of 
General Practitioners, General Medical Services 
Committee, 10.30 a.m. 

24 Thurs. Registrars Group Executive Committee, 2 p.m. 

25 ‘Fri. Venereologists Group Committee, 2.30 p.m. 

FEBRUARY 
1 Fri. Committee re Fees for Part-time Work under 


Local Authorities, 2 p.m. 


Branch and Division Meetings to be Held 


BARNSTAPLE Division.—At Imperial Hotel, Barnstaple, Thurs- 
day, January 17, 7.15 for 7.30 p.m., dinner with North Devon 
members of the legal profession, followed by address by Dr. 
Robert Forbes: ‘*‘ Legal Hazards in Medical Practice.’ 

BIRMINGHAM Division.—At Birmingham Medical Institute, 154, 
Great Charles Street, Birmingham, Tuesday, January 15, clinical 
meeting by Miss Dorothy M. Shotton. ‘ 

BuRTON-ON-TRENT Division.—At General Infirmary, Burton, 
Tuesday, ey 15, 8 p.m., clinical meeting. A series of cases 
will be shown illustrating hypertension. 

City Diviston.—At Metropolitan Hospital, Kingsland Road. 
London, E., Tuesday, January 15, 8.30 p.m., meeting. 

East Kent Division.—At Winter Gardens, Margate, Friday. 
January 18, 9 p.m. to 2 a.m., annual supper and ball in aid of 
Royal Medical Benevojent Fund. 

EENWICH AND DeptForD Division.—At Miller General 
Hospital, Greenwich High Road, London, S.E., Wednesday. 
January 16, 8.30 p.m., lecture by Dr. D. D. Towle: “ Medical 
Aspects of Atomic Warfare.” Illustrated by a film. Members 
epee and Woolwich Divisions and others interested are 
in F 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, London, S.E., Tuesday, Re ge | 15, 8.15 p.m., 
motion picture with sound: “ neowerey of the Vertebrae.” 
. Lincotn Division.—Thursday, January 17, meeting in associa- 
tion with Lincolnshire Medical Society. (1) At Saracen’s Head 
Hotel, 7.15 for 7.45 p.m., dinner; (2) at Lindsey County Council 
Offices, 8.45 p-m., B.M.A. Lecture by Dr. G. W. M. Findlay: 
“* Antibiotics.” 

Mip-Essex Division.—At Reception Hut, St. John’s Hospital 
(upper entrance), Wood Street, Chelmsford, Sunday, January 20, 
l ng. 10.15 4,m.. talk by Mr. Anthony Pearson: 
“ Cervix Uteri in Obstetrics”; 11,30 a.m., discussion on every- 
day obstetric problems. 

SOUTHAMPTON Drivision.—At Nurses’ Lecture Hut, Royal 
Southampton <r Walnesteg, January 16, 8 for 8.30 p.m., 
general meeting. Address by Dr. W. S. C. Copeman: “* Cortisone, 
A.C.T.H., and the Rheumatic Diseases.’ 

SUNDERLAND Division.—At Royal Infirmary, Sunderland, Fri- 
day, January 18, 8 p.m., address by Mr. John Bruce: “ Pain in 
the Right Iliac Fossa.” 

WootwicH Drvision.—At Woolwich Memorial Hospital, 
Shooters Hill, London, S.E., Tuesday, January 15, 8.30 p.m., 
lecture by Dr. Francis Cones: “ The Modern A ch of the 
Forensic Pathologist to a Case of Murder by Violence.” Illus- 
trated by lantern slides. 
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CONDITIONS IN FAMILY PRACTICE 
INTRODUCTION 


Three reports summarized below discuss different aspects of 
a theme that has been the subject of much debate recently. 
In brief, it is how to enable the family doctor to give of 
his best. As Dr. S. Wand has put it recently (Supplement, 
January 12, p. 9), the doctor is frustrated because he is 
“so often prevented from doing the best and most useful 
work of which he is capable.” 

First, a report from the Scottish Health Services Council 
concentrates on methods for bringing hospitals and general 
practitioners into closer communication. In other words, 
it is concerned to remove that isolation which many general 
practitioners have drawn attention to and attributed partly 
to the increase of specialization in medicine and partly to 
the National Health Service. Among the recommendations 
made is that the hospital structure should include doctors 
engaged partly in general and partly in specialist practice. 
It finds a strong case for the provision of hospital beds in 
which general practitioners can treat their own patients, 
and it emphasizes that they should have the fullest possible 
access to x-ray and laboratory services. 

A memorandum from Birmingham Executive Council, a 
summary of which follows the Scottish report, agrees 
on the importance of a close link between hospital and 
general practice; it also makes suggestions for reducing 
prescribing costs and for iftroducing rules for N.H.S. 
patients, similar to those which existed for N.H.I. patients. 

The third report is from the Leeds Division of the B.M.A. 
It emphasizes the lack of financial balance between the 
general-practitioner and hospital services and agrees that 
general practitioners must have hospital beds in their charge 
as well as free access to diagnostic services. 





THE CLOSER LINK 


GENERAL PRACTITIONERS AND THE 
HOSPITAL SERVICE 


Another contribution concerned with the best ways of bring- 
ing together general practitioners and hospitals comes in a 
report issued by the Scottish Health Services Council." The 
report begins by acknowledging that there is an obvious 
need for a closer link between the general practitioner and 
the hospital and specialist services. A joint subcommittee 
was appointed to see what could be done in this direction. 
The basic requirement is considered to be improved organiza- 
tion of general practice itself so that the doctors have more 
time and better facilities for the prevention of disease and 


its diagnosis and treatment in the early stages. The essential 
basis of a comprehensive medical service is the general 
practice of the family doctor ; therefore the general practi- 
tioner must be much more than an agent selecting patients 
for the nearest out-patient department. 

The committee had evidence of a prevalent feeling that 
hospital work is becoming almost exclusively the sphere of 
the specialist and the hospitals themselves a preserve where 
the general practitioner is neither needed nor welcome. The 
main points of dissatisfaction are summarized as follows: 

(a) The system at present adopted for the appointment of 
specialists, under ‘which it is difficult, if not impossible, for 
the general practitioner with the requisite qualifications and 


‘experience to undertake work in a specialist capacity. 


(6) The restriction of the genera! practitioner's part in institu- 
tional midwifery. 

(c) The absence of full facilities for the general practitioner 
to follow his patients into hospital. 

(d) The general practitioner’s difficulty in gaining access to the 
ancillary services provided in hospitals. 


Effects of Increasing Specialization 


Between the two world wars hospitals increasingly looked 
to specialist staff for the treatment of their patients. Again, 
the tendency to increased specialization meant that a further 
line was drawn between the doctor in general practice and 
the doctor doing consultant and specialist work. General 
practice came increasingly to be regarded as inconsistent 
with specialist work. The committee thinks that the National 
Health Service has accentuated these tendencies. 

Though reorganization of the hospital and specialist 
services was necessary, it has tended to reinforce the view 
that all hospital work is the province of the specialist. 
A closer link between the two branches of medicine would 
stimulate the interest of the general practitioner and keep 
him on his toes. The young doctor entering general prac- 
tice should not find himself suddenly cut off from hospitals, 
where many medica! advances are made and where he can 
obtain valuable aids to diagnosis and treatment. He must 
be able to feel that when he enters a hospital he is exer- 
cising a natural and acknowledged right. 

Close association will also bring benefit to the patient, 
who will not look upon his doctor as a mere agent referring 

‘Report of Scottish Health Services Council Joint Subcom- 
mitree on the General Practitioner and the Hosmi'al Service. 
Membership of the Joint Subcommittee was as follows: Sir 
Humphrey Broun Lindsay (chairman), Professor Dugald Baird, 
Professor 0. F. Cappell, Lieutenant-Colone! J. C. Dundas, Dr. 
Mary Esstemont, Dr ft. D Grant. Dr. G W. Ireland, Mr A B. 
Kerr, Dr. A _F. Wilkie Millar, Dr. E. New! Reid, Dr. W. D. D. 
Small, Miss Eleanor Stewart, with, as secretaries, Dr. E. R. C- 
Walker and Mr. R. P. Fraser. 

2452 
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him to hospital and leaving him in the hands of specialists, 
but rather still as his family doctor, even though medical 
decisions may for a time be in other hands. 

The com.nittee reports that many doctors find themselves 
with a greater volume of work than they can satisfactorily 
tackle with justice to their patients and‘ themselves. This 
was considered to be the most important factor limiting 
the possibilities of closer relationship with hospitals. It 
suggests that there is considerable scope for improvement, 
not least by wider provision for secretarial and other assist- 
ance. Again, the committee considers that there should be 
means whereby a doctor can limit his list in such a way 
as to have time for hospital work without loss in total 
remuneration. 

As to administrative arrangements, it emphasizes that 
appointments to hospital boards should be such as to 
enable the interests of general practitioners to be fully 
and effectively voiced. 


Staffing Hospitals 

Reduction in number of registrar posts means that some 
other way must be found of carrying on the necessary 
hospital services. Though part-time clinical assistantships 
for general practitioners are welcomed, these posts should 
not be conceived merely to enable the less interesting work 
of the hospitals to be thus carried out. The committee 
believes that the hospital structure should include doctors 
wholly in specialist practice, doctors training for specialist 
practice, doctors engaged partly in general and partly in 
specialist practice, and house-officers. It points out that 
staffing of this kind would help to do away with the present 
system of training undergraduates exclusively by specialists. 

There should be no barrier to part-time employment in a 
specialist capacity of suitably experienced and qualified 
general practitioners, and they should be able to apply for 
posts on the same terms as their hospital colleagues, the 
qualifications and experience being assessed by the appoint- 
ing body. A general practitioner giving part-time specialist 
services need not necessarily be aiming at full-time specialist 
work. but there would be a field for him in, for example, 
general medicine, paediatrics, geriatrics, dermatology, anaes- 
thetics. and ophthalmology. There is also a case for more 
employment of general practitioners as clinical assistants 
carrying out duties similar to those of registrars. 


Midwifery 


Many general practitioners are disquieted at the restric- 
tion of the part they may take ih institutional midwifery. 
The committee considers that, unless there are compelling 
technical reasons for excluding child-bearing from the field 
of general practice in this central event of family life, the 
family doctor is the natural source of medical advice. 

The distinction should be drawn not between domiciliary 
confinement as the province of the general practitioner and 
hospital confinement as that of the specialist, but between 
uncomplicated pregnancy as normally the province of the 
family doctor and abnormal as generally that of the 
specialist. If general practitioners are capable of super- 
vising home confinements, it can hardly be contended that 
they are incapable of conducting normal confinements in 


hospital. 
Hospital Beds 


Reorganization of the hospital services under the Health 
Service has curtailed the facilities previously enjoyed by 
general practitioners, but the committee finds a strong case 
for the provision. of beds in which general practitioners 
can treat their own patients. Evidence on this point sub- 
mitted to the committee was on the following lines: 

(a) These facilities enable the practitioner to take an active 
part in hospital work. He is brought into close contact with 
the specialist services, his range of experience is increased, and 
he is given a new and stimulating interest in his own work. 

(b) Many of the patients admitted to hospital are suffering 
from conditions well within the scope of their practitioner to 


treat. Large numbers of those admitted do not in fact need 
specialist attention, and it is uneconomic that on admission to 
hospital they should come under the charge of specialists. 

(c) It is of inestimable value to the patiem that, so far as 
possible, his treatment should be the responsibility at all stages 
of one doctor. Most patients would prefer, on admission to 
hospital, to continue under the care of their own doctors, who 
know their background and history, with whose ways they are 
familiar, and in whom they have confidence. 

The committee acknowledges that there are certain practi- 
cal difficulties. such as the time and distance involved some- 
times, but it is emphatic that cottage hospitals ought to be 
maintained as general-practitioner hospitals. Where general 
practitioners have been denied access to them the policy 
underlying the change should be urgently reviewed. The 
most satisfactory scheme is to have all the doctors in the 
area On the staff of the hospital free to treat their patients 
at any time. Arrangements for admission of patients and 
use of beds should be left to the good sense of the doctors 
in association with the hospital authorities. The fullest 
opportunity should be taken of regular visits by specialists 
for consultation. 

As regards other types of hospitals, the committee does 
not see at present anything more than a limited possibility 
of making beds available to general practitioners. But 
hospital policy should envisage the establishment of special 
general-practitioner wards or blocks in association with 
general hospitals. 


X Rays and Laboratories 


General practitioners should have the fullest possible 
access to ancillary services, especially x-ray and laboratory 
services. The development of radiological services ought 
to be related not solely to the requirements of hospital and 
specialist services but also to the needs of general practi- 
tioners. Though this may be a long-term policy it should be 
fully accepted as the basis of planning. The laboratory 
service for which the regional hospital boards are responsible 
must be conceived as an integrated service available to all 
branches of the profession, and every effort should be made 
to cater for the needs of general practitioners. The advice 
of consultants should be available on request. In the 
smaller district hospitals the general practitioner should be 
able on occasions to make use himself of equipment in the 
laboratory side-room. 

As regards admitting and discharging patients, the family 
doctor should be kept fully informed of what ts happening, 
and the hospital staff should give him the fullest information 
about his patient's condition as quickly as possible. 

Finally, the general hospital ought to be a centre of 
medical endeavour where general practitioners have the 
acknowledged right of entry and where they can meet 
their hospital colleagues on terms of equality. Such close 
association would broaden the outlook of doctors in both 
branches of the profession. To help in bringing about this 
association, general practitioners should be allowed to take 
part in ward rounds and attend out-patient departments. 
Regular clinical meetings could be held. and a possibility 
to be considered is the organization in main general hospi- 
tals of refresher courses. Locum assistance micht be pro- 
vided for general practitioners from the registrar ranks of 
the hospital staff. 





DOCTOR AND PATIENT 
EVIDENCE FROM BIRMINGHAM 


A memorandum from Birmingham Executive Council* 
begins by emphasizing that an important part of a 
general practitioner’s duties should be the practice of pre- 
ventive medicine and health education. This personal 
advice is considered likely to be more effective than 


‘Prepared for consideration by the Executive Councils Associa- 
tion (England) in connexion with the submission of evidence to 
the Central Health Services Council’s Committee on General 
Practice. 
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leaflets, posters, press announcements, and similar official 
propaganda, and in the long run it should lead to con- 
siderable financial saving. 

While health centres remain a long-term policy, it is 
suggested that the first measure to help the family doctor 
should be to reduce the prescribed maximum list of 4,000 
patients to the lowest possible figure commensurate with 
expediency and efficiency ; this proposal is closely related 
to the problem of doctors’ remuneration. The memo- 
randum also advocates greater employment of general 
practitioners by local authorities in maternity and child- 
welfare centres. 


Cost of Medicines 


The memorandum draws attention to. diversity of costs 
for prescribing between various areas of the country, and 
considers that it is too great. “It is apparent that in those 
areas where. prior to July 5, 1948, the greater proportion 
of the population were panel patients the prescription cost 
is considerably lower than in the better residential areas 
where the majority of persons were formerly private 
patients.” This is attributed to the fact that doctors in 
the more densely populated areas who were formerly pre- 
scribing National Formulary preparations continue to do 
so, and the remedy is to encourage doctors in the other 
areas to prescribe these preparations more. In this con- 
nexion a direct appeal to doctors by the chairman of the 
local medical committee could have a beneficial effect. 

Consultants and hospital medical officers should be 
persuaded not to advise or prescribe expensive proprietary 
medicines, “as this is a constant source of embarrassment 
to general practitioners and makes it very difficult for them 
to resist demands.” 

The memorandum suggests that doctors should be notified 
of their average prescription costs compared with the aver- 
age for the area, as they were under the N.H.I., and the 
public should be encouraged to buy at their own expense 
a reasonable supply of the common household remedies. 
“ Finally, executive councils should always be prepared to 
give their official support to doctors who have resisted 
unreasonable demands from patients.” 


Bottle-of-Medicine Habit 


Most doctors would agree, says the memorandum, that 
a considerable proportion of the mixtures prescribed for 
minor and trivial complaints have little intrinsic therapeutic 
value but often may have a beneficial psychological effect. 
The best cure for the bottle-of-medicine habit would be a 
different psychological approach, such as health education 
and the practice of preventive medicine. The Ministry of 
Health could help in this matter by disseminating suitable 
propaganda. 

An alternative would be to impose charges for pharma- 
ceutical services, but it is considered that this would be 
extremely difficult to administer in view of the numerous 
exceptions which would have to be made to avoid hardship. 


Responsibility for ' Certification 


“Certification has indeed become a problem for general 
practitioners.” While it is hoped that a Ministry committee 
considering how to reduce the number of certificates will 
eliminate some, it is clear that doctors will be required to 
be responsible for a considerable number. The only sugges- 
tion that can be put forward at present is for adequate 
secretarial assistance. 


Frivolous Calls 


While a very small proportion of the public do make 
frivolous calls on doctors, it is thought that the main abuse 
is by people requesting doctors to visit them at home when 
they could attend at surgeries. “ The introduction of certain 
basic rules for N.H.S. patients similar to those which 
existed for former N.H.I. patients might help to solve 
this problem.” 


Frequent Change of Doctor 


The introduction of the waiting period of 14 days before 
neople can change their doctors does not seem to have had 
as much deterrent effect as expected. The memorandum 
points out that many patients have objected to this restric- 
tion, as have a considerable number of doctors, particu- 
larly those who have started new practices. Birmingham 
Executive Council was opposed to the introduction of the 
restriction, and considers that, in view of its very limited 
effect, reversion to freedom to change at any time should 
be considered. , 

“It is interesting to note that the restriction on change 
of doctor does not appear to have resulted in any general 
diminution in prescribing costs or in the volume of certifica- 
tion, and these were the main advantages cited by the 
advocates of the proposal prior to its introduction.” 


Liaison with Hospitals and Local Health Authorities 


The importance of this liaison is emphasized, and the 
memorandum recommends that more local medical com- 
mittees should co-opt senior administrative medical officers 
of hospital boards. More general-practitioner beds in 
hospitals should be provided as a matter of urgency, 
particularly ‘for obstetrics, and the memorandum draws 
attention to the importance of providing for general 
practitioners diagnostic facilities in hospitals. It suggests 
also that general practitioners should make more use of 
the out-patient clinics of mental hospitals. 


Maternity Medical Services 


The memorandum reports that standards for admitting 
general practitioners to obstetric lists vary considerably 
between areas. It suggests that certain national minimum 
standards should be formulated by a joint committee 
appointed by the Ministry of Health, the B.M.A., and the 
Executive Councils Association. 

An arrangement found successful in Birmingham, which 
it is suggested should be extended, is for general practitioners 
to hold antenatal clinics out of normal surgery hours, and 
midwives and health visitors attend these clinics with the 
expectant mothers. 


No Difference to Doctor-Patient Relationship 


Most doctors and patients would agree, says the memo- 
randum, that the N.H.S. has not made any material differ- 
ence to the doctor-patient relationship. Extremely few 
complaints have been received by executive councils, but 
unfortunately-when they are investigated by medical service 
committees the publicity they receive has tended to magnify 
them out of all proportion to the general satisfaction which 
the vast majority of the public receive from their doctors. | 

It is believed that only a negligible number of N.HLS. 
patients have decided to become private patients, and that 
many of the small percentage of people who started by 
being private patients are registering with doctors under 
the N.HS. 





WHAT IS WRONG WITH THE N.H.S.? 


FAULTS ANALYSED BY LEEDS DIVISION 


The Health Service shows a lack of balance between pre- 
ventive and curative medicine. 

Preventive medicine and research are relatively neglected 
in comparison with curative services. 

Tu. much money is being spent on the hospital services 
and too little on the general-practitioner services. 

These are some of the eonclusions that the executive 
committee of the Leeds Division of the B.M.A. came to 
after a series of meetings held last winter to discuss the 
Health Service. Invited speakers at the meeting included 
distinguished laymen as well as medical men in the main 
branches of the profession. 
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Discussing the lack of a preventive outlook in the N.H.S., 
the committee points out in a summarized report that there 
is only one medical officer of health on any of the 14 
regional hospital boards. 


High Administrative Costs 


The committee condemns the excessive centralization of 
power in the Health Service and also the present powers 
of the Minister to issue regulations. Much money is wasted 
because hospital management committees have no incentive 
to save, administrative costs are high, and there is often 
failure to take advice from doctors in close touch with 
hospital and patient. 

The committee says that many doctors regard the dis- 
appearance of medical officers from large hospitals as a 
retrograde and expensive step. And it is not in the national 
interest that restriction of the general practitioner’s work, 
the lowering of his status, and the excessive work he has 
to do should continue. The public attitude to “ free doctor- 
ing” needs changing by education, and private practice 
should not be allowed to die out lest the orthodox treat- 
ment of disease should rest in the hands of a medical State 
monopoly. 

The N.H.S. as seen by patients and doctors was discussed 
by the committee, and some of its conclusions are given 
below. 

The Patient’s View of the Service 


State patients find the Service a great financial relief, but 
fear that medical overwork may lead to an impersonal 
Service. Most of them would prefer to have minor opera- 
tions performed at home or in their own doctor’s surgeries. 
While still wishing the general practitioner to be a “real 
family friend,” they have a somewhat exaggerated idea of 
the value of hospital services and investigations. 

Private patients feel that it is wrong they should have to 
pay for medicines and prescribed appliances when they 
contribute to the scheme, and strongly resent having to pay 
the whole cost of upkeep of a private bed in hospital. 


The General Practitioner's View of the Service 


Most general practitioners in the Service work harder 
with less financial reward than formerly. Private practice, 
which had always subsidized panel practice to a variable 
extent, has now virtually disappeared. 

The status of the G.P. has fallen, and the scope of his 
work is increasingly restricted. The progressive exclusion 
of G.P.s from cottage hospitals and the virtual abolition 
of general-practitioner consultants are bitterly resented. 
Apparently there is to be no place in the hospital for him, 
although his right to treat suitable cases there has always 
been conceded in theory. General practitioners should 
have the right to treat their own patients in specially 
provided hospital beds. 

An immediate need is the provision of a good patho- 
logical service: all speakers agreed that free access to 
diagnostic facilities was vitally necessary. This would 
enable general practitioners to treat many cases now 
admitted to hospital for expensive investigations. 

The committee members were unanimously in favour of 
such changes in remuneration as would allow general practi- 
tioners to give a high standard of service, and yet allow 
them reasonable leisure. In practice this would mean a 
progressive diminution in the maximum permissible number 
of patients on a doctor’s list accompanied by a simultaneous 
rise in the capitation fee. 





Doctors employed by hospital boards and coming under the 
Nationa! Health Service superannuation scheme can remain under 
this scheme if, within twelve months of ending their hospital 
board appointment, they become employed by a medical school 
or the Medical Research Council (except the Public Health 
Laboratory Service). An explanatory circular (R.H.B. (52) 1) has 
been issued by the Ministry of Health explaining doctors’ 
superannuation rights under these arrangements. 


N.O.T.B. ASSOCIATION 


The N.O.T.B. Association held its nineteenth meeting on 
December 14, 1951, when reports from all the subcommittees 
were adopted. It was noted that the Ophthalmic Group 
Committee viewed sympathetically the resolution 

That the D.O.M.S. should not be required for posts below the 
grade of registrar and that the British Medical Association should 
be asked to exclude such advertisements from the British Medical 
Journal ; 
and that the matter had subsequently been approved by the 
Consultants and Specialists Committee and the Council of 
the British Medical Association. 

Future Eye Services-—The special ad hoc committee 


reported its general views, and a special meeting of the 


committee has been called early in January to formulate 
practical proposals. 

Memorandum and Articles of Association.—After making 
various recommendations the draft memorandum and 
Articles of Association have been approved and will be 
circulated to all members with the annual general meet- 
ing agenda. It was decided to invite the legal representa- 
tive to attend the meeting to deal with any specific inquiries 
which might be raised. 

Locumtenents.—The Committee took the view that the 
appointment by an ophthalmic medical practitioner of a 
locum to attend N.O.T.B. medical eye centres for a longer 
period than three months, which covered normal difficulties, 
was undesirable, and that the Committee should be advised 
where it was necessary to extend this period. 

“Small Corrections.’—Proposals regarding the method 
by which ophthalmic services committees should deal with 
queries on “small corrections” were considered. It was 
decided to pass these recommendations to the Ophthalmic 
Group Committee as a fair and practical solution of the 
problem. : 

“ Non-tolerance” Cases.—The Committee had two cases 
before it in which medical members had been asked to agree 
to a reduction of their fees to reimburse the cost of re- 
glazing frames and, in the one case, the second examina- 
tion fee. It was decided that as so important a principle 
was involved, and that as the Ophthalmic Group Committee 
was also considering this problem, further discussion should 
be held over pending the views of the Ophthalmic Group 
Committee being available. 

Storage Problem for Supplementary Ophthalmic Service 
Records—The problem of storing old supplementary 
ophthalmic service records by executive councils was 
mentioned, and the Committee came to the conclusion 
that a practical solution would be to retain. records for 
three years, which was considered a reasonable period for 
the life of a frame and lenses. 
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SUPPLEMENTARY OPHTHALMIC SERVICE 
CENTRAL OPHTHALMIC LIST 


Under section (b) of the revised criteria for admission to the 
Central Ophthalmic List (see Supplement, October 6, 1951, 
p. 130) it is laid down that “six months shall have been 
spent in a resident appointment.” This has been mistakenly 
interpreted to mean that appointments in hospitals where no 
resident facilities are available cannot be counted. 

Therefore the approval of the Ministry of Health has been 
sought to the addition of a suitable phrase on the applica- 
tion form to include such appointments. The Ministry has 
now agreed that, for the purpose of satisfying the qualifica- 
tions for the Central Ophthalmic List, six months spent in 
a resident hospital or in a whole-time non-resident appoint- 
ment of equivalent status shall be taken into consideration 
by the Ophthalmic Qualifications Committee. 

An appropriate amendment of the National Health Service 
(Executive Councils) Amendment Regulations, 1951, will be 
made as soon as possible. 









* 


ith 


lic 
he 


es 


le 





* 


Jan. 19, 1952 


OCCUPATIONAL HEALTH COMMITTEE 


SUPPLEMENT TO THE 21 
British MEDICAL JOURNAL 








OCCUPATIONAL HEALTH COMMITTEE 
NATIONAL COAL BOARD AGREEMENT 


A fully attended meeting of the Occupational Health Com- 
mittee was held at Headquarters on: January 9, with 
Dr. J. A. L. VAUGHAN Jones in the chair. It was reported 
that Professor R. C. Browne had accepted an invitation to 
join the Committee in-place of Dr. Donald Stewart, 
resigned, that Dr. H. F. Hollis had been appointed as 
representative of the General Medical Services Committee, 
and that Dr. J. M. Rogan had agreed to serve as a co- 
opted member. The new members were welcomed by the 
Chairman. The Committee devoted some time to the 
remindes from the Council of the need for economy in the 
summoning of meetings and in the circulation of documents. 
It was decided that wherever possible the subcommittees 
should meet on the same day as the meeting of the main 
Committee. 

The CHAIRMAN reported that he and two other members 
of the Committee had met representatives of the National 
Coal Board to discuss the Association's claim concerning 
remuneration of whole-time medical officers employed by 
the Board. The meeting was a very agreeable one, and the 
results were good. The proposals as now agreed were pub- 
lished in the Supplement of December 15, 1951, p. 263. 

The remuneration of part-time medical officers employed 
by the Coal Board was reported to be still under considera- 
tion. In addition discussions would begin in the near future 
regarding compensation payments for death or disablement 
by medical practitioners undertaking duties for the Board. 


Negotiations en Salary Scales 


Dr. J. B. WratHaLL Rowe moved that in: view of the 
favourable outcome of the negotiations with the National 
Coal Board the Committee should give further considera- 
tion to negotiating salary scales with other employers on 
a nation-wide basis. He was aware that about a year ago 
the Committee decided that it could negotiate only if it 
were approached by the medical officers of the industries 
concerned. He thought the Committee should now re- 
consider the situation. 

Several members expressed opposition to the proposal on 
such grounds as that some industrial medical officers might 
not wish to have their salaries negotiated by the Associa- 
tion, that such negotiations might place ¢hem in an invidi- 
ous position, that negotiations would take a long time and 
might delay normal increases, and also that there was no 
single body which represented all the nationalized industries. 
The Confederation of Employers was not a negotiating 
body ; negotiations were undertaken by groups of employers 
in single industries. After further discussion Dr. Rowe 
withdrew his resolution. 


Occupational Dermatitis 


Dr. H. ALEXANDER, chairman of the subcommittee, 
reported on the matters which have been under considera- 
tion. The subcommittee recommended the revival of the 
practice of referring cases of occupational dermatitis to 
an examining medical practitioner appointed for the area 
in which the claimant was employed (not necessarily the 
one in which he was resident), and an arrangement for 
automatic reference to a dermatologist of all cases of occupa- 
tional dermatitis persisting after 21 days, a copy of the 
dermatologist’s report to be sent to’ the examining practi- 
tioner. 

The CHAIRMAN complimented Dr. Alexander on the way 
in which his subcommittee had handled a long-standing and 
somewhat confusing problem. It seemed to have arrived 
at a clear decision. It was agreed that, subject to an answer 
to certain questions from the Ministry of National Insur- 
ance, the representations proposed should be made to the 
Ministry and that it be recommended that every effort be 
made to secure a closer liaison between the Factory Depart- 
ment of the Ministry of Labour and the Ministry of National 
Insurance. 


A brief discussion took place on the method of appoint- 
ing the examining medical practitioners. It was the general 
feeling that a man who had shown himself to be an able 
practitioner should be selected, not necessarily a man with 
special dermatological knowledge. It was also suggested 
that the Dermatologists Group might consider the sugges- 
tion that appointed factory doctors might act as clinical 
assistants to dermatologists. 


Other Business 


A proposal which had been made/to summon a Confer- 
ence of Joint Councils of Industrial Health, to be held in 
London in 1952 under the auspices of the B.M.A., was 
deferred for another 12 months. 

The Committee supported a recommendation of the 
Science Committee that the Mackenzie Industrial Health 
Lecture be given as part of the provincial meeting of the 
Association of Industrial Medical Officers in’ Liverpool in 
July, 1952, and that Dr. Donald Stewart be invited to lecture 
n “The Future Development of Industrial Medicine.” 

A question raised by a member of the Association that 
senior industrial medical officers should be considered 
particularly suitable for admission to Medical Appeal 
Tribunal panels was referred for an opinion to the 

Central Consultants and Specialists Committee. 

Various matters, including the question of car allowances 
for industrial medical officers, were left over to the next 


meeting. 
=== 


PARTNERSHIP IN N.HLS. 
SCOTTISH GUIDANCE 


Advice on partnership problems for doctors practising in 
Scotland is given in a memorandum prepared by the General 
Medical Services Subcommittee (Scotland) and issued by the 
B.M!.A. Scottish Office. It is published as a pamphlet called 
Medical Partnerships Under the National Health Service 
(Scotland). 

The Subcommittee emphasizes that its advice should not 
be regarded as replacing legal advice on the actual drawing 
up of a partnership agreement. The memorandum covers 
many of those intricate problems that beset partnerships. 
These include various types of financial arrange:aent, what 
should be included under expenses, the effect of partnership 
on superannuation, termination of partnership, and restric- 
tive covenants. Doctors thinking of going into partnership 
in Scotland are advised to consult the memorandum. copies 
of which may be obtained from the Scottish Secretary, 
B.M.A. Scottish Office, 7, Drumsheugh Gardens, Edinburgh. 





SSE 


MEDICAL SUPFRINTENDENTS’ 
ARBITRATION 
The medical superintendents’ claim for higher remuneration 
was heard by the Industrial Court on January 8 and 9. It 
was presented by Mr. K. Diplock, K.C., and Mr. S. B. R. 
Cooke. 





According to a statement from the Association of Optical Prac- 
titioners, there is a “ marked reviyal of the fraudulent activities 
of unqualified eyesight quacks who canvass from door to door in 
country districts.” Some people are also said to be buying 
ready-made spectacles at chain stores. These two d 
practices had been almost eliminated by the introduction of the 
Health Service, “* but since the changes which took place last May 
there appears to be a misunderstanding of the present position 
by some people, who as a result fall prey to the wiles of the 
itinerant quack.” The statement then points out that no charge 
is made for sight-testing, no doctor’s certificate is necessary 
except for the first sight test, and, while only children and persons 
ill in hospital can now get —_ completely free, the new 
charges usually do not exceed 30s. 
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Standards of General Practice 


Sir,—I have followed the correspondence in full con- 
cerning a proposed College or Faculty of General Practice 
with interest. The diagnostic unit described by Dr. John H. 
Hunt (December 29, 1951, p. 1575) can of course provide 
only for private patients, and while these still exist in 
good supply in London they are a very diminishing quantity 
with present taxation and redistribution of the national 
income. Such a high standard of medical care is ideal, 
but is not what is envisaged or required by the Ministry 
of Health. 

Three and a half years ago it was decided to spend the 
major portion of the money available for the National 
Health Service on hospital and consultant services, dentists, 
opticians, and chemists. Remuneration of doctors was to 
remain low, so that the work undertaken by a general 
practitioner was consequently to be of the lowest possible 
order. Everything was to be sent to hospital, and in conse- 
quence those of us who see both worlds observe “ letters ” 
requiring the provision of a D-amphetamine course for sup- 
posed obesity, or the patient’s name put on an E.C.10 form, 
with the words “Cough, please see,” underneath. This is 
the standard of care that is apparently required, and it is 
sad to those of us who would, and could, do so much more 
for our patients if we were paid a little more money. 

Three and a half years have gone by, and the Ministry 
has spent it in evasive procrastination concerning remunera- 
tion, and even has the face to decide to inquire what doctors’ 
incomes are, having itself, through executive councils, paid 
over the Treasury moneys of their incomes and virtually 
eliminated private practice in most parts of the country. 
On top of this we are offered arbitration, the outcome of 
which in the dim, far future will be that doctors will prob- 
ably receive even less than at present. The recent figures 
in the Journal showed that the average gross income of the 
doctor in London and Glasgow was £1,300 to £1,400, while 
the dentists received an average of £4,000 gross. The deci- 
sion has been made, and general practice is to be for 
generations the lowest-paid branch of the profession. 

The present enormous number of students are heavily 
subsidized in their studies by local-authority and Govern- 
ment grants. Most, who will enter general practice, will 
have to endure life on a housing estate and a gross income 
of £1,300 a year. They will, of course, be exceedingly 
lucky to get themselves established at all, either in general 
practice or elsewhere, considering the large numbers of 
applicants for any practice vacancies or hospital appoint- 
ments. 

Much as I applaud the efforts of Dr. Hunt to raise the 
standard of general practice, I feel he and others ought to 
know that he is trying to achieve the impossible in face 
of the policy of the Ministry of Health. Should there ever 
be any serious effort to improve the lot of the general 
practitioner, the scheme proposed by. the Medical Practi- 
tioners’ Union is the only possible solution. By this, the 
capitation fee would be uniform, but most of the expenses, 
as agreed by the Tax Commissioners, would be met out 
of a separate fund. This would eliminate the anomaly that 
at present expenses vary from practice to practice throughout 
the country, and even account for 80% or more of the 
gross income. 

While we discuss whether private patients can have a 
grant-in-aid for private hospital accommodation or free 
medicines we shall get nowhere. If such a proposal was 
granted it would be logical for those of us who wish to 
send our sons to Eton to demand a grant-in-aid. so that 
we need only pay the difference between the cost of a 
public school and the cost to the State of the village school, 
or the difference between a senior university and the local 
polytechnic. Such a proposal will obviously never be 


countenanced by the Treasury.—I am, etc., 
London, W.2. 


P. F. KENNISH. 


Payment by Capitation Fee 


Sir,—Payment by capitation fee may not be as stupid as 
Dr. J. Richardson (Supplement, December 22, 1951, p. 284) 
tries to make out. More than half the illnesses that come 
to a general practitioner are avoidable and are mainly due 
to the shortcomings of the patient. If it is made clear that 
the person primarily responsible for his health is himself— 
that most tuberculosis, pneumonias, colds, etc., are due to 
a lowered resistance of the body, that this is mostly built 
up by adequate hours in bed (which few get), that most 
neurosis and diseases such as gastric-and duodenal ulcers 
are made worse, if not caused by, a failure to have a satis- 
factory philosophy of life—then fo" will begin to realize 
that it is up to themselves, rather than the doctor, ‘to keep 
themselves fit and well. 

There is no space here to enlarge on the manner of deal- 
ing with each complaint ; but to those who for years have 
taught health education, rather than allowing the patient to 
think that it is the doctor who gives them health or makes 
them well, payment by capitation fee brings a just reward. 

Those who have brought up patients to believe that 
a course of injections, or frequent visits, will cure them will 
rightly be expected to continue giving courses of injections 
—and frequent visits ——I am, etc., 


Pettswood, Kent. G. C. MILNER. 


Two Grindstones 


Sir,—At the moment two separate working parties are 
considering the conditions of general medical practice. It 
seems to me that the general practice side of the profession 
is afflicted with its usual muddleheadedness. Part 1 Sect. 1 
(1) of the 1946 Health Act requires that “it shall be the 
duty of the Minister of Health . . . to promote the estab- 
lishment ... of a comprehensive health service... .” 
Presumably the Ministry knows what sort of service it wants. 
Would it not be much wiser for the general practitioners to 
elect to be paid on a part-time sessional basis as in para. 5 
of the terms and conditions of service for hospitals ? They 
could then provide the public with the sort of medical care 
the Ministry requires at such hours and times as they would 
undertake, all necessary accommodation and ancillary 
services to be provided by the Ministry, preferably at some 
distance from the doctors’ official place of employment. 
They could then provide the public on a fee-paying basis 
with the sort of service it wants. Only in some such way 
can they escape from a position between two grindstones.— 
I am, etc., 


Nelson, Lancs. Owen WILSON. 


Pirating of Practice Premises 


Sir,—In the Supplement of December 22, 1951 (p. 285), 
it is stated by a correspondent that in the days of free 
market of practices a practice was never bought without 
the house or surgery from which it was carried on, and 
that it was understood that there attached to the house 
part of the goodwill which the doctor paid for. Then 
follows the astounding statement, “ Nowadays the outgoing 
doctor gets compensation at the same rate as would attach 
itself to an ordinary sale of a practice.” Another corre- 
spondent (p. 286) declares that “ the owner of the premises 

. Should be obliged to sell or rent them to the successor 
to the goodwill” (which incidentally was, one understood, 
one of the evils that Socialism had abolished). 

When I bought my share of a partnership in 1919, paying 
for it out of my earnings, there was no house attached, and 
this 1 had to arrange for independently. In due course by 
careful thrift I was able to buy the house, regarding this 
and my practicé as capital assets against the time, now 
not far off, when my working days must cease. Up to 
1948 I had frequent offers to purchase my practice at two 
years’ purchase and my house at the current valuation. 

Now, when I retire I shall get some as yet unspecified 
compensation for my practice, which I understand is likely 
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to be less than one and a half years’ purchase, while draw- 
ing from that undetermined sum the meagre interest of 
23%, some of which may no doubt have to be repaid. And 
yet this forced and to me unprofitable confiscation of my 
practice, according to your correspondents, should oblige 
me to sell my house to some individual whom I do not 
know on the instruction of some committee whom I shall 
most certainly despise. 

In my opinion all the ills that the profession is now suffer- 
ing from, including the degradation of general practice, and 
all those matters which are now so hysterically under dis- 
cussion for amendment, are directly due to the abject 
surrender of 1948. Then was the time to insist on amend- 
ment—when the B.M.A. had the swashbuckling Minister 
at its mercy, when, to paraphrase himself, this bladder of 
verbosity could have been drained by a timely sweep of 
the scalpel of unity. But suddenly and inexplicably the 
surgeon dropped his instruments, doffed his gloves and 
gown and mask, and in tremulous tones said, “ Sorry, Right 
Honourable Sir, you win,” and left the theatre. Hence the 
frequency and foulness of our profession’s symptoms to-day. 

As for my own house, I still regard it as my own property, 
and I do not consider that I stand under any obligation in 
regard to it in relation to the “ State” or to my profession. 
Its value has appreciated not as much as the value of 
sterling has diminished. 

I have paid material fees for the assessment of its 
development value, the compensation for which will be 
practically worthless. It has a definite value as business 
premises, and as such it shall be sold to, the highest bidder. 
But under no circumstances, unless forced by further 
erosions upon our professional liberty, which we could if 
we would but have hitherto shown ourselves contemptibly 
unable to resist, will I suffer the humiliation of applying 
to one of these interminable committees, and risking all the 
possible pains and penalties written into the Act around 
such a transaction, and sell it to a medical practitioner, pirate 
or otherwise.—I am, etc., 

Minehead, Somerset. 


H. B. WALKER. 


Representation of Doctors ‘ 


Sir,—There is among general practitioners a growing sense 
of grievance about the slowness of negotiations with the 
Government over the settlement of our remuneration. Many 
sections of the community have had wage claims settled by 
the Government in a matter of weeks, and other professional 
bodies and business men have been able to adjust their 
expenses to meet the rise in the cost of living. 

Every week letters are written to the Journal about 
matters vitally affecting our future. Apart from the question 
of remuneration, there have been recent letters about condi- 
tions of service under the N.H.S., assistants unable to find 
employment, overcrowding in the profession, and the con- 
trol of the number of students entering medical schools. 

There are at present only two methods of expressing our 
views. The first is by letters to the Journal. The second 
is by means of local B.M.A. meetings, through our repre- 
sentatives On numerous committees, and so to the notice of 
the Government. 

I suggest that many of our present troubles spring from 
our present method of representation, which is slow in 
ascertaining the wishes of general practitioners and slower 
still in taking effective action. The alternative is paid whole- 
time representation. If every practitioner would be pre- 
pared to make an annual contribution of five pounds, then 
groups of 500 doctors could have a chosen representative, 
and 40 would cover the interests of all those at present in 
practice. Such a representative could maintain personal 
contact with every doctor in his group, be always available 
for consultation, and spend the necessary time representing 
our interests on committees. By such an arrangement the 
feelings of general practitioners could be ascertained on any 
issue and co-ordinated action taken in a few weeks. Not 
only would practitioners then feel that their interests were 
properly represented, but the Government would be much 


more inclined to take notice of a section of the profession 
which they would know was effectively co-ordinated and 
represented.—l am, etc., é; 
Sittingbourne, Kent. K. W. Harpy. 
Car Sign 

Sir.—Why in these enlightened times is it considered bad 
form for medical practitioners to have some method of 
warning in their cars to the effect that they are on an urgent 
visit, the delay of which may very possibly cost a life or, at 
any rate, considerable deterioration of a patient’s condition ? 
I do not mind admitting that on several occasions I have 
simply accepted the responsibility and broken through the 
red light traffic control, but in doing so there has been no 
indication to other drivers of the urgency or legitimacy of 
my purpose. 

I realize that various arguments may be brought up against 
having a bell or other warning signal in doctors’ cars, the 
chief of which may be that it could be used unnecessarily. 
However, it would be quite easy to attach as a condition to 
using one of these warning signals a police regulation pro- 
hibiting its unnecessary use. The argument may be put for- 
ward that the number of vitally urgent visits is not very high. 
My only rejoinder to this is that, living beside a busy traffic 
crossing, one very soon realizes what a comparatively large 
number there are throughout the normal working year, 
especially since one is often on duty for a week-end for a 
group of perhaps eight or more doctors—i.e., at risk for 
perhaps 20,000 patients. 

The B.M.A. badge which was recently introduced is no 
doubt a help, but it is not visible at night and is very prob- 
ably not yet recognized by the public at large. To make 
allowance for our hypersensitivity already mentioned, it 
might even be possible for an enterprising firm to produce an 
illuminated “ doctor” sign which could be displayed behind 
the windscreen only when the urgency of the occasion 
demanded—i.e., working on the principle of all direction 
signals, only placed inside the car and suspended from the 
roof interiorly—I am, etc., 

Wembley, Middlesex. 


Cost of Prescribing 


Sir—I, along with the majority of practitioners, am 
anxious to co-operate in cutting down costs in prescribing 
where this can be done without detriment to the treatment 
of individual patients. 

Both the constant flow of circulars through the post and 
advertisements in the medical press virtually never mention 
the price of the preparations advertised but simply supply 
vague information such as “available on Form E.C.10.” It 
may well happen that of two preparations which one knows 
to have equal clinical effect one is cheaper than the other. 

I would suggest that it is thoroughly unsatisfactofy, and 
against the interests of normal commercial competition, 
that prices are deliberately withheld. I believe that a 
majority of practitioners would agree to a proposal that you 


M.,E. ARNOLD. 


‘should accept no advertisement on which, where it can 


be readily done, prices are not clearly stated. I would 
suggest that this policy should be adopted.—I am, etc., 
Bath. A. DAUNT BATEMAN. 


No Farther On 


Sir,—In the Supplement of December 15, 1951 (p. 263), I 
note that the National Coal Board after discussion and in 
agreement with the B.M.A. has agreed to raise the rates of 
pay for full-time medical employees of the Board from 
£1.250 to £1,900 per annum for area medical officers and 
from £1.700 to £2.300 for divisional medical officers. The 
method of negotiation must have been very different from 
that adopted in trying to get an adequate remuneration for 
G.P.s. 

It seems that as soon as the G.P.s—also Government 
employees since July, 1948—ask for a rise in wages the 
Government in agreement with the B.M.A. requires all kinds 
of statistics about G.P.s and promises that G.P.s will do and 
not do many things. How comes it that the rise in the cost 
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of living is valid for increase of pay to everyone but G.P.s ? 
Why is everyone else entitied to more pay for more work 
except G,P.s ? 

For nearly three and a half years we have been State 
employees, but for some inexplicable reason or reasons our 
rate of pay tends to go down instead of up. For many 
years we have been living and working in a state of negotia- 
tions which go on for ever and never produce anything but 
more duties for the G.P.s and more work. Surely there 
must be something fundamentally wrong somewhere which 
neither the B.M.A. nor the Fellowship for Freedom in 
Medicine nor the Medical Practitioners Union seems compe- 
tent or able to deal with. What’s wrong? Until we find 
out we shall always be underpaid and overworked. 

For forty years our representatives have been negotiating 
for better pay, first under N.H.1. and now under N.HS., 
and we are practically where we were in 1912 as regards 
remuneration.—I am, etc., 

St. Osyth, Essex. R. E. CLARKE. 
Appointment of Consultants 

Sir,—May I trespass on your space to reply to Mr. A. 
Eric Wilson’s letter (Supplement, December 22, 1951, 
p. 285)? He appears to be under a misapprehension on two 
important matters. 

I would not suggest that, as a rule, a clinical assistant 
should do the work of a consultant in an out-patient clinic. 
However, with the present need for economy in the Health 
Service and having regard to the fact that the great majority 
of out-patients at the hospital in question are old cases, I 
submit that for this hospital a consultant with a clinical 
assistant could adequately cover the whole of the work. 

In an adjoining region an ophthalmic consultant sees all 
the new cases and looks after all in-patients, and a clinical 
assistant sees a proportion of the old cases. This arrange- 
ment apparently works smoothly, and the clinical assistant 
in question is provided with a hospital post suited to his 
ability. Without this, he would have no hospital work, much 
restricting his scope as an ophthalmologist. 

With regard to his final point, Mr. Wilson says that the 
appointment was made on the recommendation of those who 
knew all the facts regarding the local situation and the needs 
of the area. In answer to this, I would remind him that 
the medical staff and management committees most closely 
concerned had supported the candidature of the now dis- 
placed ophthalmologist, who had actually done the work for 
two and a half years. Further, 'the three other ophthalmic 
consultants in the clinical area were never consulted about 
the advisability of introducing a new consultant into the 
area. 

These two facts are hardly consistent with the last para- 
graph in his letter.—I am, etc., R. J. Buxton. 


Practice Compensation 


Sm,—The news that general practitioners are to receive 
a compensation figure of approximately one and a half times 
the annual value of their pre-nationalization practices must 
surely be the final proof of the ineptitude of the B.M.A. as 
a negotiating body on their behalf. I have searched the 
pages of the B.M.J. for an editorial lead or at least some 
indication of protest against this grossly inadequate figure, 
but as yet in vain. 

If my memory serves me correctly, one of the main baits 
held out to ensnare G.P.s into the Health Service was the 
fact that we were to receive £66m. by way of compensation. 
At the time it appeared that about 18.000 G-P.s would take 
part in the scheme, and it was calculated by several com- 
petent actuaries in our midst that we could expect to receive 
just over twice the annual value of our practices. 

I take it that the B.M.A. is cognizant of the fact that a 
fair percentage of G.P.s purchased their practices before 
the world war at the rate of two years’ gross takings, when 
the purchasing power of the pound was at least double its 
present-day counterpart. The majority of these unfortun- 
ate practitioners will never be able to afford to retire, and 


ipso facto they will die before they are in receipt of their 
compensation. 

It would appear, therefore, that another barefaced swindle 
is about to be perpetrated at the expense of the luckless G.P. 
When will we rouse ourselves from our apparent apathy 
and put down this tyranny of victimization which is grinding 
general practitioners into the dust and dregs of the medical 
profession ? When will we cry, “Enough. A new deal for 
the G.P. or we resign” ?—I am, etc., 

North Wingfield. 


POINTS FROM LETTERS 


H. FIRMAN. 


Large Lists 

Dr. Rate A. A. R. Lawrence (Leabrooks, Derby) writes: 
May I reply briefly to Dr. H. J. Pratap (Supplement, December 8, 
1951, p. 259)? The area in which I am practising 1s not ade- © 
quately served already by the six existing practices. It is a 
mixed urban and rural area and was advertised by the executive 
council as a vacancy and was also classified by the Medical 
Practices Committee under Schedule I at that time. It is worth 
pointing out that in the last M.P.C. survey this area is still under 
this classification (Supplement, October 27, 1951, p. 182). More- 
over, if it were adequately served by existing practices, why are 
patients changing over to my list? This brings me to Dr. 
Pratap’s question about where my patients are coming from. I 
maintain that patients change because: (1) They are dissatisfied 
with the treatment they have received hitherto. (2) Greatly 
inflated lists prevent them from being treated adequately. 
(3) Situation of the surgery is convenient. (4) They are “ frequent 
changers.” As I pointed out in my letter (Supplement, October 
27, 1951, p. 186) No. 4 has not applied to my practice as yet. 
Obviously, therefore, the first three are the operative factors. As 
regards assistants, Dr. Pratap (Supplement, October 6, 1951, 
p. 140) makes saints and martyrs of the established practitioners 
and demons of the assistants. Dr. Pratap gives one the impression 
that the established practitioner wants to hold all the aces and all 
the trumps. 

*," This correspondence is now closed.—Ep., B.M.J. 


Succinct Address 

Dr. T. Davip Lambert (Ruislip, Middlesex) writes: For some 
years now I have been seeking some sign that the B.M.A. 
hierarchy was remotely aware of the problems of the general 
practitioners. I ‘was delighted to read the address by Dr. S. 
Wand (Supplement, January 12, p. 9). These are the things that 
all general practitioners are feeling so acutely. The whole address 
is a succinct distillation of the frustrations we are experiencing. 
It should be placed in a prominent position at every headquarters 
of executive councils and local medical committees. Dare we 
hope that Dr: Wand’s words will be heeded ? If they are not, 
then surely the rank and file must soon rebel and throw out their 
present leaders. 


Tracing Patients 

Dr. R. A. Morea (Ilford, Essex) writes: Regarding the purge 
that is being carried out on doctors’ lists, I would like to register 
some protest on two points. (1) Who gets the benefit of the 
capitation fee of patients who have left their addresses and not 
yet transferred to another doctor, say, in the same district ?_ It 
seems most unfair that their names should be removed from the 
doctor’s list. They might not need the services of a doctor for 
some years and yet be still on his list at a new address. (2) It 
seems an imposition on the doctor to carry out the work of the 
executive council] without some recompense for time, labour, and 
extra mileage done. I have already visited some addresses three 
times without anybody being present at the address. 


Dr. T. W. S. Paterson (Haddenham, Bucks) writes: In the 
contract we signed I do not remember any clause that we were to 
do messenger work at the instance of the executive council. I 
received a notice to forward an M.R., as the man was dead. It 
so happened that, a few days before I received the notice, he came 
to me for authority for glasses. Previous to that I had not 
seen him for nine years. I returned the M.R. and rang the clerk 
and asked him upon what authority he informed me this patient 
was dead, pointing out how serious the consequences for the 
dependants might be when the man did actually die. He informed 
me that the information came from the food office. When I 
expressed surprise that a statement of that import was accepted 
from .. . that office, he replied that those were his instructions. 


It will be noted that if we do not do this messenger work we are 
mulcted of 16s... . 
because there is no reply. 
deny ever having received the request. 


A certain number on my list are removed 
In at least two cases the patients 
It is not extended time 
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we want, but the imposition of this indignity removed. Our 
bureaucrats must know that petrol is 3s. 7d. a gallon, and we have 
a good deal to do without useless journeys and knocking at 
doors which are not opened. It is quite a common thing to 
receive no answer from the council house and the ones on either 
side of the “ dead“ patient. The children are parked at school 
and the parents are working. 





B.M.A. LIBRARY 
The following books have been added to the Library: 


American Medical Association: Primer on Fractures. Sixth 
edition. 1951. 

Bamford, F.: Poisons. Third edition revised by C. P. Stewart. 

Bentley and Driver’s Textbook of Pharmaceutical Chemistry. 
Fifth edition revised by J. E. Driver. 1951. 

ma? ,' H.: Law Relating to Mental Treatment and Health Service. 


nen. W. R.: Diseases of the Nervous System. Fourth edition. 
Bramwell, C.: Approach to Cardiology. 1951. 
Bray, W. E.: Clinical Laboratory Methods. Fourth edition. 


British Medical Association: Book of Medical Scholarships. 


Carlson, O.: Case Finding and Patient Management through 
an Rae oe of Known Syphilitic Patients: A Study 
of Non-White Patients in Mississippi. Two volumes. 1950. 

Chatton. M., Margen, S., and Brainerd, H. D.: Handbook of 
Medical Management. Second edition. 1951. 

Clement. F. W.: Nitrous Oxide-Oxygen Anesthesia. Third 
edition. 1951. 

Conway E. J.: 
Third edition. 1950. 

Om s: .: Early Diagnosis of the Acute Abdomen. Tenth edition. 


Courville, C B.: 
Third edition. 1950. 

Craig, C. F., and Faust, E. C.: Clinical Parasitology. Fifth 
edition. 1951. 

Davidoff, L. M., and yay) ¢. i. The Normal Encephalogram. 
Third edition revised by L Davidoff. 1951. 

De Kruif, P.: Life Among .. ‘Doctors. 1950. 

Dible, J H. (Editor): Recent Advances in Bacteriology. Third 
edition by J. D. MacLennan. 1951. 

Fisher. R. A.: Design of Experiments. Sixth edition. 1951. 

Fletcher, E.: Medical Disorders of the poawinetes System includ- 


Microdiffusion Analysis and Volumetric Error, 


Pathology of the Central Nervous System. 


ing Rheumatic Diseases. Second edition. 


Gibson. J.. M.: Physician a the World: the Lite of General 
William C. Gorgas 1950 
Harries, E. H. R., and Mitman, M.: Clinical Practice in Infec- 


tious Diseases. Fourth edition. 1951. 

Harris. P. L., and Kujawski, W.: Annotated Bibliography of 
Vitamin E, 1940 to 1950. 1950. 

Harrison, R. J.: The Child Unborn. 1951, 

Housden, L. G.: Teaching of Parentcraft. 1951. 

Institute of Pharmacology and errs Or in ge: Extra- 
ordinary Editions, Vols. 1, 4, 5, and 6. 194 

Johnstone, R. W.: Midwife’s Textbook of the ‘principles and 
Practice of ——. Fifth edition. 1951. 

Joll’s Diseases of the Thyroid Gland. By Francis F. Rundle. 
Second edition. 1951. 

Kauffmann, F.: Enterobacteriaceae. 1951. 

Kent. A. (Editor): An Eighteenth Century Lectureship in 
Chemistry. 1950. ~ 

Laurence, W. L.: The Hell Bomb. 1951. 

Lincoln, M : Woman: Her Change of Life. 1951. 

ae. B S., and Massie, E.: Clinical Unipolar Electrocardio- 
graphy. 

Lipschutz, A.: ‘Steroid Hormones and Tumors. 1950. 

“ Medica ”: Any Wife or Any Husband: A Book for Couples 
who have Met Sexual Difficulties and for Doctors. 1950. 

Mirouze, J.: Le Foie Diabétique: Aspects Hormonaux. 1951, 

Muir’s Textbook of Pathology. Sixth edition revised by D. F. 


Cappell. 1951. 
— Nis. W., and Ransom, S. G.: Relief of Pain in Child- 
irt 
Ogilvie, R. F.: Pathological Histology. Fourth edition. 1951. 


Piaget, J.: pamenee of Intelligence. 1950 

Practitioner, The: Practice of Endocrinology. Edited by 
Raymond Greene. Second edition. 1951. 

Queen's .University of Belfast: Centenary Celebrations held 
September 25-30, 1949 1951. 

Quick, A. J.: Physiology and Patholo ogy of Hemostasis. 1951. 

Rosenblueth, A.: Transmission of Nerve Impulses at Neuro- 
effector Junctions and Peripheral Synapses. 1950. 

Russ, S.: Cancer: Where We Stand, 1950. 

Scott, G. R.: History of Capital Punishment. 1950. 

Strode, G. K. (Editor): Yellow Fever. 1951. 

Stumpf, P.: Kymographische Rénigendiagnostik. 1951. 

War Office: Liner ~ ry Pocket Book (Revised). 1950. 

Whitby, Sir L ynes, M.: Medical Bacteriology. Fifth 
edition. 1951. 


H.M. Forces Appointments 
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ROYAL NAVY 


ares Rear-Admiral W. J. Colborne, C.B., K.H5S., has © 
retir 

Surgeon Commanders E. W. Bingham, O.B.E., and W. R. S. 
Panckridge to be Surgeon Captains. 

Acting Interim Surgeon Commanders W. Wilson, B. W. 
Walford, C. J. Roberts i M F. Sheehan, C. D. Coode, P. O’Brien, 
RF May, and W. B. Teasey to be Surgeon Commanders. 

Surgeon Lieutenant-Commander S. D. Moss has been p 
on the Emergency List. 

Acting Interim Surgeon Lieutenant-Commander P. A. H. 
Clements to be Surgeon Lieutenant-Commander. 

Acting Interim Surgeon Lieurenant-Commander G, R. Wheldon 
has been placed on the Emergency List. 


‘RoyaL NavAL VOLUNTEER RESERVE 


Surgeon Commander R. Wear, V.R.D., to be Surgeon Captain. 
Surgeon Lieutenant-Commanders A. D. Petro, W. E. Kershaw, 
R. I. Bence, D.S.C., and C. W. Levitt to be Surgeon Commanders. 


Royat AUSTRALIAN NAVAL RESERVB 


Surgeon Lieutenant-Commander C. K. Churches to be Surgeon 
Commander. 
ROYAL AIR FORCE 


Air Vice-Marshal J. MacC. Kilpatrick, O.B.E., K.HP., has 
been granted the acting rank of Air Marshal. 

Air Commodore (Acting Air Vice-Marshal) E. D. D. Dickson, 
C.B.E.. K.H S., to be Air Vice-Marshal. 

ey Captains G. P. O'Connell and C. A. Rumbali, O.B.E., 

.. to be Air Commodores 

Wine Commanders J. F. Sandow, O.B.E., and W. P. Stamm to 
be Group Captains. 

Wing Commander J. I. M. og * has reverted to the Reserve. 

‘Squadron Leaders & C. Light, W. C. Baird, R. McP. Sa 
M. N. Phillips, H. Whittingham, J. W. Garraway 
O'Connor, OBE., J. x? MacCarthy, O.B.E., G.M., and F. 
Krusin to be Wing Commanders. 

The notification concerning Squadron Leader D. G. Jones in a 
Supplement to the London Gazette (July 17, < p. 3,868), and 
in the Supplement to the Journal (September 1 , 1951, p. 104) - 
should have read Flight Lieutenant. 

Flight Lieutenant K. M. Dastur has relinquished his tem- 
porary commission, retaining the rank of Wing Commander. 


Roya Air Force VOLUNTEER RESERVE 


Flight Lieutenants F. W. Ford and J. P. Huins, O.B.E., A.F.C., 
to be Squadron Leaders. 


COLONIAL MEDICAL. SERVICE 


The following appointments have been announced: P. I. Boyd, 
._D., M.P.H., Medical og Grade B, Health, Trinidad: 
E. F. B. Forster, M.B., Ch.B., Specialist (Psychiatrist), Gold 
Coast; W. T. M_ Gilbert, L.R.C.P.&S.1., L.M., Assistant 
Director of Medical Services, ‘Gold Coast; A. < Howard, M.B., 
B.S., Senior Medica! Officer in Charge, Zanzibar ; W. G. Wolfe, 
M D., and P. E. A. Blake-Knox. M B., Ch.B., Medical gon 

Tanganyika; RS. Jelliffe, MB., BS. and E M. R. Stua 

M.B., B.Ch, Medical Officers, Nigeria; K. L. Batten, M.B.. es" 
and H. Karrach, M.B.. B.Ch., Medical Officers, Uganda; C. 
re hint 'M.B., ChB. ty V. Hassan, M.B, B.Ch., Medical 
Officers, Federation of Malaya; W. J. D. Eberlie, M.B., M.R.CP., 
se Grade Medical cer, Nyasaland; J. C. Bryce, MB., 
Ch.B., Medical Officer, Sierra Leone; H. S. tienen LR.CP., 
Medical Officer (temporary), Nigeria ; J. S. B. Pogonowski, M.B 
Ch.B., Assistant Medical Officer - mporery), General “Hospital 
Bahamas: L R. Roberts, M B., ical Officer, Gold Coast; 
A. S. Szurkawski, M.B., Ch.B., Temporary Medical Officer, 

igeria. 





The Secretary of State for Scotland has appointed the follow- 
ing five new members to the Scottish Health Services Council in 
place of those who retired on December 31, 1951: Bailie J. W. 
Hyslop, member of Dumfries County Council and Executive 
Council; Bailie J. McAslan, Convener of Glasgow Health and 
Welfare Committee; Dr. P. K. McCowan, Physician Superinten- 
dent, Crichton Royal, Dumfries; Mr. A. A. Maclver, C.A., 
F.H.A., Secretary and Treasurer, Board of Management for 
Glasgow Royal Infirmary and Associated Hospitals; and Mr. 
G. M. C. Stewan, Vice-chairman, Pharmaceutical 
Council (Scotland). The following members have been 
reappointed: Professor DuGaLp Bairp; Dr. W. G. Crark; Dr. 
Mary Esstemont; Miss E. G. Manners, R.G.N.; Dr. A. F. 
Wiikie Miviar; Mr. T. Rankin, L.D.S.; and Professor Sir 
Sypney A. SMITH. 
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PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1952 


The Council of the British Medical Association is pre- 
pared to consider the award, in 1952, of prizes to medical 
students for essays submitted in open competition. The 
subject of the essays shall be: “ The Training of a Student 
in the Personal Relationship Between Doctor and Patient.” 


The purpose of this competition is to promote systematic 
observation among medical students. In awarding the prizes due 
regard will be given to evidence of personal observation. No 
study or essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. A prizewinner 
in any year is not eligible for a second award of the prize. 

Any medical student who is a registered member of a medical 
school in the United Kingdom or the Colonial Empire at the 
time of submission of the essay is eligible to compete for a 
prize. If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be final. 
Should the Council decide that no essay entered is of sufficient 
merit, no award will be made. In determining the number and 
amount of prizes to be awarded, the Council will take into con- 
sideration the number of essays received. In 1951, 42 essays were 
received, and a first prize of £75 and two second prizes of £50 
each were awarded. 

It is suggested that essays should consist of from 2,000 to 5,000 
words. Essays must be typewritten or legibly written in the 
English language on foolscap paper, on one side only, must be 
unsigned, and must be accompanied*by a note of the name and 
medical school of the entrant. Notice of entry for this com- 
petition is necessary, and a form of application can be obtained 
from the Secretary of the British Medical Association. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1952. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award in 1952 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (1) student nurses ; (2) State- 
registered nurses working in a hospital ; (3) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
murses, etc.); (4) State-enrolled assistant nurses. 

The subject of the essays for 1952 are: 

Category 1.—** Why did you decide to take up nursing ? Why 
do you think some nurses give it up ? ” 

Category 2.—‘* What can be done to make the most efficient use 
of trained nursing staff in hospitals, with special reference to the 
avoidance of wastage ? ” 

Category 3.—* Discuss the risks of conveying infection in the 
course of your work and the steps you would take to prevent it ” 

Category 4.—“ The nursing care of the incontinent patient.” 


The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due 
regard will be given to evidence of personal observation. 
No essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital are eligible to compete under category (1); nurses 
registered by the General Nursing Council are eligible to 
compete under categories (2), (3), or (4), whichever is appro- 
priate. , 

If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. 

The essay shuuld be typewritten if possible, but a legibly 
written manuscript will receive equal consideration. It must 
be written in the English language, unsigned, and have 
attached to it a note containing the name and address of the 


*Janua 


candidate and the category into which he or she falls. 
Essays, which it 1s suggested should consist of 2,000 to 5,000 
words, must be forwarded so as to reach the Secretary of 
the British Medical Association not later than March 31, 
1952. 

Preliminary notice of entry for this competition is 
required, and a special form for this purpose is obtainable 
from the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 





Diary of Central Meetings 


JANUARY 


Staff Side of Committee C (at 1, Richmond 
Terrace, Whitehall, S.W.), 10 a.m. 

Whitley Committee C (at 1, Richmond Terrace, 
Whitehall, $.W.), 12 noon. 

“Dual Appointments ” Conference (at 1, Rich- 
mond Terrace, Whitehall, S.W.), 3.30 p.m. 


Council, 10 a.m. 

Staffing Committee, 1.40 p.m. 

Subcommittee re Arbitration on Remuneration of 
General Practitioners, General Medical Services 
Committee, 10.30 a.m. 

Registrars Group Executive Committee, 2 p.m. 

Venereologists Group Committee, 2.30 p.m. 

Psychological Medicine Group Committee, 2 p.m. 


Education Conference Subcommittee,  Inter- 
national Relations Committee, 10.30 a.m. 


FEBRUARY 


Fri. Committee re Fees for Part-time Work under 
Local Authorities, 2 p.m. 


Wed. General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


ENFIELD AND Potters Bar Drivision.—At Firs Hall Ballroom, 
Green Lanes, Winchmore Hill, N., Wednesday, January 23, 7.30 
for 8 p.m., annual dinner of Enfield Medico-Ethical Society and 
first annua! dinner of Enfield and Potters Bar Division to be held 
jointly. 

Exerer Division.—At Royal Devon and Exeter Hospital, 
Thursday, January 24, 8.30 p.m., annual general meeting. 

Furness Division.—At Orthopaedic Out-patient Department, 
North Lonsdale Hospital, Tuesday, January 22, 8 p.m., meeting 
of Barrow and Furness Clinical Society. Mr. W. H. Graham: 
** Urinary Infections.” 

HERTFORDSHIRE BrRaNCH.—At Barnet General Hospital, Well- 
house Lane, Barnet, Friday. January 25. 8.15 p.m., meeting 
followed by three films. ‘“ The Birth of a Drug”; ‘ Pseudo- 
Pregnancy and Labour ”; ‘*‘ A Case of Scurvy.”  - 

Iste oF WiGcHt Division.—At Whitecroft Hospital, Sunday, 
January 20, 3 p.m., lecture by Dr. J. H. L. Conway-Hughes : 
“The Medical Aspects of Atomic Warfare.” All Island practi- 
tioners are invited. : 

NortH Mippiesex Diviston.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, January 22, 8.45 p.m., 
two films will be shown: “ The Human Cervix in Health and 
Disease”; ‘* Studies in Human Fertility.” A discussion on 
sterility and contraception will follow. 

OLpHaM Diviston.—At Oldham Hotel, Rhodes Bank, Monday, 
21, 9 p.m., talk and three films by Mr. O. M. Duthie: 
(1) “Corneal Transplantation”; (2) ‘Latest Operation for 
Retinal Detachment ”’; (3) “* Cataract Surgery.” 

RocHESTeR, CHATHAM, AND GILLINGHAM Drvision.—At St. 
Bartholomew’s Hospital, Rochester, Thursday, January 24, 
8 p.m., lectute by Dr. H. Yellowlees: “‘ Hypnotism: Its Uses and 
Limitations in Medicine.” All medical practitioners in the area 
of the Division are invited. 

Satissury Division.—At Hulse Clinic, Salisbury peomee, 
Tuesday, January 22, 8.15 p.m., clinical evening by Dr. J. H. 
Gubbin and Dr. R. G. M. Longridge. 

Tower Hamiers Division.—At St. Andrew’s Hospital, Bow. 


E., January 25, 3 p.m., orthopaedic demonstration by Mr. 


Bailey. 
Wemstey Division.—At Sudbury Arms, Tuesday, January 22, 
8.30 for 9 p.m., meeting. ‘A Medical Brains Trust.” 


Wican Division.—At The Hollies, Wigan Lane, Wigan, 


Thursday, January 24, 8.15 p.m., clinical meeting. New medical 
film in sound and colour: ‘“* Peripheral Vascular Diseases.” 
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INFLATION OF DOCTORS’ LISTS 
ACTION OF G.M.S. COMMITTEE 


Many letters have been published in the Supplement and 
received at B.M.A. House concerning the action taken by 
executive councils in asking practitioners to help in tracing 
the whereabouts of “missing” patients. The background 
to these arrangements for reducing inflation is described 
below. 

Soon after the appointed day the General Medical Services 
Committee became disturbed at the unevenness and appar- 
ent diminution of the capitation fee as between one area 
and another. The Committee's representatives on the 
Distribution Committee were satisfied that. the proper 
amount for capitation fees went into the pool each 
quarter and that the whole pool was distributed. It was 
therefore clear that there must be internal factors which 
were causing the trouble. 


Names on Several Lists 


Following discussions with the Ministry of Health, it 
became evident that the major factor was the inflation of 
doctors’ lists, and because of this inflation doctors were 
receiving capitation fees for persons who had died or were 
on the list of some other doctor in their own or another 
area. Indeed, many names were on the lists of several 
doctors. The Committee was, and still is, of the opinion 
that in order to get a fair distribution this inflation must 
be dealt with. It suggested as a long-term measure the 
establishment of a central register such as existed before 
the war. Unfortunately at that time, as a result of the war, 
the introduction of the new Service, and the shortage of 
clerical staff, it was impossible for the suggestion to be 
accepted, but a promise was given that action would be 
taken as soon as possible. 

Subsequently the Committee was informed that the 
Ministry proposed to carry out a clearance of doctors’ 
lists, and approval was sought for bringing this about. 
Such a scheme was necessarily difficult and complicated 
and placed much extra work on executive councils, 
Nevertheless, after further discussion and modifications to 
the original proposals, the Committee gave its approval 
to the plan. The detailed extensive and essential prelimi- 
nary work has been going on for several months, but 
recently it has become evident that difficulties have arisen 
in dealing with the residual names. These difficulties were 
immediately brought to the notice of the Ministry, and 
a further discussion took place in which both sides 
endeavoured to find ways and means of eliminating many 
of the undesirable consequences of the plans. 





Committee’s Suggestions 

The Committee for its part made the following sugges- 
tions: 

(1) That the period allowed for the final check-up on. 
untraced names be considerably extended ; 

(2) That executive councils should accept a doctor’s assur- 
ance that a patient is living at a particular address, even 
though it had not been possible to obtain the ee number 
and make further inquiry themselves ; 

(3) That the absence of an identity number would not of 
itself mean that a patient was removed from a doctor’s list ; 

(4) That executive councils should send a second explana- 
tory letter to patients who, despite past efforts, are still 
untraced ; 

(5) That executive councils should give doctors individual 
notices of the final residue of untraced names ; 

(6) That doctors should not be expected to pay personal 
visits in order to trace the whereabouts of missing patients, 
but rather that this task should fall upon a representative 
of the executive council. 

The Ministry is now considering all these points, and has 
undertaken to issue further instructions to executive councils. 
in the yery near future. After the discussion at which these 
suggestions were made an agreed statement was sent to the 
Press and published in the next issue of the Supplement 
(December 29, 1951, p. 289). 


Higher Capitation Fee 

It should be emphasized that the “clearance of lists” 
will not, and cannot, result in a smaller pool. It is the 
inflation which is responsible for the diminished and un- 
equal capitation fee. The elimination of duplicated names 
will, however, result in a “truer” capitation fee—a higher 
one. Had every doctor’s list been inflated to the same 
extent, the actual total amount would be the same for a 
smaller number on his list. Unfortunately, it is apparent 
that some lists. especially in some areas, are more inflated 
than others, and this has given rise to substantial variations. 
in the capitation fee. 

The Committee is therefore satisfied that in the long run 
practitioners will benefit from the clearance of lists, and 
that it is in their interests to give executive councils all 
reasonable help. It is hoped that, as a result of the action 
outlined above, this end will be achieved without the incon- 
venience and burden of work which had emerged from the 
origirfial plan. 

The Ministry has already agreed to extend the period 
allowed for the final check on untraced names, and the 
contents of the new E.C.L. (circular letter) giving effect to 
changes in the present arrangements will be published in 
these columns as soon as it is available. / 

2453 
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GENERAL PRACTITIONERS’ 
REMUNERATION 
COUNSEL TO MEET ADJUDICATOR 

The respective counsel of both sides will meet Mr. Justice 
Danckwerts on January 30 to discuss the procedure for the 
hearing of the general practitioners’ remuneration claim. 
As previously announced, Mr. Justice Danckwerts is the 
adjudicator appointed to hear this claim. 


—_ 


CO-OPERATION IN THE N.H.S. 


SHEFFIELD SCHEME 

Lack of co-ordination between local health authority, 
regional hospital board, and executive council is one of 
the defects of the Health Service. To try to overcome it the 
Sheffield Regional Hospital Board has formed medical co- 
ordinating committees in its six main hospital areas. Within 
each area eath local health authority is represented by the 
metiical officer of health, each hospital management com- 
mittee by a consultant, and each local medical committee 
‘by two general practitioners. The committees vary in size 
between 8 and 21 members. 

The senior administrative medical officer attended the first 
meeting of each committee, and a number of problems have 
been suggested for discussion. These include the employment 
of general practitioners in hospitals, the provision of mater- 
nity beds for general practitioners, the care of patients at 
thome in co-operation with hospital staff, and the division of 
responsibility between general practitioner and consultant 
for patients awaiting admission to tuberculosis sanatoria. 
Also to be discussed are many questions on the relations 
between the hospitals and the local authority. 

Discussions have already begun in these committees, and 
they are expected to be of much help in increasing liaison 
‘between the three main branches of the Health Service. 














MATERNITY INSURANCE BENEFITS 
MORE CASH FOR BIRTH AT HOME 


The mother who has her baby at home should get a higher 
ash maternity benefit than the mother who is confined in a 
National Health Service hospital, recommends the National 
Insurance Advisory Committee (chairman, Sir Will Spens). 
Its report on Maternity Benefits (H.M.S.O., 1s. 3d.) has not 
yet been considered by the Government. The changes 
suggested in it would need an amending Act of Parliament 
‘before they could come into effect. 

Recommending that the mother confined at home should 
get a higher benefit, the committee says that some women 
now try to have their confinement in a Health Service 
hospital solely to save money. The committee received 
many representations in favour of this change during its 
investigation. As to the extra cost of home confinement, 
the committee heard evidence that it might be as low as 
£2 or might be anything between £6 and £10. It agreed 
that a reasonable minimum figure would be £3, and decided 
not to make an exception for the woman confined in hos- 
pital who already has children at home. Commenting on 
this decisign, the committee says: “ A decisive factor appears 
to us to be that the sum of £3, as a differential between the 
costs of the two confinements, is relatively so small as not 
to justify the insertion of an intermediate figure.” 

The present maternity grant (£4) and attendance allow- 
ance (£1 a week for four weeks) should be replaced by a 
prenatal grant of £4 and a maternity grant, to be paid after 
confinement, of £6 for confinements at home and £3 for 
confinements in hospital. The prenatal grant should not 
be paid more than eight or nine weeks before the expected 
confinement. The post-natal grant for home confinements 
should be paid in two instalments—£3 immediately after 
confinement, and a further £3 two weeks after confinement. 
For hospital confinements £3 should be paid two weeks 
‘after confinement. 





The Maternity Allowance 

A woman who ordinarily goes out to work can get a 
maternity allowance in the weeks before and after her baby 
is born. At present the allowance can be claimed by a 
working woman although after her marriage she stopped 
paying her National Insurance contributions. The com- 
mittee recommends that maternity allowance should in 
future be given only when the necessary contributions have 
been paid. Among other changes, it also recommends that 
maternity allowances should be available for 18 weeks 
instead of 13 weeks, but at 26s. instead of the present 
36s. a week. Payment would begin 11 weeks before the 


baby was expected. 








EXCEPTIONAL CONSULTATIONS 


Under para. 6 of the Terms and Conditions of Service 
consultants who have no contract with the regional hos- 
pital board but who are called in exceptionally to hospi- 
tals or clinics for a special visit (because of their unusual 
experience or interest) are paid at the rate of five guineas 
a visit. 

The staff side of Whitley Committee B has for some 
time been trying to alter this so that the fee should be paid 
for occasional and exceptional consultations outside con- 
sultants’ normal duties whether or not they have a contract 
with the board concerned. 


Problem of Scarcity 

In putting forward this proposal the staff side has been 
thinking chiefly of consultants in neurosurgery and plastic 
and thoracic surgery. Consultants in these specialties are 
few in number and are therefore often in contract with a 
number of boards, so they frequently have to travel con- 
siderable distances for a consultation outside their normal : 
duties. Yet they cannot receive a fee under para. 6 unless 
the consultation is outside the area of the regional board 
or boards with which they are in contract. In addition, 
these consultants, because of their scarcity, normally hold 
contracts for the maximum number of sessions, and are 
therefore unable to adjust the number of sessions to over- 
come the difficulty. 

The management side has not agreed to a change, argu- 
ing that to do so would be a departure from the principle 
that the consultant’s contract must cover all duties to the 
board except domiciliary consultations. 


Suggested Solution 

In the course of the negotiations the management side 
indicated that, if any consultant in these specialties is over- 
burdened, one solution would be for him to advise his 
regional board that he is unable properly to fulfil all the 
duties laid upon him, so that the board will have to consider 
an additional appointment. 

At its last meeting the staff side decided to acquaint 
consultants in these specialties with the position and call 
their attention to the management side’s statement. 








B.M.A. FILM COMMITTEE 


At a meeting of the Film Committee held at the end of 
1951 the final arrangements for the publication of the 
catalogue of films in the Library were approved, and the 
catalogue, which was reviewed in the Journal of January 
19 (p. 152), has now been published. 

A full discussion took place on the teaching value of a 
medical film, and it is proposed to prepare, and have pub- 
lished if possible, a report of the Committee’s views on the 
subject. 

The Committee has been active in appraising medical 
films which have come to its notice, and the views of the 
appraisal panels have been recorded to assist inquirers. 

A representative has been appointed to serve on the sub- 
committee of the British Standards Institution, which is 
considering the preparation of a British Standard for 
containers for filmstrips. 
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REGISTRARS GROUP OF THE B.M.A. 


The Association’s Registrars Group has become increas- 
ingly active during the past year in promoting and protect- 
ing the professional interests of hospital registrars. The 
Group Council, which comprises three representatives 
(teaching and non-teaching) of each regional Registrars 
Group, met three times during 1951, and the Executive 
Committee of the Group Council met four times. 

Among the many subjects considered, the most impor- 
tant was the discussions between the profession and the 
Ministry of Health on registrar establishments. On two 
occasions representatives of the Group have met and dis- 
cussed this subject with the Joint Committee of the Royal 
Colleges, which negotiates with the Government on matters 
concerning hospital medical staffs. 


Join the Group 


Machinery is fully established whereby the views of the 
Registrars Group may be submitted to the Central Con- 
sultants and Specialists Committee and thence to the Joint 
Committee. Members of the B.M.A. in the registrar grades 
who have not yet joined the Group are urged to complete 
the application form betow and send it to the Secretary of 
the Association; and also to participate in the regional 
activities of the Group, so that the regional representatives 
on the Group Council may be fully apprised of the views 
of those they represent. 


BRITISH MEDICAL ASSOCIATION 
REGISTRARS GROUP 


Form of Application for Membership 
To the Secretary, 
British Medical Association, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 

I wish to apply for membership of the Registrars Group of 
the Association, and understand that the inclusion of any indi- 
vidual member within the Group is at the discretion of the Group 
Council subject to appeal to the Council of the Association. 

I am a member of the Association, and am engaged as a 
hospital registrar. 
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EXCHANGE VISITS WITH CANADA 
AND U.S.A. 


The scheme initiated last year, with the approval of the 
Bank of England, for exchange visits between members of 
the American, British, and Canadian Medical Associations 
will be continued this year. 

Exchanges with Canada: Two doctors, from Britain may 
visit Canada in exchange for two doctors from Canada. 
Each doctor from Britain will be required to make all his 
Own travel arrangements and to deposit up to £200 with 
the B.M.A. in London. On arrival in Canada he will be 
met by a-representative of the Canadian Medical Associa- 


tion, who will present him with the equivalent in Canadian 
doliars. Similarly, each Canadian doctor on arrival in 
Britain will be met by a representative of the B.M.A., who 
will present him with the sum deposited in sterling. 
Exchanges with the U.S.A.: Three doctors from Britain 
may visit the U.S.A. in exchange for three doctors from 
the U.S.A. Each doctor from Britain will be required to 
make all his own travel arrangements and to deposit up 
to £200 with the B.M.A. in London. On arrival in the 
U.S.A. he will be met by a representative of the Medical 
Society of the State of New York, who will present him 
with the equivalent in U.S. dollars. Similarly, each U.S. 
doctor ‘on arrival in Britain will be met by a representa- 
tive of the B.M.A., who will present him with the sum 


‘deposited in sterling. 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges in 1952. Each applicant must 
state the object of his visit. “Medical practitioners in all 
branches of the profession, including general practice and 
public health, are eligible. Applicants should also give 
approximate dates of the visit desired. (Successful appli- 
cants will in due course be required to give exact dates and 
details of travel.) Applications must be received by the 
Secretary of the B.M.A. by March 1. 








GENERAL MEDICAL SERVICES COMMITTEE 
PREPARATIONS FOR THE ADJUDICATION 

An all-day meeting of the General Medical Services Com- 

mittee was held at B.M.A. House, London, on January 17, 

with Dr. S. WaNp in the chair. The Committee decided 

in future to meet half an hour earlier in the morning. 

It was reported that the Association had received invita- 
tions to submit nominations to the Minister for filling 
vacancies on the advisory committees of the Central 
Health Services Council. The Committee agreed unani- 
mously that Dr. Wand’s name should go forward to the 
Council for the Medical Advisory Committee as represent- 
ing general practitioners. 

A report on the preparation of the case to be presented 
to the adjudicator in the forthcoming remuneration inquiry 
was made: Discussions had taken place with counsel, and 
a meeting with Mr. Justice Danckwerts was taking place on 
January 30 to discuss procedure for the hearing. A point 
to be decided by the adjudicator was whether the hearing 
should be in private or public. The feeling of those immedi- 
ately concerned was in favour of a public hearing save when 
any particular organization did not wish its remuneration 
figures to be disclosed. A request was made for practi- 
tioners, outside the membership of the Committee, who, 
having solid experience of practice, might be prepared to 
offer evidence. 


Inflation of Lists 

The Secretary of the Committee (Dr. D. P. Stevenson) 
read a statement on this subject (see p. 27). There were 
objections from some quarters in the Committee that the 
amount of inflation did not justify the trouble which 
would be incurred by doctors in effecting clearance of their 
lists, and that the true answer to the problem was that 
medical cards should be the criterion of treatment. The 
CHAIRMAN replied that, while they knew they could not get 
absolute clearance, the lists should be made as clear as 
possible, and future entries controlled from the central 
register. 

A letter from the Liverpool Local Medical Committee 
was read transmitting a resolution passed at a meeting of 
general practitioners in Liverpool on January 6 protesting 
at the inadequacy of the moneys allocated to the Liverpool 
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Executive Council, which provided a capitation fee of only 
a fraction over 3s. 11d. for the last quarter, and calling upon 
the Minister to implement the promise made by his pre- 
decessor in 1948 of a capitation fee of 17s. 5d. per annum. 
Dr. Gtspons, of Liverpool, said that his area was witnessing 
a steady decline in the capitation fee. 

The Secretary of the Committee pointed out that the 
Distribution Committee was a Government committee on 
which they were represented, and the representatives had 
to abide by certain principles. If they were asked to treat 
certain information as confidential they must do so. While 
there was inflation of .lists some areas would continue to 
get too small a slice of the national cake. 

The Committee was reminded that out of the 17s. 5d. 
which was mentioned had to come basic salaries and emer- 
gency and anaesthetic fees. The 17s. Sd. might be the right 
amount, but it varied from area to area according to the 
extent of the inflation. The Registrar-General had asked 
that the quarterly population figures prepared by his depart- 
ment should be regarded as confidential to the Distribution 
Committee. 

It was agreed, on the proposition of the CHAIRMAN, that, 
in view of the variations’ which existed, representations 
should be made to the Distribution Committee that the 
distribution figures should be available to the G.M:S. 
Committee. 

During the discussion it was suggested that doctors who 
were purging their lists were penalized by the removal of 
names, whereas doctors who took no action were receiving 
payments to which they were not strictly entitled. It was 
agreed that this point should be put to the Ministry. 

One suggestion was that the electoral roll in every area 
should be used as an-additional method of tracing patients. 
Another, that every doctor should have the right to request 
that an official of the local executive council should go 
through the list with him. This suggestion also was accepted 
and a deputation for the Ministry was appointed. 


Filling of Vacancies 


The special subcommittee appointed at the previous meet- 
ing to consider alternative methods of dealing with the 
problem of the occupation of a deceased doctor’s house in 
connexion with the filling of vacancies had not yet com- 
pleted its work, but promised a report for the next meeting. 
It was stated that the East Midland Regional Medical Com- 
mittee had expressed its disagreement with the proposals 
made by the G.M.S. Committee at the last Annual Confer- 
ence concerning the filling of vacancies, and had asked that 
further action be deferred until the views of local medical 
committees had been obtained, and communications had been 
received from certain local medical committees supporting 
this view. The CHAIRMAN deprecated the practice of this 
circulation of proposals before anybody centrally had had 
an opportunity of considering them. If it continued it 
would mean that the work of the G.M.S. Committee would 
go by the board. The effect would be that decisions would 
be made at the periphery in the absence of full information. 
Dr. A. C. E. Breacn said there was surely no objection to 
local committees approaching other local committees. 

After some further discussion it was decided to point out 
to local medical committees that the G.M.S. Committee was 
under an obligation to report to the Conference on this 
subject, and would do so fully. 

The question of filling vacancies was also the subject of 
a statement from the management committee of the Execu- 
tive Councils Association, which, before reaching a decision, 
had decided to obtain the views of the B.M.A. on the matter. 
This matter was deferred to the next meeting, and it was 
agreed that Dr. W. E. Dornan, chairman of the Medical 
Practices Committee, should be invited to be present. 


Dispensing Capitation Fee 
A lengthy report was made on a large number of matters, 
including the machinery for appeals by practitioners against 


discontinuance of payment of basic salary, the medical treat- 
ment of lighthouse staffs and merchant seamen, medical 
service committee procedure, and maternity medical services, 
which had been discussed between representatives of the 
Committee and officers of the Ministry of Health. One of 
these matters concerned the case for a substantial increase 
in the dispensing capitation fee. The reply of the Ministry's 
representatives was that discussion on this question was 
barred for the moment because it was intimately bound 
up with the forthcoming adjudication on the general 
matter of remuneration. Deep dissatisfaction had been 
expressed at the lack of progress in this matter. 

Dr. D. T. McDonatp said that figures in his area, 
Northumberland, indicated that dispensing doctors, who 
were getting 6s. 6d., were actually losing money. At the 
end of 1950 he had worked out the costs in his own 
practice and found that a loss was being incurred, but, 
hoping that something would be done to rectify the posi- 
tion centrally, he did not transfer to the tariff method. In 
1951. in a practice with a list of 4,500, with dispensing done 
for 98% of the patients, the net loss was £200. The doctors 
were providing for the patients a chemists’ service—the kind 
of service that chemists gave to prescribed-for patients, and 
by which they earned a reasonable living—and were incur- 
ring a loss in doing so. If the Ministry would not increase 
the dispensing fee, the only solution was to go on to the 
tariff. 

This view was supported by Dr. Kiuick, chairman of 
the Rural Practitioners Subcommittee, who said that the 
Ministry had gone back on its promise. Doctors in rural 
districts were providing a service which the chemists were 
not providing. It was a 24-hour service, and it was given 
in areas where chemists did not think it economic to set 
up in business. Yet doctors were paid less than half the 
sum that the chemists were paid. 

Dr. TaLtBat RoGERsS, who was one of those who went to 
the Ministry on this and other subjects, said that the officers 
of the Ministry were on weak ground, and he was surprised 
when it was suggested that it would be necessary to consult 
the Ministry’s legal adviser in order to see whether it was 
possible to proceed any further in this matter at the present 
time without prejudicing the case which the Ministry would 
put: before the adjudicator. 

It was agréed that the Secretary should send a letter to 
the Ministry expressing the disappointment and frustration 
which were felt at the delay and lack of understanding 
which the Ministry had displayed in this matter, and inti- 
mating that failing an early and satisfactory reply rural 
practitioners would be advised to consider going over to 
the tariff system. 

As to the relatjon of this matter to the forthcoming 
adjudication, the CHAIRMAN said that the proper course of 
action would be for the department and the Committee to 
work out together what would be an adequate dispensing 
capitation fee and then to let the adjudicator decide whether 
such a fee should be regarded as part of the total remunera- 
tion of general practitioners. 


Reinstatement of Demobilized Personnel 


The Committee considered a proposal for a scheme of 
automatic reinstatement of demobilized ex-Service men and 
women on doctors’ lists. The opinion of the officers of the 
Ministry was that in view of the comparatively small size 
of this problem the introduction of such a scheme as had 
been suggested by the Committee, involving the use of food 
office machinery, would not be justified. They thought the 
position might be met by the revision of the present Form 
E.C.13. This proposal was agreed to, somewhat reluctantly, 
as an interim measure, but the matter is to be discussed 
further. Dr. Howre Woop pointed out that as all demobi- 
lized personnel had to go to the food office for their docu- 
ments there seemed to be no reason why, when doing so, 
they should not receive a medical card. A suggestion was 
that the food offices should be asked to let executive councils 
know the names and addresses of people who took out 
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ration books after demobilization, and that a medical card 
should then be supplied to such persons by the councils. 


Association with Hospital Work 


The Committee again spent some time on the question of 
the association of the general practitioner with hospital work. 
it was pointed out that, in addition to the special committee 
set up by the Council to consider and report upon the 
matter, the Working Party was considering it, and the 
Amending Acts Committee was in due course to consider 
the position ‘of the general practitioner who wanted to 
become a consultant; in fact there were at least five com- 
mittees engaged on this question or certain aspects of it. 
The CHAIRMAN suggested that when the adjudication was 
out of the way the next major problem to be tackled by 
the G.M.S. Committee should be the status of the general 
practitioner including his relation to hospitals. In the mean- 
time the Committee had before it a useful memorandum pre- 
pared by one of its members, Dr. FRANK Gray. 

Among other business on the agenda were questions raised 
by various local medical committees or referred by other 
committees of the Association, and a memorandum by 
Dr. W. WooLLey on limited lists affecting institutions. 





Heard at Headquarters 








Child Guidance and its Results 


A large conference of workers in child guidance clinics 
from all parts of the country, under the auspices of the 
National Association for Mental Health, .assembled in 
London recently to hear reports on a follow-up of chil- 
dren who have passed through the clinics. At Bristol, for 
instance, of 338 children who attended the clinic in 1946, 
complete follow-up records have just been made of 202; 
but a psychiatric worker from the East London Child Guid- 
ance Clinic brought forward 45 cases of ex-clinic children 
who had been followed up twenty years after they left the 
clinic. Many of them were found to have made apparently 
stable marriages, but sometimes it was noted that the same 
faults and maladjustments appeared in their offspring, though 
in a milder degree, as had previously appeared in the parents. 
Two of the children had gained university degrees, another 
a high military award for conspicuous bravery in the war, 
others were in successful business careers or in highly skilled 
craftsmanship, and one was himself a teacher of maladjusted 
children. The reports on the follow-up were encouraging on 
the whole. The conference listened to an address by Dr. 
Alice Stewart, director of the Institute of Social Medicine at 
Oxford, who made a brilliant justification of this new, or 
newly entitled, specialty, in particular for its value in 
elucidating the remoter causes of disease. 


Sir Wilson Jameson 


Retirement has not diminished the pointedness of Sir 
Wilson Jameson’s speech and pen, and his Stephen Paget 
Memorial Lecture, delivered before the Research Defence 
Society last November, was a masterly exposition of the 
history and present state of research. This was the twentieth 
lecture of the series, which began in 1927, the year after 
Stephen Paget’s death. Sir Wilson Jameson spoke in particu- 
lar of the strength of the partnership between research and 
administration as a result of the last war, and said that 
although the outlook was not all plain sailing they could 
be hopeful of the future. What was needed now was a 
peaceful period in which to apply their gains and use their 
ever increasing knowledge for the benefit of mankind. 
Immediately after his lecture Sir Wilson Jameson: was 
elected chairman of the Society in succession to Professor 
A. V. Hill, who has held the chairmanship ‘for ten years. 
Professor Hill recalled that 25 years ago he and Sir Wilson 
Jameson were co-operating in Hornsey in an effort to prevent 


diphtheria among schoolchildren ; but another speaker, Dr. 
Andrew Topping, recalled a still earlier association, dating 
back to 44 years ago, when he and Sir Wilson Jameson were 
students at Aberdeen. 


Passion for Certification 


Discussing how the sickness wages bill of co-operative 
societies might be reduced, a writer in the Co-operative 
News of January 19 feels that the great bulk of sickness 
claims, and especially those for long-period sickness, are 
genuine and in no way exaggerated. But what will startle 
doctors is his assertion that the only thing that will prune 
the bill “ will be a change of heart on the part of the medi- 
cal profession, whose passion for certification is the back- . 
ground cause of much unneeded absence.” The writer seems 
to have fallen into the popular habit of finding, not a back- 
ground cause, whatever that may be, but a scapegoat. 


A Representatives’ Hansard — 


The proposal to have a Hansard of Representative Meet- 
ings has been turned down on the ground of economy, for 
verbatim recording—which means the recording of every 
syllable uttered—is a costly business. One representative 
at the recent Special Representative Meeting, when the 
matter was discussed, suggested that the Association should 
purchasé a mechanical recording machine, which would 
entail a certain capital outlay, but would be cheaper in 
the end than the employment of verbatim note-takers. He 
appeared to overlook the fact, however, that even after 
speeches have been “ taken down,” whether by the pen or the 
machine, they remain to be transcribed, and the transcrip- 
tion takes three or four times as long as the taking of the 
original note, and is really the costliest part of the business. 
Moreover, even when a mechanical recorder is used, a 
careful check has to be maintained concerning names, inter- 
jections, and all the accessory business of the meeting which 
would be lost on a blind record, and the transcription itself, 
without memory to assist the transcriber, may be very diffi- 
cult and time-taking. The Representative Meeting must 
await more prosperous times for its Hansard. 


Penny for His Thoughts 

Last September an agreement between the Minister of 
Health and pharmacists was reached ‘whereby an addi- 
tional “on-cost payment and dispensing fee” became 
payable. A chiropodist writes to tell us that his execu- 
tive council found that a dispensing fee was payable to 
him under this agreement. It covered one prescription, 
and the additional sum was sent by the council—a cheque 
for “One Penny Only.” : 


Clearing the Flue 
A distracted doctor, asking whether it is the Health 
Service that is abused or the. general practitioner, sends 
us the following note “as one example of many ” dropped 
in at his surgery: “Doctor, Will you please send Jack 
bandages lint cotton: wool ointment. Bottle of medicine 
for Mrs. Smith for gastic flue. Tablets for headache.” 


Request from French Doctor 


A French doctor living in Vichy would like his 21-year-old 
daughter to come to England in the spring to live with an 
English medical family for six months in return for some 
work, such as looking after children. Anyone interested 
should get in touch with Dr. H. A. Sandiford, International 
Medical Visitors Bureau, B.M.A. House, Tavistock Square, 


London, W.C.1. 





Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. Terence O'Neil Fraser 
Kelly (Aberdeen) is no longer authorized to be in possession of or 
to prescribe those drugs to which the Dangerous Drugs Regula- 
tions apply. 
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Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Rent at Health Centres 


Sirn,—It appears that all medical practitioners who work 
at a health centre will be charged a rental in the region of 
£350 per annum for the privilege of doing so. 

We are already grossly underpaid. Although it is a 
nuisance having our :urgery premises as part of our residence, 
it has its compensations financially, as we can obtain a 
certain amount of income-tax relief, which to some extent 
helps us with the upkeep of our unnecessarily large houses. 
Having to pay a rental for working at a health centre will 
therefore hit a lot of doctors with a left as well as a right. 

Members of the medical profession who already work in 
Ministry of Health buildings are the medical and surgical 
specialists employed by the various hospital boards. What 
rental do these specialists pay towards the upkeep of their 
out-patient clinics with their attendant staffs of porters, 
nurses, and secretaries? I have a feeling they pay nothing. 
If this is so, why should their poor relations be asked to 
pay ?—I am, etc., 

Leeds. J. F. ROBINSON. 


Help Now . 


Sir,—I have read with interest Mr. Donald M. O’Connor’s 
letter (Supplement, January 12, p. 15) and the footnote by 
the B.M.A. Secretary, which misses the essential point, kept 
to the end by Mr. O'Connor for emphasis—* We want 
help now.” I am encouraged by his letter to express my 
views in the hope that you will publish them, although I 
have for long now realized that there are only a minority 
of general practitioners, similarly placed to myself, who 
are likely to agree with me. I believe this minority is 
growing and has done so rapidly during the last year. 

Being one of those severely hit financially by the N.HLS., 
and being one of the few, locally, who spoke at meetings 
prior to the appointed day, pointing out the danger of 
leaving the financial side of negotiations in the air, I have 
followed the subsequent conduct of our case with detailed 
interest, and have always admitted in my own mind that 
such conduct has been patient, reasonable, and dignified, as 
one would consider worthy of an honourable profession. 
This, however, does not prevent me from stating now that 
I consider our financial affairs have been brought to a state 
of nightmare craziness unsurpassed by anything imagined 
by W. S. Gilbert. 

What other body, trade or professional, when it had 
successfully, though tardily, won the case for arbitration, 
would meekly accept quarter by quarter a dwindling 
remuneration, and at the same time set to patiently to 
revise errors and omissions made by the defunct Insur- 
ance Committee, with no compensation for time wasted ? 

If one agreed with our leaders in their negotiations, it is 
yet possible to say that one has now realized at what stage 
they went wrong. It is obvious that some error has been 
made or we should not still be meekly waiting after nearly 
four years. I am confident that the point where we failed 
was when Mr. Bevan, then Minister of Health; quite gently 
but cleverly manceuvred us into a position where, to save 
public opinion, we were forced to state that under no 
circumstances should we strike. It was obviously right to 
make this statement, but having done so we should have at 
‘once refused to negotiate further until it was admitted by 
Government and people that, because we have no right to 
strike, arbitration must always be immediate and speedy, 
and the results of such arbitration carried out without delay. 

Adjudication has been set in train and we must wait 
patiently for the judgment. On paper we have a good 


case, as we have indeed had for the last six years, but I 
think Mr. O'Connor and some others would join me in 
believing that, even with a supremely favourable judgment, 
it is unlikely that we shall receive any additional hard 
currency before January, 1953, at the earliest. 

I suggest, therefore, that it is not too late to make our 
point that the Minister of Health be informed that both 
sides, Government and profession, have lost sight of the 
fact that we alone of all professions have no right to strike 
and no taste for the use of force, and that not only are we 
absolutely indispensable but also that we have carried a 
superhuman burden, because we believe in the Health 
Service and the future of Medicine. Therefore, with some 
of us at breaking point, we should be given urgent 
consideration. 

Secondly, I suggest that one of our fairly numerous medi- 
cal M.P.s—and there are those with a gift of oratory who 
owe us a duty—should be persuaded to take a motion to 
the effect that “ this House 1s deeply grateful for the patience 
and endurance displayed by our general practitioners, and 
is greatly encouraged by the success of our Health Service, 
of which their good will is the keystone, and is therefore 
determined that no time shall be lost in correcting the grave 
injustice done to them, so that the Service may develop’ and 
flourish as originally planned.” 

Finally, may I say, Sir, that as it seems highly unlikely 
that my suggestions will be adopted by any official body 
I intend ‘to get as near as possible to carrying them out 
myself with whatever support I can rally 7—I am, etc., 


Ockbrook, Derbyshire James W. SMITH. 


Tracing Patients 


Sir,—The following communication was submitted by 
Dr. C. H. Ross Carmichael to a meeting of general medi- 
cal practitioners held in Liverpool on January 6, and had the 
backing of all present: 


“We are gravely concerned by the recent measures directed 
against inflation of lists, though we are all agreed that inflation 
is undesirable and that a proper remedy should be found. What 
specially disturbs us is the method by which it is proposed to 
delete names from our lists. Not only can we see that it is value- 
less as a guide to names genuinely calling for deletion, but we 
seriously question whether it is well’ founded in law. Patients 
duly registered with us are to be treated, for the purpose of 
remuneration, as if they were no longer on our lists, for no 
better reason than that they have failed to reply to a 
communication. 

“We are told that we can only obtain relief by ourselves 
pursuing investigations that are strictly administrative, yet in very 
many cases there is no reason why we should fare better than 
the executive councils, and often there are reasons why we might 
fare worse. The manifest inequity of all this is especially alarming: 
because it directly involves the one solid foundation on which our 
economic security is built—namely, the actual lists of persons. 
for whom we are individually responsible. We cannot exaggerate 
the importance which we attach to any measures calculated to 
disturb these lists unfairly or otherwise improperly, and we take 
unqualified exception to the recent measures on all counts. We 
hold that the situation demands a ‘stay of execution’ pending 
further consultation between the Ministry and the B.M.A.” 


T. A. JeRMyY, 


—I am, etc., 
Hon. Secretary. i 
Liverpool Local Medical Committee. 


Liverpool. 


Sir,—It is to be regretted that busy general practitioners. 
should be asked to trace their patients on behalf of the 
executive councils. All this would appear to be quite 
unnecessary. The appropriate action to secure the names 
and addresses of the population in any area is for the records. 
of the local food office to be made available to the executive 
council. . 

A refinement which would give completely accurate 
information is for the food office to be empowéred to ask of 
all persons befng issued with ration books the name of the 
doctor with whom they are registered. This may appear to 
some to savour of bureaucracy, but both food contro] andi 
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the National Health Service are Government organizations, 
and to pass on information of this type would not be 
improper.—I am, etc., 

Brighton. W. S. PARKER. 


Sir,—Like others, I have had a list of “ untraceable 
patients,” 60% of whom had merely changed their address 
locally. I think there are two serious points to consider. 
First, the executive councils appear to have no machinery 
for keeping track of the patients on their lists other than 
naively expecting the public to keep them informed. As 
most people have to eat, liaison with the Ministry of Food 
would solve their difficulties. © 

Secondly, while I do not mind helping them out as an 
act of courtesy, I strongly object to doing it under threat. 
in effect, the executive council say: We haven’t a clue where 
these people are, and we are going to make the doctors find 
out for us under penalty of financial loss. It simply is not 
good enough. Can someone teach these people manners ?— 
{i am, etc., 

Ashtead, Surrey. W. EDwarDs. 


Time to Instruct Counsel 


Sir,—Mr. Donald M. O’Connor (Supplement, January 12, 
p. 15) always puts first things first. He is impatient that at 
this late hour our leaders coolly tell us that before. our 
long-awaited claim be heard they will have to instruct 
counsel and this will take some months. The Secretary of 
the B.M.A. found it necessary to answer this letter in a foot- 
mote, which in effect said that conditions are continually 
changing and evidence based on the cost of living must be 
submitted from a current date. 

A glance through almost any issue of the Economist or 
the Financial Times would let the Secretary know that by 
the time these weeks or months have passed circumstances 
will have again changed, and against us all too, as the pur- 
chasing power of the pound diminishes further. Then 
presumably the expert witnesses to be called in our favour 
will have to start all over again gathering fresh evidence— 
thus more delay. 

One would prefer rather to present the picture of our 
invidious position with a few bold strokes without nearly 
so much detail. The present position of our once dignified 
and financially comfortable profession is sufficiently obvious 
to the learned judge without a mass of detailed figures. 

It is hard not to be attracted by the way the firemen 
handled their pay-claim dispute a couple of weeks ago. 
These very practical men merely omitted to keep themselves 
and their fire stations tidy for a few days. The result—their 
arbitration is already taking place. 

If, as is at least a possibility, Mr. Butler, the Chancellor of 
the Exchequer, at the end of January puts a complete stop 
to wage increases, our goose will be cooked; we will be 
condemned to shabbiness and penury for years ; our long- 
awaited graduated capitation rate will not materialize ; the 
downtrodden assistants will continue to be exploited ; and I 
for one will bitterly resent the fact that our representatives 
did not long ago make our profession stronger by taking 
upon themselves some compulsive powers to bring the 
weaker vessels into a strike, a lock-out, a rebellion, or what- 
ever you like to call it, so that our just demands be met.— 
1 am, etc., 

Dungannon, N. Ireland. 


CONN McCLUSKEY. 


Compulsory Retirement 


Sm,—The Supplement of November 17, 1951, has just 
reached me, and I would refer to two letters by Drs. I. B. 
Barclay and H. Fisher (p. 221) on “Compulsory Retirement 
in Hospital Service.” I would like to draw attention to 
another anomaly of this subject. I was retired at 65 last 
July after 25 years’ service as radiologist at the same hos- 
pital. At the time of the appointed day, July 5, 1948, I 
was still paying £250 p.a. premiums for endowment assur- 
ances, I applied to contract out of the superannuation 


scheme, but was refused permission, as it was not applicable 
to part-time specialists. 


When this policy was reversed over a year later, as my ; 


policies would soon become payable I did not trouble to 
contract out. I failed to realize that, although my pay- 
slips from that time showed the 8% Government contribu- 
tion to superannuation, this contribution was only actually 
payable to those who contracted out. 

There may only be a few whom this affects, but it surely 
is an injustice which should be righted and made retrospec- 
tive to August 1, 1949. It was useless to complain, as the 
regulations if read carefully make it plain, but it neverthe- 
less is an injustice. Why should those who contract out 
be treated better than those who do not? I may add that 


up to a recent date (and I believe up to now) no one had . 


been appointed to replace me, which, of course, is an 


economy in the medical service. I have been fortunate - 


enough to obtain an opening in Kenya in spite of age.— 
I am, etc., 


P.O. Box 240 Nakuru, 
Kenya Colony. 


A. A. GREENWOOD. 


Sir,—In the Journal of January 5 (p. 38) you have an 
annotation on “Compulsory Retirement.” I should like to 
draw your attention to several facts: 

(1) I am in full sympathy with the pathologists and radiolo- 
gists but consider that they have no specific reason to be treated 
differently from general surgeons who are in a similar position: 

(2) I have been refused point blank any honorary contract— 
no permission to treat patients in a pay-bed of a hospital in which 


» one has served for 29 years and no domiciliary consultations, thus 


being cut off from the general practitioners who have used one 
for this purpose for years. 

(3) No pension, though I raised this question ‘originally at 
the S.E. Metropolitan Consultants Committee some two years 
ago. 

(4) Do the B.M.A. really know how badly we are being 
treated ? Do they really feel satisfied with the present method 
of filling the vacancies? If so, they are the only people who 
are. 

(5) I have been a member for 40 years and remain one still 
hoping that some of these wrongs may be righted 


—I am, etc., 
Eastbourne. E. Witson HALL. 
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POINTS FROM LETTERS 


Time to Instruct Counsel 

Mr. DonaLp M. O’Connor (Launceston, Cornwail) writes: 
If I am permitted to comment on the Secretary’s footnote to my 
letter (Supplement, January 12, p. 15) I would suggest that the 
words, “ some little time,’”’ do not convey to the average reader 
quite the same idea as “ several months * (Journal, November 10, 
1951, p. 1141). Are the important relevant facts so deeply hidden 
that a team of expert witnesses would need long to learn them ? 
Last week’s Economist informs us that the index of wage rates 
rose by about 10% during 1951 and that the rise in prices was 
12% in the same year. A Government White Paper issued 
last year showed that during the three years 1948, 1949, an and 1950 
salaries increased by about 14%, professional earnings by over 
12%, and farming incomes by 16%. .... The apathy, disin- 
terestedness,.call it what you will, of the vast majority, so 
illustrated by the acquiescence of the Annual Conference of Local 
Medical Committees, is, I submit, the chief reason why we now 
put forward our claim when a general “ freeze’ seems almost 
inevitable, The probability is that our claim will be conceded in 
principle and that our patriotism will be appealed to so that we 
may not press for our rights. 


Assistants’ Cars 

Dr. J. C. C. LanGrorp (London, W.4) writes: The position 
regarding cars for trainee assistants is now so serious (my own 
assistant’s car is so ancient and so unreliable despite the fact that 
‘her name has been on the list for a considerable time) that in 
the not far distant future we may find that, in advertising for 
assistants, the doctor may consider the car before the assistant’s 
competence, and one may in future see this sort of advertisement : 
“ Wanted, an assistant with a reliable post-war car; send particu- 
lars of car to Box XYZ.” 





a et A St I tl li AT tt a tg ~ een ABS fa 


«eee Mee o 


ow 








34 Jan. 26, 1952 


ASSOCIATION NOTICES 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





Association Notices 





NATHANIEL BISHOP HARMAN PRIZE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman 
Prize in the year 1952. The value of the Prize is approxi- 
mately £100. The purpose of the Prize is the promotion of 
systematic observation and research among consultant mem- 
bers of the staffs of hospitals who are not attached to recog- 
nized medical schools. It will be awarded for the best Essay 
submitted in open competition. The work submitted must 
include personal observations and experiences collected by 
the candidate in the course of his practice. A high order 
of excellence will be required. No study or essay that has 
previously been published in the medical press or elsewhere 
will be considered eligible for the Prize. Any registered 
medical practitioner who is a consultant member of the staff 
or senior hospital medical officer of a hospital in Great 
Britain or Northern Ireland and who is not a member of the 
staff of a recognized undergraduate or postgraduate medical 
school is eligible to compete. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of his essay, the decision of the Council shall be final. 

Should the Council of the Association decide that no essay 
submitted is of sufficient merit, the Prize will not be awarded 
in 1952, but will be offered again the year next following 
this decision, and in this event the money value of the Prize 
on the occasion in question shall be such proportion of the 
accumulated income as the Council shall determine. 

The writer of the prize-winning essay may be required to 
prepare a paper on the subject for publication in the British 
Medical Journal or for presentation to the appropriate Section 
of the Annual Meeting of the Association. Each essay must 
be typewritten or printed in the English language and must be 
distinguished by a title and a motto. The essay must not bear 
the name of the writer, which should be sent with the essay in 
a sealed envelope bearing only the motto on the outside. It 
is suggested that essays should consist of from 3,000 to 10,000 
words. , The title of the proposed essay and the motto 
should be notified in writing to the Secretary, and a form 
for this purpose can be obtained from, the Secretary. Essays 
must reach the Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1, not later than March 31, 
1952. Inquiries relative to the prize should be addressed to 
the Secretary. ; 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 


An Ernest Hart Memorial Scholarship, of the value of £250. 
A Walter Dixon Scholarship, of the value of £250. 
Four Research Scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 

Each scholarship is tenable for one year. commencing on 
October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships must be made not later 
than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application to the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the 
research contemplated. 


Diary of Central Meetings 
JANUARY 
Psychological Medicine Group Committee, 2 p.m. 
Subcommittee on the Constitution and Procedure 
of Medical Service Committees, General Medica} 
Services Committee, 2 p.m. 


Education Conference Subcommittee, Inter- 
national Relations \Committee, 10.30 a.m. 


FEBRUARY , 


Fri. Committee re Fees for Part-time Work under 
Local Authorities, 2 p.m. 


Wed. General Practice Review Committee, 11 a.m. 

Wed. Amending Acts Committee, 2 p.m. 

Wed. Assistants and Young Practitioners Subcommittee, 
General Medical Services Committee, 2 p.m. 

Wed. ae and Superannuation Committee, 

p.m. 

Thurs. Central Consultants and Specialists Committee, 

12 noon. 


Branch and Division Meetings to be Held 


Crry Division.—At Aeweonans Health Centre, Pine Street, 
London, E.C., Tuesday, January 29, 8.30 p.m., talk by Dr. Henry 
Wilson: “ Nervous and Naughty Children.” 

Dartrorp Division.—At the Embassy Ballrooms, High Street, 
Welling, Tuesday, January 29, 8 for 8.30 p.m., annual B.M.A. 
dinner of the Division. 

HoLtanp Division.—At Burton House, Wainfleet Road, 
Boston, Friday, February 1, 7.30 for 8 p.m., supper; 9.15 
address by Dr. William Tegner : “The Management of the 
Rheumatic Patient.” 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, London, S.E., Sunday, February 3, 11 a.m., clinical 
meeting. 

LewisHAM Diviston.—_{1) At Lewisham Hospital, 390, High 
Street, Lewisham, S.E., Friday, February 1, 8.30 p.m., address by 
Dr. E, Grey Turner (Assistant Secretary, B.M .A.): “ The B.M -- 
Overseas "; (2) At Park Hospital, Hither Green, Lewisham, S.E 
Sunday, February 3, 11 a.m., clinical meeting. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
Saturday, January 26, 8 for 8.30 p.m., dinner. Address by Sir 
Clement Price Thomas: “ A Surgeon's Experiences in Yugoslavia 
and Poland.” 

PLYMOUTH DIVISION 7 Freedom Fields Hospital, Plymouth, 
Wednesday, January 30, 8 Bm. annual meeting. Film: “ Treat- 
ment of Infections of the Hand.” 

SoutH BepForDsHIRE Division.—At Luton and Dunstable 
Hospital, Wednesday, January 30, 9 p.m., Professor L. P. Garrod: 
** Antibiotics.” 

SouTH-wesT Essex Diviston.—At Thorpe Coombe Maternity 
Hospital, 704, Forest Road, Chitiemsiow, E., Wednesday. 
January 30, 8.30 p.m., general meeting. 





B.M.A. FILM LIBRARY 


_The following films have been added to the Film Library: 


Sardinian Project. By Shell Refining and Marketing Co., Ltd. 
Monochrome. sound, 35 min., 1949. nted by Shell Refining 
and Marketing Co. Lid. 

The Modern Handling of Ankylosing Sees. By Dr. 
Gwen Hilton. omega oy sound, 17 min. 1950. 

Partial Gastrectomy By P . Quinet, F.R.C.S. Colour, silent, 
20 min. 1950. 

Examination of the Cervical a Nodes. By Dr. P. Hansell. 
Monochrome, silent, 7 min. 195 

Life Cycle of the Malaria Pamasiie, By Imperial Chemica} 
Industries Ltd. Monochrome, sound, 23 min. 1950. Presented 
by Imperial Chemical Industries Ltd 

*Oesophageal Speech. By Department of Health for Scotland. 
Monochrome, sound, 10 min. 1950. 

*Some Aspects of Accessible Cancers. By Ministry of Health. 
Monochrome, sound, 1951. On indefinite loan from the Centra? 
Office of Information. 

Part I. Skin. 25 min. 

Part II. Lip, Tongue, and Leeann 22 min. 
Part ITI. Larynx. 2! 

Part IV. Breast 26 min 

A re-edited copy of the film “ Rehabilitation in Industry ” has 
been presented to the Film Library by Messrs. General Motors- 
Vauxhall, and a sound version of the “ Thoracoplasty ” film is 
now available. 

*No « char ge is made for the hire of these films. It is hoped 
that Parts V and VI. “ Cervix and Uterus ” and “* Rectum,” will 
shortly be available from the Film Library. 
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British Medical Association 





PROCEEDINGS 


A fully attended meeting of the Council of the Association 
was held at B.M.A. House,*London, on January 23, with 
Dr. E. A. GREGG in the chair. The Council sat, with two 
short intervals, from 10 a.m. to 7.10 p.m. 

At the outset it was agreed, on the motion of Dr. I. D. 
GRANT, that, apart from the recommended expenditure on 
the furnishing of the Hastings Hall as a new members’ 
lounge, no decisions involving increased expenditure be 
taken at that meeting, and that the next meeting of Council 
should be for two days, one of the days to be devoted to a 
consideration of the financial position of the Association. 

The death of a former member of Council, Dr. A. R. 
Thomas, of Portsmouth, was reported, and a vote of condo- 
lence with the relatives was passed. 

Congratulations were accorded to the 36 members of 
the Association, including one member of Council (Dr. J. M. 
Gibson, O.B.E.), whose names figured in the recent Honours 
List. 

A report was presented on the proceedings of the Fifth 
General Assembly of the World Medical Association, held 
recently in Stockholm. 

Another report presented was from the Medical Practices 
Bureau, whose work in all departments increased during 
1951, and the Council expressed appreciation of the work 
done by the Medical Director, Dr. L. S. Potter, an assistant 
secretary of the Association. : 

It was stated that it was hoped to make arrangements 
for the portrait of Dr. H. Guy Dain, which was recently 
presented to him, to be shown in Birmingham, ‘where his 
Midlands friends could see it. 


Appointments 


Dr. Frank Gray was appointed representative to serve, by 
invitation, on the newly formed Dental Services Committee 
of the British Dental Association. , 

Lord Horder was appointed representative on the execu- 
tive committee of the third International Congress of the 
Association of Gerontological Societies, to be held in Great 
Britaim in 1954; Dr. Annis Gillie a representative to attend 
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a forthcoming conference of the Royal College of Nursing 
on problems relating to nursing requirements of the mental 
health services ; and Dr. C. Metcalfe Brown and Dr. J. M. 
Gibson as delegates to the Royal Sanitary Institute Health 
Congress, to be held at Margate in April. ~ 

Nominations were also made, at the request of the Minis- 
try of Health, for the appointment or reappointment of 
medical members on the Central Health Services Council 
and its several standing advisory committees. 


Medical Manpower in War 


The Council acquiesced in a request from the Ministry of 
Health that the Central Medical War Committee should 
continue in being for a further short period unti] the new 
organization for the control of medical manpower came into 
operation. The request was accompanied_by an expression 
of appreciation from the Minister for the services rendered 
by that committee and by the Services Committee. 

The Council also gave some consideration to the new 
scheme, recently approved by Ministers, which lays down 
the composition of the new central and local recruitment 
committees. It was stated that the only respect in which 
the Ministers have not accepted the views of the Associa- 
tion concerns the area committees for public health medical 
officers for England and Wales. On these committees for 
each civil defence region there are to be two medical prac- 
titioners representing county council areas, three represent- 
ing county borough and non-county borough areas, and one 
representing urban and rural district council areas. Three 
of the members are to be appointed by the Society of 
Medical Officers of Health, and three by the associations 
of local authorities, after consultation with all: the bodies 
concerned. The question of procedure for allocation of 
individual civilian doctors to satisfy wartime needs at home 
is reserved for further consultation with the profession. 

The scheme for composition of the committees was 
accepted with the proviso that the position regarding the 
area committees for public health medical officers should 
be reconsidered in a year’s time. 

2454 
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A resolution from the Manchester Division was considered 
protesting against the priority for recall to the Services 
being made at the expense of reserve officers who volun- 
teered for an emergency prior to 1939. 

Dr. D. F Hutcuinson said that the military authorities 
felt that they,must have a certain proportion of these reserve 
officers, but they were trying so far as possible to reduce 
the number required: It was a question of planning. The 
Council had already in 1951 communicated a resolution 
very much on the Manchester lines to the Ministry of 
Defence and the Ministry of Health. 


The Professional Intake 


A request came to the Council from the East Somerset 
Division that an inquiry should be made into the relation- 
ship between the number of medical students accepted for 
training and the future requirements for doctors, so that 


any discrepancy which might be disclosed could be rectified 


as soon as possible. 

Dr. WAND said that he was constantly being asked by 
members when the Association was going to consider the 
intake into the medical schools in relation to future require- 
ments. They had never in the Council made any inquiry 
into that problem, and there was a certain anxiety about it. 
He thought the time had come for such an inquiry, particu- 
larly in view of the fact that the Working Party was now 
proceeding to investigate, among other things, the way in 
which the young man could go into practice. He thought 
it would be sufficient, however, at this stage to instruct the 
office to obtain information which could be laid before the 
Council at an early meeting, when perhaps a subcommittee 
might be set up. 

Dr. Dain said that he had raised the matter in the General 
Medical Council, where it had been urged that the schools 
should look again at their intake, and that now, nearly seven 
years after the end of the war, they might safely go back to 
their optimum number. Dr. RowLanp Hit suggested that 
the Ministry of Health might be asked for its views on the 
matter. Dr. F. M. Rose said that it would be well to 
consider the intake in the schools outside the United 
Kingdom, notably in the Republic of Ireland and to some 
extent on the Continent. 

It was agreed to ask the Secretary to look into this matter 
at an early date and collect information. 


The Harvey Memorial 


The Council further considered a report from the presi- 
dent of the Harveian Society concerning the condition of 
the Harvey sarcOphagus and statue at Hempstead Church, 

It was agreed that the Association should give any help 
in its power towards the preservation of this memorial. 


Remuneration of Civil Service M.O.s 


The recommendations of the Howitt Committee on the 
pay and organization of Civil Service medical staffs were 


placed before the Council. (These were the subject of an 
annotation in the British Medical Journal of November 17, 
1951, p. 1206.) 

The Secretary said that the Joint Committee (on which 
the Council was represented by Dr. Dain and Dr. Metcalfe 
Brown) thought that doctors entering the Civil Service should 
be selected just as carefully as entrants to the Administrative 
Class and should have just as attractive career prospects, 
and that their salaries should be brought into line with the 
remuneration obtaining in other branches of the profession. 
In April, 1950, the Council approved a claim which at the 
request of the Joint Committee was submitted to the then 
Chancellor of the Exchequer, who appointed the Howitt 
Committee to look into the problem. A comparison between 
the recommendations of the Howitt Committee and the 
claim originally put forward was a little complicated, but he 
entered into details which showed that the offer of the 


Howitt Committee was considerably less than what had been 
claimed. A deputation to the Financial Secretary of the 
Treasury (Mr. Boyd-Carpenter, M.P.) was received on 
January 3, when the matter was presented on behalf of the 
profession in no uncertain terms. The Financial Secretary 
promised to transmit the views of the deputation to the 
Chancellor. 

It was agreed that a letter be sent on behalf of the Council 
intimating to the Treasury that it fully supported the repre- 
sentations made by the deputation. Dr. R. P. Liston 
suggested, and it was agreed, that the point should be made 
in the letter that for some years now the Government had 
found it extremely difficult to recruit medical men to the 
Civil Service owing to questions of status—for example, the 
taking over of medical duties by lay administrators. 

The Secretary added that although the committee which 
had been pressing the claims of these doctors was a joint 
one, and included the Institution of Professional Civil 
Servants and the Ministry of Health Medical Staff Associa- 
tion, the British Medical Association had played a very 
active part in these negotiations through the representatives 
appointed by the Council and through the Deputy Secre- 
tary (Dr. D. P. Stevenson), who had done a great deal of 
hard work. 

The Amendment of the Acts 


The Council then turned to consider the procedure to be 
adopted to further the decisions of the Representative Body 
on the:reform of the National Health Service. The decisions 
were set out in the Supplement of January 5. 

Dr. H. H. D. SuTHERLAND, chairman of the Amending 
Acts Committee, likened himself and his committee to wood- 
gatherers who had collected a large number of faggots, 
pulling them through difficult hedges and other obstacles. 
A large amount of material had been accumulated, and he 
thought it a matter of urgency, even though the work of the 
Committee was far from finished, that it should be pre- 
sented to the Government forthwith by a strong deputation 
led by the Chairman of Council and the Chairman of the 
Representative Body, and including the Presidents (or their 
nominees) of the Royal Colleges. No opportunity should 
be given to the Minister to play off one section of the pro- 
fession against another, nor must there be any suspicion 
that any section was trying to gain an advantage at the 
expense of another. It was true that there were a number 
of gaps in what they had to present; this could not be 
helped. 

Dr. ROWLAND Hit pointed out that the major part of 
the report approved by the Special Representative Meeting 
consisted of matters affecting consultants and hospitals. 
Much of this material was already approved by the Royal 
Colleges as well as by themselves. It was important in 
this matter to have a common front with the Royal Colleges, 
and the way to do this, in his view, was to approach 
Dr. Russell Brain, the chairman of the Joint Committee, as 
representing the consultant side of the profession. 

Dr. F. M. Rose asked whether it was desirable to make 
such an approach as Dr. Sutherland had indicated before 
the matter, at any. rate on the general-practitioner side, had 
been completed. General practitioners were very much 
concerned with their position in respect of the regional 
boards and with the question of access to hospitals. It 
might be better to leave the matter until they had a more 
complete picture. 

Mr. S. F. L. DaHNe was quite certain that those who repre- 
sented the common front would have the case of the general 
practitioner very prominently in mind. He did not think 
they ought to wait unduly. It might be months or a year 
or more before these other matters were worked out, whereas 
they had now certain concrete suggestions to present. 

Dr. WaNnD pointed out that the arbitration machinery 
approved by the Representative Body had already been 
sent to the Ministry of Labour as a first step. On the 
common front they had the main picture, but if they were 
able to persuade the Minister of the necessity for carrying 
out certain alterations there would inevitably be a second 











eRoaoneh< 








Fes. 2, 1952 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT To THE 37 
BrrtisHh MEDICAL 


JOURNAL 








phase of detailed discussion, which would be carried on “at 
the selected level.” It would be for the overall body on 
the common front to watch the developing situation and 
see that no section of the profession benefited at the expense 
of any other. 


Dr. FRANK Gray said that one important question had~- 


been overlooked. The administrative structure on the hos- 
pital side had now been based on hospital management com- 
mittees, but the detailed composition of such committees 
had not yet been agreed. Were representatives of the pro- 
fession to go to the Ministry and discuss with them the 
composition of management committees before the Repre- 
sentative Body had had an opportunity of discussion ? 

Dr. ROWLAND HILL emphasized that there had been no 
independent approach by the Royal Colleges to the Ministry. 

Dr. Dain pointed out that a great many of the proposals 
could be brought about without an amending Act. The 
Minister, when approached by the deputation, might be 
offered a draft of an amending Bill, but there were a number 
of anomalies which could be put right before such a Bill 
proceeded. 

Dr. G. W. IRELAND said that they talked of a common 
front, but a common policy was more important. A very 
important section of the profession—the general-practitioner 
section—had net defined its policy. The General Practice 
Review Committee had not yet reported, and on its report 
would depend very largely what happened to general practi- 
tioners and, to some extent, to consultants and hospitals. 

Dr. SUTHERLAND reminded the last speaker that at the 
Special Representative Meeting the Lothians motion for 
postponement was lost. The recommendations which. the 
Amending Acts Committee had made were not interim, 
they were basic. They were the items which went to make 
up the foundation, and all the other details would follow 
in due course. With regard to hospital management com- 
mittees, they had made proposals for the medical repre- 
sentation, but it was not their business to say how the lay 
element should be constituted. 

Dr. O. C. Carter asked whether the Government itself 
had got a draft amending Bill. 

Lord Horper said that he could not answer Dr. Carter’s 
question from personal knowledge, but a very interesting 
answer: was given in the House of Commons by the Minister 
of Health, from which it would appear that certain definite 
views expressed before the election had been put into cold 
storage. There was no intention on the part of the Govern- 
ment apparently to move in the matter of payment for 
medicines prescribed for private patients. 

Dr. A. C. E. BREACH and Mr. Danne spoke of the dangers 
of delay. 

After certain propositions had been moved by Dr. A. 
BROWN and Mr. Dane, the CHAIRMAN asked whether the 
Council could not agree to the following general line of 
action: that they should seek at the earliest possible moment 
to have a meeting with the chairman of the Joint Com- 
mittee, at which the chairmen of the General Medical 
Services. Consultants and Specialists, Public Health, and 
Amending Azts Committees would be present, with the 
object of determining the best way in which their duty to 
the Special Representative Meeting could be discharged and 
its resolutions furthered, and that the results of the discus- 
sion should be reported to the Council at its next meeting ; 
that in the meantime anything in the decisions which could 
go forward (as the section on arbitration machinery had 
already gone) should be pursued, and that a sense of 
immediacy should pervade all that was done in this 
connexion. 

This course was agreed to. 


Organization 
On the report of the Organization Committee, presented 
by Dr. I. G. Innes, it was agreed that notice be given to 
dissolve the Indian Branches of the Association in view 
of the affiliation arrangements with the Indian Medical 
Association. 





Certain proposals for consequential amendments to the 
articles and by-laws following the previous decision to 
extend membership of the Association to persons possess- 
ing a registrable qualification and who obtained provisional 
registration under the Medical Act, 1950, were referred back 
for clarification. 

Another recommendation for the enlargement of the 
Public Relations Committee so as to include representa- 
tion of other central committees was agreed to. 

Dr. INNES drew attention to the increased membership 
of the Association. The membership on December 12, 
1950, was 64,206, and on the corresponding date in 1951 
it was 66,075. 


Annual Meeting Arrangements 

Proposals were brought forward for the amendment of 
the constitution of the Arrangements Committee, follow- 
ing, with a slight modification, the constitution of the com- 
mittee appointed for the 1952 Annual Meeting in Dublin. 
These were referred back, however, for reconsideration of 
one point—namely, the representation from the area in 
which the Annual Meeting was held. 

The Organization Committee had also. drawn up a list 
of 11 towns, all of them health resorts with the exception 
of Edinburgh and Glasgow, suggested for inclusion among 
those at which Annual Meetings should be held on a rotation 
basis. 

Dr. DaIn said that he was grieved to see a proposal that 
they should desert university centres for health resorts. He 
thought that, despite the increased size of the Annual Meet- 
ing, Birmingham and probably other university centres 
could accommodate it. 

This proposal also was referred back. 

It was reported that Mr. Lawrence Abel (who was un- 
fortunately unable to attend the Council meeting owing to 
illness) had visited Dublin to ascertain the possibility of 
organizing on a small and experimental scale a scientific 
exhibition in connexion with the Annual Meeting there in 
July next. He had come to the conclusion that this could 
be done and that it would form a useful and interesting 
feature of the meeting. What was in mind was from 24 to 
36 booths at University College for exhibits of clinical and 
pathological material, contributed by the hospitals of the 
Irish Republic and of the United Kingdom. 

The Council approved the proposal. The CHAIRMAN said 
how greatly they were indebted to Mr. Abel for his enter- 
prise in this respect. The PRestpDENT-ELEcT also spoke in 
complimentary terms of Mr. Abel’s zeal and enthusiasm. 
The Council sent him a message wishing him a swift 
recovery from his illness. 

It was reported that a difficulty had arisen over the 
arrangements for the Annual Meeting, 1953, at Llandudno, 
owing to the fact that the building in which it was proposed 
to house the trade exhibition had become unavailable, and 
there was no other suitable place for this purpose. 

It was agreed to hold the matter over until the next 
meeting of Council, when a firm decision must be made on 
whether the arrangements should proceed. It was felt 
that it would be a great pity if the meeting could not be 
held in Wales, because in 1953 it would be exactly 50 years 
since the first Representative Meeting was held in the 
Principality (at Swansea). . 

An invitation was reported from the Brighton Division 
to hold the Annual Meeting at Brighton in 1954. It was 
decided to defer consideration of this until the next meeting. 


The British Medical Journal 


It was agreed that the students’ subscription rate to the 
British Medical Journal should be increased from 10s. 6d. 
to £1 Is. per annum. 

Dr. O. C. Carter, chairman of the Journal Committee, 
spoke again of the great increase in paper and production 
costs. The question of possible economies had exercised 
the Committee considerably. In view of the financial situa- 
tion it was proposed to reduce the number of literary pages 
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by 208 (an average of four pages a week) in 1952 as com- 
pared with the number printed in 1951. He added that last 
year the Journal carried more advertisements than previ- 
ously. It was the increasing costs which had led to the 
present position. 

The suggestion was made in the Council that the number 
of pages be cut by eight a week instead of four, but several 
members spoke against this further cut, Mr. H. H. LANGSTON 
pointing out that there were many sections and interests in 
the profession to which the Journal appealed. 

Lord Horper said that, having recently become a member 
of the Journal Committee, he had been impressed by the 
thoroughness with which the Committee carried out its 
labours. The prestige of the Journal was very high alike 
with the medical profession and the general public. Any 
form of cut was a misfortune in itself, but it might have 
to be accepted. A cut more extensive than the one pro- 
posed, however, would mean risks and dangers, some of 
which had not been explored by the Journal Committee. 

It was agreed that the question of any further cut 
beyond the four pages be remitted to the Committee for 
consideration. 

Dr. Carter also referred to the recommendations made 
by the Winchester Divisions for the improvement of the 
Supplement. The Supplement had been criticized on the 
ground that it did not publish sufficient up-to-date infor- 
mation on medico-political matters, and also on the ground 
that its contents were unattractively presented, very much 
in the style of an official gazette. On the first point it had 
to be borne in mind that much of the business before the 
Council and its committees was confidential. As for the 
supposed dullness of the Supplement, the Association was 
compelled by its by-laws to insert a large number of official 
communications which were bound in the nature of the case 
to be dull reading. But no effort was being spared to improve 
the Supplement, and he presented to the Council a long 
memorandum by the Editor on the subject. 

Mr. NicHOLSON-LamLey said that, after all, what they 
chiefly required of the Supplement was that its information 
should be accurate and succinct, and that requirement was 
fulfilled. Dr. ROWLAND HILL suggested that the chairmen 
of committees might be asked from time to time to write 
a statement, and they could be “ discreetly indiscreet” and 
take responsibilities which the secretaries might not be pre- 
pared to assume. Dr. Dain said that the Supplement might 
be presented more journalistically. 

On the motion of Dr. R. Gipson, seconded by Mr. Lanc- 
STON, it was agreed that the Journal Committee should 
consider the recasting of the Supplement and bring forward 
a report as a matter of urgency at the next meeting of 
Council. 

Dr. CarTER also presented a report from the Family 
Doctor Committee dealing with such matters as typography 
and lay-out and the promotion of circulation. 


Association Finance 


The TREASURER (Mr. A. M. A. Moore) presented a report 
of the Finance Inquiry Committee, embodying suggestions 
by the Secretary for the curtailment of certain activities 
which would lead to economy in running the Association. 
On a recommendation from this committee the Council 
decided to invite one of the leading firms of management 
consultants—Harold Whitehead and Partners—to survey the 
organization and clerical methods of the Association, to 
ensure that its affairs are conducted with the utmost efficiency 
and economy. 

The Council agreed to set up an ad hoc committee con- 
sisting of the Officers, O. C. Carter, L. Dougal Callander, 
and H. Guy Dain, with the Secretary, the Editor, and the 
Finance and Business Officer, to consider and if necessary 
to put into practice the recommendations made from time 
to time by the investigators and to authorize progressive 
extensions of the inquiry. 

Among various economies agreed to was the discontinu- 
ance of the practice of paying an honorarium of 10 guineas 





to B.M.A. lecturers, also of the practice of paying travelling 
expenses to London of the parties to ethical disputes and 
of their witnesses. Other economies took the form of the 
replacement of printed by stencilled documents and the 
limitation of meetings of committees and conferences. 

Dr. J. G. M. HAMILTON moved that payment of third- 
class fares be substituted for first-class in the case of 
members attending Representative and Council meetings 
and committees and subcommittees, and this was seconded 
by Dr. G. W. IRELAND, but was not carried, and a further 
motion from the same members, that members of the staff 
in receipt of remuneration of £1,500 per annum and over 
should be asked to accept a temporary cut of 5%, on the 
understanding that this would be the first of the cuts to 
be restored, found mye only from the proposer and 
seconder. 


Public Health 


Dr. C. METCALFE BROWN, chairman of the Public Health 
Committee, gave an account of the proceedings of a confer- 
ence which had taken place the previous day between repre- 
sentatives of the Ministry of Health, the local authorities’ 
associations, and the British Medical Association on 
remuneration and other matters connected with “dual 
appointments” (see p. 42). After some discussion it was 
decided to refer this matter, which was edged with some 
difficulty, to the appropriate committees of the Association, 
the Society of Medical Officers of Health, and the Joint 
Consultants Committee. So far as any decision of the 
Council might be required, the question was left open until 
the next meeting. 

Other matters in the Public Health Committee’s report 
were covered in the account given of its proceedings in the 
Supplement of December 29, 1951. 


The Adjudication 


Dr. WAND presented a report from the General Medical 
Services Committee. Most of the matters contained therein 
have been covered in the reports in the Supplement of the 
two meetings of the Committee which have taken place 
since the last Council meeting. Dr. Wand stated the position 
with regard to the forthcoming adjudication, and in reply 
to Dr. Vaughan Jones and Dr. Angus Weston, who said that 
some members in their localities were becoming restive over 
the prolonged delay, pointed out the complicated issues 
involved and the necessity for counsel to be most fully 
instructed. He deprecated ill-informed letters in the Journal. 
It was not realized by many members what large questions 
were being opened up, concerning rates of income, practice 
expenses, remuneration received by other professions, and 
so on. A meeting between Mr. Justice Danckwerts and 
counsel on both sides was arranged for January 30. [A 
leading article on the preparation for adjudication appears 
at p. 263 of the Journal.] 

A report of the Compensation and Superannuation Com- 
mittee was also presented by Dr. WAND. The Ministry had 
announced that the rate at which compensation would be 
payable, expressed in years’ purchase, would be 1.5847. All 
doctors entitled to compensation had been notified of their 
assessments, and the Ministry would inform each doctor as 
soon as possible of the exact sum which would be eventually 
payable to him. In notifying practitioners of the amount of 
their compensation, priority would be given to those doctors 


‘who had retired and the representatives of those who had 


died. He thought that having regard to all the circumstances 
they had not done so very badly. 


Consultants and Specialists 


The Council agreed, on the proposition of Dr. ROowLAND 
Hit as chairman of the Consultants and Specialists Com- - 
mittee, that the position of Practitioners in whole-time 
salaried appointments in relation to income tax should be 
examined with a view to the submission of evidence to the 
Royal Commission on Income Tax. 
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An amendment in the constitution of the Anaesthetists 
Group Committee was agreed to. 

One section of the report of the Consultants and 
Specialists Committee was on the desirability of a uniform 
practice in dealing with accidents or incidents in hospital 
which might lead to a complaint being made involving mem- 
bers of the medical staff. It was suggested that there should 
be a standardized form of accident report which would not 
be compulsorily disclosable in the event of a legal action or 
voluntarily disclosed by the hospital in court or to any third 
party without the practitioner’s consent. Dr. Gorsky 
suggested that this might cut across the legal requirement 
for discovery of documents. Any document could be 
required to be disclosed if it was prepared before legal 
action was contemplated. 


Scottish Committee 


A recommendation from the Scottish Committee that the 
reconstruction of the Scottish House, Edinburgh, so far as 
it calls for the expenditure of Association money, should be 
deferred pending the report of the Finance Inquiry Com- 
mittee was agreed’to. The Council expressed its apprecia- 
tion of this valuable Scottish contribution. 

Dr. VAUGHAN JONES drew attention to an item in the 
Scottish Committee’s report concerning payments to prac- 
titioners for attendance in emergency at mining accidents. 
He said that apparently negotiations had been going on in 
Scotland which affected the whole country, but the Occupa- 
tional Health Committee, of which he was chairman, had 
known nothing about them. Dr. Grant, chairman of the 
Scottish Committee, said that they had been reported to 
the General Medical Services Committee. 

An undertaking was given that in future any matters of 
this kind would also be reported before their conclusion to 
the Occupational Health Committee. 


Other Committee Reports 


Dr. VAUGHAN Jones presented the report of the Occupa- 
tional Health Committee, the proceedings of which were 
reported in the Supplement of January 19. A recommenda- 
tion concerning the reference of occupational dermatitis 
cases and another concerning the procedure for claiming 
benefit in respect of pneumoconiosis were agreed to. 

A report of the Amending Acts Committee containing a 
list of the subjects on which it is proposed to present a 
second interim report to the next meeting of Council was 
made by Dr. SUTHERLAND and approved. 

Dr. GRaNT presented a report of the Private Practice 
Committee which was approved save for one item, concern- 
ing Ministry of Labour Medical Boards, which was referred 
back for further consideration. 

A report of the committee appointed by the Council to 
prepare evidence for submission to the Royal Commission 
on Marriage and Divorce was presented by Dr. Dain. He 
said that he thought the Council would agree that the 
changes suggested in the memorandum of evidence were 
dictated by common sense. 
approved. 

Dr. J. G. THwaltes submitted a memorandum of evidence, 
prepared by a special subcommittee, for submission to the 
Ministry of Education Committee on Maladjusted Children. 
The memorandum was approved, and Dr. Doris Odium, 
chairman of the subcommittee, Dr. Thwaites, Professor 
D. R. MacCalman, and Dr. A. A. E. Newth were appointed 
to give oral evidence in support. 

Dr. Tuwaites also presented a report from the Central 
Ethical Committee. It dealt only with routine matters and 


The memorandum was 


» 


contained no recommendations. It was stated that the Com- ° 


mittee was seeking the opinion of the General Medical 
Council on the general question of the conversion of medical 
practices into companies. Dr. BREACH expressed some 
dubiety regarding the formation of limited liability com- 
panies by medical practitioners. 

Major-General Dowse, for the Colonies and Dependencies 
Committee (henceforth to be called the Overseas Committee), 


said that the Committee proposed to address a communica- 
tion to the Branches in the Colonies setting out the principles 
which it considered should so far as possible be followed in 
the undertaking of private practice by Government medical 
officers. 

Major-General Dowse also reported for the Armed 
Forces Committee. He said that the Committee was making 
further representations concerning the pay of reserve officers 
upon mobilization. 

Routine reports were submitted by the Public Relations, 
Building, Office, and Staffing Committees. ‘s 


Arbitration Machinery 


The SECRETARY said that the committee sitting under the 
chairmanship of Dr. Gregg, the Chairman of Council, had 
instructed him to make a further approach to the Minister 
of Labour through Sir Robert Gould, Chief Industrial 
Commissioner, drawing attention to the resolutions passed 
by the Representative Body defining the character of the 
arbitration machinery which it was desired to establish and 
asking for his assistance in securing an arbitration agreement 
which would form an apex to the existing collective bargain- 
ing procedure. Sir Robert Gould had replied that he himself 
could not make any further suggestions unless the matter 
was discussed jointly with the Association and the Ministry 
of Health. To this he had replied that he hoped it would 
be possible for Sir Robert Gould at an early date to arrange 
a meeting at which representatives of both Ministries would 
be present. Sir Robert Gould had written to the Ministry 
of Health, and its reply was now awaited. The Council 
had decided that unless substantial progress were made in. 
this matter during the month of January it would ask the 
Ministry of Labour to amend the Industrial Disputes Order 
in such a way as to exclude the medical profession entirely 
from the operation of the Order. 

The Council agreed that if within a week no further 
communication were received the Secretary should again 
write to Sir Robert Gould pressing very strongly for this 
meeting with the two Ministries concerned. ' 





BRITISH MEDICAL GUILD 


On the day of the Council meeting a meeting of the Board 
of Trustees of the British Medical Guild was held under the 
chairmanship of Dr. E. A. GreGcc, when reports were 
received from the Public Health Service Defence Trust and 
the Hospital Medical Staffs Defence Trust, also a statement 
from the Finance and Business Officer on the finances of the 
Guild Trust Fund. 








CONTROL OF MEDICAL MANPOWER 
IN PEACE AND WAR ; 


The following scheme has been agreed by the profession and 
the Government, but Appendix F (Part A) is subject to 
review after one year, and the Council of the .B.M.A. has 
approved the scheme on condition*that the same arrange- 
ment apply to Appendix H. 


Ministerial Responsibility 
The responsibility for policy in the control of medical 
manpower will rest upon a committee of the Cabinet. The 
implementation of policy will be entrusted to the Minister 
of Health and the Secretary of State for Scotland, who will 
act in consultation with other Ministers concerned. 


Advisory’ and Executive Machinery 
(a) A National Medical Manpower Committee corre- 
sponding to the present Medical Priority Committee will 
be appointed in consultation with the medical profession 
to keep under constant review the best methods of utiliz- 
ing the available medical manpower and to make recom- 
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mendations to the Government from time to time. The 
Committee will cover Scotland as well as England and 
Wales. Its constitution is shown in Appendix A below. 


(6) Two Central Recruitment Committees corresponding 
to the present Central Medical War Committees .will be 
appointed, one for England and Wales and one for Scot- 
land. Members will be independently appointed by the 
organizations concerned in accordance with the constitu- 
tions shown in Appendices B and C below. 

(c) Area Recruitment Committees will be appointed to 
assist the Central Recruitment Committees in connexion 
with 

(i) the recruitment of individual doctors to H.M. Forces; 

_ (ii) the “ screening " of doctors with reserve commitments who 
are earmarked for recall in the event of war; 

(iii) the “ screening” of doctors volunteering for the Reserve 
and Auxiliary Forces, including the Territorial Army. 

Separate committees will be formed to deal with general 
practitioners, hospital and university officers, and public 
health officers. The constitution of these committees is 
shown in Appendices D to I below. Medical practitioners 
working in other than the three main forces mentioned 
above will be dealt with by the appropriate Central Recruit- 
ment Committee. 


Register of Profession 


To assist all committees, a comprehensive register of the 
profession will be compiled from questionaries issued to 
all members of the profession for completion on.a volun- 
tary basis. The Register will be kept by the B.M.A., the 
Central Committees and other agencies concerned having 
full access to it. It is hoped that the Register, brought 
up to date and amplified as necessary, will satisfy the 
requirements of any general compulsory registration of 
medical practitioners which might be instituted in the event 
of war. 

Procedure 


The procedure for recruitment to H.M. Forces, which will 
operate both in peace and in war, is shown in Appendix J 
below. 

The procedure for the “screening” of doctors with 
Reserve commitments who are earmarked for recall in 
the event of war and of doctors Volunteering for the 
Reserve and Auxiliary Forces, including the Territorial 
Army, is shown in Appendix K_ below. 

The procedure for the allocation of individual doctors 
to satisfy wartime civilian needs at home will be the sub- 
ject of further consultation with the profession. 


APPENDIX A: THE NATIONAL MEDICAL 
MANPOWER COMMITTEE 


Constitution 


The National Medical Manpower Committee will consist 
of 10 members (including two to represent Scottish interests) 
appointed by Ministers as individuals with special know- 
ledge and experience ef consultant and general practice, 
medical schools, medical research and public health, selected 
in consultation with the Presidents of the Royal Colleges 
and of the Royal Scottish Corporations, the Medical 
Research Council, the British Medical Association, the 
Medical Women’s Federation, and the Society of Medical 
Officers of Health. 

The chairman will be appointed by Ministers after con- 
sultation with the profession. All members of the com- 
mittee will be registered medical practitioners. The term 
of office of members will be three years. One-third of the 
members will retire each year in rotation and be eligible for 
reappointment. 

Representatives of the Health and Service Departments, 
the Ministry of Labour and National Service, the Govern- 
ment of Northern Ireland, and of each Central Recruitment 
Committee will attend meetings as advisers. 


APPENDIX B: CENTRAL RECRUITMENT 
COMMITTEE—ENGLAND AND WALES 
Constitution 
The Committee will be constituted as follows: 
No. of 
Appointed by Members 

The Royal College of Physicians o - 2 

The Royal College of Surgeons ‘ 3 

The Royal College of Obstetricians and Gynaecolo- 
gists .. 

Specialist associations in’ ‘consultation with the corre- 
sponding specialist Group Committees of the 
British Medical Association, viz.: anaesthetists, 
ophthalmologists, otorhinolaryngologists, patholo- 
gists, psychiatrists, radiologists, venereologists . 

The Society of Medical Officers of Health 

The Medical Women’s Federation i 

The Parliamentary Medical Committee 

The British Medical Association 


The committee will be appointed annually, It will appoint its 
own chairman and any necessary subcommittees. 


Representatives of the Health and Service Departments, 
the Ministry of Labour, and the Medical Research Council 
will attend the meetings as advisers. Representatives of 
other Government departments, including the Ministry of 
Supply, will be invited to attend when business concerning 
them is under consideration. 


APPENDIX C: CENTRAL RECRUITMENT 
COMMITTEE (SCOTLAND) 


Constitution 


The Committee will be constituted as follows: 
No. of 
Appointed by Members 
General Medical Services Subcommittee (Scotland) 
of the B.M.A. , 4 
Joint Committee for Consultants and Specialists 
(Scotland), including one representative each from 
the Royal College of Physicians, Edinburgh, the 
Royal -College of Surgeons, Edinburgh, and the 
Royal Faculty of Physicians and Surgeons, 
Glasgow 
Scottish Branch of Society of “Medical Officers of 
Health 2 
Scottish Executive Council’s Association bes 2 
Chairman’s Committee of Regional Hospital Boards 1 
Local Authority Associations .. 1 
Deans of the medical faculties of the four universities 1 


15 


The committee will be appointed annually. It will appoint its 
own chairman and any necessary subcommittees. 


Representatives of the Service departments, the Depart- 
ment of Health, the Medical Research Council, and the 
Ministry of Labour will attend meetings as advisers. Repre- 
sentatives of other Government departments, including the 
Ministry of Supply, will be invited to attend when business 
concerning them is under consideration. 


APPENDIX D: AREA COMMITTEES FOR GENERAL 
PRACTITIONERS (ENGLAND AND WALES) 


Constitution for Each Executive Council Area 


The Area Committee for each executive council*area will 
consist of members appointed annually by the local medi- 
cal committee together with one lay member appointed by 
the executive council. 

The size of the committee will be at the discretion of 
the local medical committee, and the Area Committees will 
have power to co-opt. 

It will be for the local medical committee to ensure that 
general practitioners not in the National Health Service are 
appropriately represented on the Area Committee. 
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APPENDIX E: AREA COMMITTEE FOR GENERAL 
PRACTITIONERS (SCOTLAND) 


Constitution for Each Executive Council Area 


The Area Committee for each executive council area will 
consist of members appointed annually by the local medical 
committee together with one lay member appointed by the 
executive council. 

The size of the committee will be at the discretion of the 
local medical committee and the Area Committees will have 
power to co-opt. 

It will be for the local medical committee to ensure that 
general practitioners not in the National Health Service are 
appropriately represented on the Area Committee. 


APPENDIX F: AREA COMMITTEES FOR HOSPITAL 
AND UNIVERSITY OFFICERS 
(ENGLAND AND WALES) 


Constitution 


A. LONDON AREA (to cover the four Metropolitan Regional 
Hospital Board areas): 


The Senior Administrative Medical Officer of each 
Regional Hospital Board .. os 
Appointed by: 
Regional Consultants and Specialists Committees 
(2 from each R.H.B. Area) os Sts 
The Royal College of Physicians 
The Royal*College of Surgeons. 
The Royal College of Obstetricians and Gynaeco- 
logists 
The Dean of the Faculty of "Medicine, London 
University - 1 


18 


The committee will be appointed annually. It will 
appoint its own chairman and will be free to delegate the 
work to subcommittees, on a geographical or functional 
basis, as may be necessary. 


B. Provinces for each Regional Hospital Board Area: 


The committee will be wholly professional and will be set 
up by the Regional Consultants and Specialists Committee 
in accordance with the following constitution : 


The Senior Administrative Medical Officer of the 
Regional Hospital Board .. “é > 
Appointed by: 
The Regional Hospital Board : 1 
The Board of Governors of the Teaching Hospital 1 
The University 1 
The Regional Consultants -and Specialists Com- 
mittee 


NN OO 


12 


The committee will be appointed annually and will 
appoint its own chairman. 

A medical officer of the Ministry of Health will be associ- 
ated with each committee as adviser. 


APPENDIX G: AREA COMMITTEES FOR HOSPITAL 
AND UNIVERSITY OFFICERS (SCOTLAND) — 


Constitution for Each Regional Hospital Board Area 


The committee will be set up by the Regional Consultants 
and Specialists Committee in accordance with the following 
constitution : 

The Dean of the Medical Faculty in the appropriate 





university or his nominee .. 1 
The . Senior Administrative Medical ‘Officer ‘of the 

Regional Hospital Board or his nominee .. 1 
Appointed by the Regional Hospital Board (one at 

least being a medical practitioner) .. 2 
Appointed by the _— — and ‘Special 

ists Committee ‘ 8* 

12* 





*Subject to minor variations from region to region. 


The committee will be appointed annually and will 
appoint its own chairman. 

A medical officer of the Department of Health for Scot- 
land will be associated with each committee as adviser. 


APPENDIX H: AREA COMMITTEES FOR PUBLIC 
HEALTH MEDICAL OFFICERS (ENGLAND 
AND WALES) 


Constitution for Each Civil Defence Region 


2 medical practitioners representing County Council areas 

3 medical practitioners representing County Borough 
and non-County Borough areas 

1 medical practitioner representing Urban and Rural 
District Council areas 

Standing Deputies will be appointed. 


Notes.—{1) Three members to be appointed by the Society of 
Medical Officers of Health, and three by the association of local 
authorities, after consultation between all the bodies concerned 
(special arrangements will be necessary for the London area). 
(2) Each committee will be appointed annually and appoint its 
own chairman. (3) A medical officer of the Ministry of Health 
will attend each committee as adviser. 


APPENDIX I: AREA COMMITTEE FOR PUBLIC 
HEALTH MEDICAL OFFICERS (SCOTLAND) 


Constitution 


One committee will cover the whole of Scotland and will 
be constituted as follows: 
Appointed by the Local Authorities Associations .. 1 


Appointed by the Scottish Branch of the eran of 
Medical Officers of Health... 


The committee will be appointed annually and will appoint 
its own chairman. A medical officer of the Department of 
Health for Scotland will be associated with the committee 
as adviser. : 


APPENDIX J: PROCEDURE FOR RECRUITMENT 
TO HM. FORCES 


(a) The estimated requirements formulated by the fight- 
ing services will be examined by the National Medical 
Manpower Committee, which will advise on the extent to 
which they can be met and on the quota to be provided 
from England and Wales and from Scotland. 


(b) The central recruitment committees for England and 
Wales and Scotland will determine the categories and the 
quota of practitioners to be recruited from each regional 
hospital board area, executive council area, and the public 
health service. They will have access to the register .of all 
doctors to be maintained by the B.M.A. 

(c) Nominations of doctors in the three main fields—viz., 
hospital and university officers, public health medical officers, 
and general practitioners—will be made by the appropriate 
area committees. 

(d) Where a doctor under review is engaged in more than 
one of the three main fields—as, for example, a general 


“practitioner in contract with a regional hospital board as 


well as an executive council—the question of his recruit- 
ment will be determined by the area committee dealing with 
his predominant employment after consultation with any 
other area committee concerned. 


(e) Practitioners working wholly or partly outside the 
three main fields—for example, an industrial medical officer 
employed by a firm on clinical work, a research worker, or 
a practitioner in the Public Health Laboratory Service—will 
be dealt with by the Central Recruitment Committee after 
inquiry in the appropriate quarter. 
































































<r 












0 Bee. 









Sy aT a ine Se 






anes 






oe 
















42 Fes. 2, 1952 


MEDICAL MANPOWER 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


IN PEACE AND WAR 





APPENDIX K: “SCREENING” OF DOCTORS 
Procedure for the “Screening” of Doctors with Reserve 
Commitments who are Earmarked for Recall in the Event 
of War and Doctors Volunteering for the: Reserve and 
Auxiliary Forces, including the Territorial Army 

Lists of doctors with reserve obligations—for example, 
Regular Reservists, Territorials, Class Z, and similar reser- 
vists—will be furnished by the Service departments to the 
Central Recruitment Committees. Certain categories of 
these reservists will be indicated in the lists by means of 
an asterisk (or by other suitable means) as prima facie 
available for immediate recall. 

The Central Recruitment Committees, after securing the 
advice of the appropriate Area Committees, will classify 
these doctors as “available” or “not available” for 
immediate recall ; but a doctor whose name is marked with 
an asterisk may be classified “not available” with the 
consent of the Service departments concerned. 

The Central Recruitment Committees will classify doctors 
volunteering for the Reserve and Auxiliary Forces (including 
the Territorial Army) as “available” or “not available” 
for immediate embodiment in the event of war. 


a 


GENERAL PRACTITIONERS’ 

REMUNERATION 
PREPARING THE CASE 
A leading article in the Journal at page 263 describes and 
comments on the preparation of the general practitioners’ 
case for higher remuneration. As announced last week, 
counsel of both sides met the adjudicator, Mr. Justice 
Danckwerts, on January 30 to discuss the procedure for 
the hearing. 











PUBLIC HEALTH SERVICE 
IMPLEMENTATION OF THE AWARDS 
At a meeting of the Whitley Committee C on January 22 a 
number of points in connexion with the awards were dis- 
cussed. Certain items were agreed, and decisions will be 
issued by the joint secretaries in M.D.C. circulars in the 
near future. At a preliminary meeting of the staff side 
of Committee C a full report of the acceptance and 
implementation of the Industrial Court awards was given. 

The figures as at January 21 are as follows: 

As regards the overall position in England, Scotland, and 
Wales, of local health authorities and local authorities 73% 
have accepted and implemented the first award and 70% the 
second award. Of local health authorities in England, Scot- 
land, and Wales 85% have accepted and implemented the 
first award and 83% the second award. The breakdown of 


the last two figures is as follows: 
Ist Award 2nd Award 


Counties - me a o<i aan 91% 
County boroughs - * oo, ae 80% 
Counties of cities .. ae so 70a 100% 


The secretary reported that the position was improving 
daily as information was received from local authorities 
accepting the award. I 

The staff side discussed the question of the present 
remuneration of the junior categories in the public health 
service and is undertaking a review of the position. 


DUAL APPOINTMENTS 

A conference was held on January 22 between representa- 
tives of the British Medical Association, the associations 
of local authorities, and the Ministry of Health regarding 
dual appointments. After long and detailed discussion some 
progress was made towards agreement, but certain outstand- 
ing points are still the subject of consideration. It is hoped 
that these points will be clarified in the near future, and a 
further meeting has been arranged for March 10. 


. MILEAGE ALLOWANCES 
FOR HOSPITAL MEDICAL STAFF 


New mileage rates for hospital doctors are expected soon. 

During recent months a great deal of dissatisfaction has 
been expressed by members of hospital medical staffs at 
the inadequacy of the mileage allowances laid down in the 
Terms and Conditions of Service. Indeed, they were not 
accepted by the profession as adequate in 1949, when the 
Terms of Service were introduced, and strenuous efforts 
were then made to secure more satisfactory allowances, but 
without success. Since that time the costs of petrol, oil, 
tyres, insurance, and repairs have all risen, with the result 
that the payments made by hospital authorities nowhere 
meet the expenses incurred by hospital medical staffs using 
their cars in the performance of their duties. 

The matter was raised by the staff side of Whitley Com- 
mittee B early in 1950, but the view of the management side 
was that, as the mileage rates payable to medical staff were 
applicable generally to all types of hospital staff, the ques- 
tion was one for the General Whitley Council. More 
recently the staff and management sides of the General 
Whitley Council have been considering various proposals 
for improving the existing mileage rates, following the 
adoption of new scales for public health medical officers 
and members of hospital boards and committees. As a 
result new mileage rates for hospital staff generally are 
likely to be announced: shortly. ‘ 








MEDICAL SUPERINTENDENTS 
AWARD OF INDUSTRIAL COURT 


Ever since the appointed day the B.M.A. has been trying 
to improve the position of medical superintendents. Dis- 
cussions were held originally direct with the Ministry of 
Health and latterly through Whitley machinery. No 
satisfaction was obtained, and therefore the case was 
submitted to arbitration by the Industrial Court. On 
January 22 the Court gave its award on the claim. It 
refers to medical superintendents in England and Wales, 
and is as follows: 


1. A medical superintendent graded as consultant or 
S.H.M.O. and normally engaged in clinical work for 32 
hours a week shall be paid wholly in accordance with the 
appropriate clinical scale. (Consultants receive £1,700 to 
£2,750 plus merit awards and S.H.M.O.s £1,300 to £1,750.) 

2. The salary for medical superintendents wholly engaged 
on administrative duties shall be £1,350 to £1,750. The 
scale appropriate in particular categories of hospitals is to 
be determined by agreement or, if that fails within two 
months, by the Court. 

3. Medical superintendents whose duties are partly clini- 
cal and partly administrative. and who are doing less than 
32 hours’ clinical work a week, shall have their salaries 
apportioned as follows: on the clinical scale for that part 
of their time spent on clinical work, and on the medical 
superintendents’ scale in (2) above for that part of their time 
spent on administrative work. (In this connexion a medical 
superintendent’s working week is deemed to be 38} hours.) 

4. Medical superintendents at present in post shall enter 
the revised salary scales at the point they would have 
reached if the scales had been in operation on the date 
of appointment to their present post or on July 5, 1948, 
whichever is the later. 

5. The revised scales shall be implemented retrospectively 
to October 1, 1950. 

6. No salary is to be reduced by the award. 


Award Falls Short of Claim 


This award will be disappointing to medical superin- 
tendents, since it falls considerably: short of their claim. 
For wholly administrative work they were asking that the 
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salary scale should be within the minimum and maximum 
limits of £1,700 and £2,550, according to the type of hospi- 
tal and duties involved. Thé award is much below those 
figures. They also asked that the new salary scales should 


be retrospective to July 5, 1948, whereas these have™ been- 


made retrospective to a date over two years later. 

There are 380 medical superintendents in England and 
Wales. According to evidence submitted by the manage- 
ment side, three of these are wholly on clinical duties and 
eight wholly on administrative duties, the remaining 369 
doing both kinds of duties. Of the 369, all but 20 are said 
to be receiving the full clinical salary. Of these 20, only 
five are being paid by the fractional method of apportion- 
ing salaries, the other 15 having elected to continue on the 
same basis as before the appointed day. All the eight medi- 
cal superintendents engaged wholly on administrative duties 
had elected to retain their pre-appointed-day salaries and 
not one was on the lay administrative rate. 

Though medical superintendents will be disappointed with 
this award, there are two features of it which give some 
cause for satisfaction. The first is that the 369 medical 
superintendents doing both clinical and administrative duties 
have had their remuneration safeguarded from possible— 
and indeed expected—cuts imposed by the Ministry of 
Health. The second is that the award for the whole-time 
administrators, though unsatisfactory, is better than the 
offer made by the management side. 








APPLICATION TO TRIBUNAL URGED 


The London Executive Council has recommended to the 
Ministry of Health that £1,000 be withheld from a doctor’s 
remuneration. According to the report of the medical 
services committee, the doctor was a principal in general 
practice on the list of the executive council and had since 
August, 1949, been employed as a full-time medical officer 
at a hospital about 12 miles away from his surgery premises. 
Throughout this time his list of N.H.S. patients was over 
2,000. 

The report also states that the doctor claimed and received 
about £777 from the executive council in respect of training 
a trainee assistant from November, 1949, to October, 1950, 
and that since October, 1950, he had employed a full-time 
assistant without the executive council’s consent. 

The executive council also decided to apply to the 
Tribunal for the exclusion of the doctor from the medi- 
cal list and to seek the opinion of counsel about legal 
proceedings against him. 








FEES FOR LECTURES TO NURSES 


Following discussions in Whitley Committee B it has now 
been agreed between the staff and management sides that 
the fees payable to members of hospital medical staffs for 
lectures given to nurses should be as follows: 

£2 2s, Od. per lecture for lectures by consultants 

£0 3%. G6. te a a » S-H.M.O.s 


ot te ae. “ws ya i e- ,, other grades 
of medical staff 


These fees apply to lectures authorized to be given in 
any subject as part of the course of training, and they may 
be retained by whole-time or part-time officers. 

It has also been agreed that no payment should be made 
to medical staff who undertake the written or oral exami- 
nation of nurses in connexion with any internal examination 
instituted by the hospital. 

In many hospitals the payment of fees for lectures to 
nurses has been held up for some time awaiting a decision 
in Whitley, and it is to be assumed that in these cases pay- 
ment at the agreed rates will be made retrospectively. 





PRESCRIBING AND THE PUBLIC 
NORTHERN IRELAND NOTICE 


The average cost of supplying medicine and appliances in 
Northern Ireland is much higher than in England—£1 Qs. 4d. 
a head a year as compared with 15s. 6d. The Northern 
Ireland General Health Services Board takes a serious view 
of this (Third Annual Report for 1950-1). 

It has therefore issued a notice to all Health Service 
doctors for the information of their patients. It is said to 
have been widely welcomed by doctors “as a means of 
bringing home to the more thoughtless or acquisitive of their 
patients the proper function of the practitioner as a 
prescriber rather than a mere supplier on demand of house- 
hold and toilet requisites.” A considerable reduction in the 
£1 Os. 4d. is said to be possible without in any way restrict- 
ing the “ proper and necessary treatment” provided under 
the Health Services Act. 


Not on Demand 


The notice says that the following practice will be 
observed by all Health Service doctors when prescribing. 


“*(1) Medicines or appliances selected by or on behalf of a 
patient will not be supplied when demanded or requested. The 
doctor will supply only those medicines and appliances which he 
decides are necessary for patients under his care. 

“*(2) Laxatives, vitamins, or ~‘ tonics’ will not be supplied 
for routine use, but only for the treatment of definite clinical 
conditions. 

**(3) Malt and cod-liver oil will not be supplied except in 
cases of active tuberculosis or other organic disease. 

** (4) Cotton-wool, lint, other dressings, and disinfectants will 
not be supplied for routine use in the sick-room nor for maternity 
cases, These materials will be supplied for use only by or for a 
patient under the doctor’s care on account of an’ open lesion or 
for an acute inflammation.” 





Heard at Headquarters 








Exchanges with French Children 


There are several French doctors who would like to 
arrange holiday exchanges between their children and the 
children of doctors in this country. Anyone interested 
should write to Dr. Sandiford, International Medical Visitors 
Bureau, B.M.A. House, Tavistock Square, London, W.C.1}. 






Fifty Years in Bishopbriggs 


Dr. J. B. Miller has recently completed half a century in 
general practice in Bishopbriggs. If there is any benighted 
Englishman who does not know where Bishopbriggs is, let 
it be said that it is on the Lanarkshire border in the valley 
of the Clyde, only 15 minutes’ bus ride from Glasgow Cross, 
the centre of a mining and agricultural community, among 
whom Dr. Miller has found his life’s work. But Dr. Miller 
has other records to his credit. When he resigned from the 
Public Health Committee of the Association in 1950 he 
had been a member of the committee for a quarter of a 
century. His election as chairman of the Representative 
Body took place on the very day that the late Labour 
Government came into office, and his term ended in the 
week that the National Health Service came into opera- 
tion. During those three years he presided over seven 
Representative Meetings, and steered them, a_ perfect 
moderator, through a whole mass of contentious business. 
Probably few members of the Association have exercised 
so much influence as a result of so few words. In the 
chair he was never once “rattled,” and if he rebuked any 
representatives it was done in so whimsical a manner that 
the lesson remained and not the sting. 
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Correspondence 








False Economy 


Sm,—I would like to draw attention to one example of 
false economizing in hospital expenditure whereby the 
Health Service may in fact cost more. A patient with 
severe dermatitis was admitted to an important general 
hospital where apparently not enough gauze was allowed 
to the ward, so bandages were applied direct to the 
affected parts. At the patient’s request his wife brought 
such gauze as she had left over from home treatment, 
which was gratefully received by the nursing staff. Then 
the patient’s wife came to me with the story (and I do 
not suspect she is trying to deceive me) and asked me to 
prescribe gauze on Form E.C.10 so that she could take 
it to hospital. 

Clearly gauze bought retail, with the dispensing fee in 
addition, is much more expensive than wholesale supplies 
direct to the hospital—apart from all the extra trouble 
involved. However, this will doubtless show a book 
reduction in hospital expenditure and please some hospi- 
tal bureaucrat. And meanwhile the G.P.s can be blamed 
for the rising cost of articles prescribed.—I am, etc., 


Brighton. R. S. SAXTON. 


Cost of Prescribing 


Sm,—Mr. A. Daunt Bateman (Supplement, January 19, 
p. 23) states that manufacturers deliberately withhold 
mention of prices on their leaflets giving particulars of 
their preparations. . 

This is not a matter of “will not” but “cannot,” as 
there is no fixed price for a prescription. The cost of an 
N.H.S. prescription for a proprietary medicine to the Ministry 
of Health is calculated on the initial cost of the material 
used by the chemist, which varies according to the quantity 
purchased, plus an agreed on-cost, a dispensing fee, and a 
charge for the container. These calculations are different 
in England, Scotland, and Northern Ireland, and are 
moreover subject to “ averaging.” 

Our medical representatives have instructions to give 
particulars of our prices to any doctor who is interested. 
They carry a schedule showing the approximate dosage 
cost compared with that of any non-proprietary substitute 
that is suggested by the Ministry as a suitable less expen- 
sive alternative. The price difference is very small, and 
in some cases the non-proprietary is the more expensive. 
These prices can be only approximate and some explanation 
is necessary. A clear indication of the prices on a leaflet is 
not practical.—I am, etc., 


K. J. GoLps, 
William R. Warner and Co., Ltd. 


Infection in Hospitals 


Sizn,—Dr. William Picton (Supplement, December 29, 
1951, p. 292) protests too much. He is quite correct when 
he maintains that the control of infection within the ward 
is the responsibility of the clinician and the ward sister ; 
and I share his doubts whether the ward sister’s weekly 
returns to the matron will be worth the labour—unless, of 
course, they are used to maintain a series of epidemiological 
charts, which might be more useful in the office of the 
medical superintendent, the area medical officer, or the 
hospital hygiene officer. Nevertheless, there is a real need 
for a hygiene officer and for a control-of-infection com- 
mittee in most hospitals: 

One day Dr. Picton will realize that there are some infec- 
tions which cannot be. controlled by the individual clinician. 
Such are the enterica, which may become epidemic when 
one of the kitchen staff is infected. Presumably Dr. Picton 
would not have his clinical colleagues each instructing the 
kitchen staff and would leave this to the medical super- 
intendent. Some hospitals have no medical superintendent, 


and even where they exist they are not always experts in 
public health and hygiene and may need advice. 

In at least one hospital the bacteriologist has been ex 
officio the sanitary or hygiene officer. As such, he advises 
the lay committee on the hygiene of the hospital, and his 
colleagues when some unusual outbreak of infection occurs. 
He is responsible for the design and performance of all 
investigations in an outbreak of infection, and in emergency 
may assume executive power. 

Some years ago I saw the value of this system. Single 
cases of Sonne dysentery appeared in several wards ; within 
a few hours of their recognition the hygiene officer and the 
medical superintendent were examining the kitchens. On 
the hygiene officer’s advice considerable changes were made, 
and within a few days the outbreak ceased. 

In such an event the hygiene officer may need executive 
or even dictatorial powers. He would be wise to exercise 
these through the medical superintendent or the chairman 
of the management committee, but in extreme urgency he 
may have to act on his own responsibility. Power over 
other departments of the hospital can be delegated only 
by a board of governors or a hospital management com- 
mittee ; and therefore a hygiene officer must be responsible 
to the delegating authority, whether lay or medical. 

The control-of-infection committee seems to be admir- 
ably designed to translate the advice of the hygiene officer 
(which may be couched in general terms) into simple and 
practical rulings for any department of the hospital. I 
should prefer to add the kitchen superintendent to the com- 
mittee, for all the more explosive outbreaks are initially 
ascribed to his department. Further, the hygiene of hospi- 
tal kitchens often leaves much to be desired, for sometimes 
the simplest sanitary necessities, such as wash-basins near 
the W.C., are lacking. If the circular does no more than 
persuade hospital management committees to review their 
kitchen sanitation, it will have served its turn. 

Finally, Dr. Picton should realize that any bitterness is 
in himself, not in medicine. Some of us want to make the 
National Health Service work properly. We know there 
are plenty of flaws in it—especially in general practice and 
in the overproduction of specialists—but we think that the 
flaws will be repaired the more quickly if we use logic 
rather than emotion as our tool and avoid using words and 
phrases designed to excite emotion instead of those which 
will promote critical analysis—I am, etc., 

Teddington, Middlesex. GEORGE DISCOMBE. 


Payment of Dispensing Doctors 

Sir,—I am interested and at the same time disturbed to 
learn from Dr. J. J. Hamilton (Supplement, January 12, p. 15) 
that my scheme for dispensing payment is bureaucratic in 
conception and sacrifices the substance of independence for 
the shadow of salaried security. I appear to have trodden 
on his ideological corns. Can it be that he foresees and 
fears the day when our ration of State-approved drugs, 
issued strictly according to the approved scale, is delivered in 
a plain van by a minor official of the medicaments branch 
of the Ministry of Health ? 

Surely it does not need a time-and-motion study to prove 
that the system of dispensing against Forms E.C.10, which 
are filled in, sorted, and sent quarterly to the Pricing Bureau, 
is a time-consuming business which few of us would care 
to undertake. On this question I am prepared to stand or 
fall by the majority vote of my fellow rural practitioners. 
Already an oppressive amount of paper work falls to our 
lot, and if Dr. Hamilton does not find this extra burden 
irksome he possesses a facility for form-filling and filing— 
to follow his alliterative style—which I for one admire but 
do not envy. 

As N.H.S. practitioners we accept a capitation fee for 
medical attention to our patients. Since the actual dispen- 
sing of medicines is a labour not undertaken by our urban 
colleagues, what could be more logical than an additional 
capitation fee for this service, particularly as the volume 
of work is in proportion to the number of dispensing 
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patients on our lists? Introducing the profit-and-loss motive 


on the actual cost of drugs, by whatever method payment , 


is made, puts us at additional risk compared to urban prac- 
titioners, and I cannot understand Dr. Hamilton’s objection 
to the removal of this risk. If such a capitation fee is 
sufficient to pay the salary of a dispenser, it can of course be 
applied in this way. But I very much doubt if it is the 


- official viewpoint that the dispensing doctor shall compen- 


sate for his sparse and scattered practice by making money 
on the drug account. Surely it is the mileage fund which 
was designed to equalize the positions of the urban and rural 
practitioners ? I contend that my scheme would give the 
dispensing doctor recompense for his labour without adding 
to his administrative work, and at the same time give him 
the same freedom to prescribe the drugs of his choice that is 
enjoyed by his urban counterpart. If Dr. Hamilton objects 
to a capitation fee on principle, I wonder how he reconciles 
himself to N.H.S. practice—I am, etc., 


Newbury, Berks. JOHN RICHARDS. 


Telling the Public 


Sm,—G.P.s. all over the country will warmly welcome 
Dr. S. Wand’s address (Supplement, January 12, p. 9) at 
the fourth annual meeting of the Executive Councils 
Association (England) on the subject of educating the public 
about the uses and abuses of the National Health Service. I 
have myself made suggestions on identical lines, both to the 
B.M.A., through the courtesy of the Supplement, and to my 
focal medical committee, but received no sympathy from 
either body. 

As it will no doubt take years for Dr. Wand’s suggestions 
to be reflected in appropriate action by executive councils, 
may I be permitted to make the following suggestion ? It 
is that immediate steps be taken by the B.M.A. to arrange 
for a broadcast by the B.B.C. It might be entitled, “ How 
to help your doctor and yourself.” It should be done by 
a medical man with ample experience of a G.P.’s difficulties. 
Presumably the medical man would have to be anonymous, 
but those of us who have read Dr. Wand’s vigorous address 
would have no difficulty in choosing our man for the job. 

May I add as a footnote an experience of my own. One 
Sunday at 12 noon, when I had finished my round and 
changed into gardening kit, I was called to see a patient who 
had been ill for two days. When I pointed out that the call 
should have been received by 10 a.m., the patient apologized 
but said that she did not know the rules. When I was 
leaving the house I suggested that as the chemist shuts at 
1 p.m. someone had better come into town with me in my 
car to fetch the medicine. The reply was that that would not 
be convenient, “ but Mr. X, the: chemist, lives only a few 
doors away and he won't mind going back to town in the 
afternoon to open his shop for us.”—I am, etc., 

Inverness. D. R. MACDONALD. 


Tracing Patients 

Sm,—There is one point in this “ Hunt the Patient” game 
that I have not noticed being touched on. If the point has 
been fully. considered, just destroy this letter. 

I understand that the absentees are being so classified by 
consulting the food office records. Now there is, and always 
has been, a floating population of people who have left the 
areas of Drs. A, B, and C, and gone to the areas of Drs. D, 
E, and F, and vice versa, but have not signed on with the 
doctors in their new area. 

Before this new game started, the numbers who had left 
the areas of Drs. A, B, and C and not signed on with 
Drs. D, E, and F balanced out with the ones who had left 
the areas of Drs. D, E, and F, and had not yet signed on 
with Drs. A, B, and C. But this new scheme seems to me 
to be just a grossly unfair and underhand method of reducing 
the capitation fee indirectly. 

Am I right, or have all the newcomers to an area’s ration 
list been put on the list of some doctor in that area 7—I 
am, etc., 

FILMER COLEMAN. 


Stratford-upon-Avon. 


Difficult Undertaking 

Smr,—As it is possible for a G.P. with an average list of 
2,500 to earn from £2,000 to £2,500 a year gross (£40 to £50 
a week), it is unwise for Dr. H. Firman (Supplement, January 
12, p. 14) to compare our case with workers earning less 
than a quarter of these amounts. Has Dr. Firman ever 
envisaged the possibility of an impartial tribunal considering 
our “relative remuneration” excessive and recommending 
a cut ? 

It behoved our representatives to establish as strong a case 
as possible for increased payment before going to arbitration. 
This has taken much preparation and time in collecting facts 
from all over the country. Let us hope they will be success- 
ful in what must prove a difficult undertaking in these times 
of governmental financial stringency. 

Our representatives spend much time and trouble volun- 
tarily on our affairs. Rather than reviling them, let us 
encourage and help them by paying our voluntary levies to 
local medical committees (which can remain free from 
Ministerial control only by paying their own expenses) and 
wishing them success in their labours on our behalf.—! 
am, etc., 

Birmingham. 


Diagnostic Unit in General Practice 


Smr,—I very recently qualified from a London hospital 
and intend to go into general practice. It had seemed from 
what I had seen and heard in the last two months that in 
general practice in England to-day it was all too easy to 
forget all the scientific medicine one had ever learnt. 
Therefore I was particularly interested in your report of 
Dr. John H. Hunt's stimulating account of his own diag- 
nostic unit (Journal, December 29, 1951, p. 1575). A practi- 
tioner who need not surrender his patient while simple 
laboratory tests are done must add immeasurably to the 
interest of his work besides saving the time of hospital and 
patient. I would like to thank Dr. Hunt for his fine example, _ 
and hope that many, including myself, may follow it—I 
am, etc., 

London, S.E.22. 


Wm. WATSON NEwrTON. 


Una FREESTON. 


According to Rule 

Sirn,—The other day I issued a final N.H.S. certificate to a 
railwayman at the end of a brief incapacity due to a car 
injury. He attended next day stating that he could not 
resume because one week’s notice of intention to do so was 
required, presumably to allow of his being examined by some 
medical officer so much wiser than the poor ignorant practi- 
tioner. The Ministry of National Insurance, to which I 
reported this unintelligent action, has undertaken to pursue 
the matter. But is it not incredible that British Railways 
should be content to keep employees idle in their houses, 
drawing, I suppose, State money? The patient, too, is 
gratuitously told that his doctor’s certificate is not believed. 


—TI am, etc., 
Chesterfield. A. H. DRIver. 


POINTS FROM LETTERS 


Speedy Settlement 

Dr. G. H. A. Rosinson (Darlington, Co. Durham) writes: How 
very refreshing it was to read the letters of Dr H. Firman 
(Supplement, January 12, p. 14) and Mr. Dona‘d M. O’Connor 
(p. 15). Timid, yes, frustrated certainly, and tired most certainly 
we are, but even the most timid animal will turn and fight when 
cornered. ... Is it impossible for us to elect someone willing 


to fight for our rights—someone perhaps who is suffering himself... 


from our injustices and grievances ? ... . We are members of the 
strongest “union” in the world; let us find the right leader 
(and pay him if necessary) and we would all follow him to victory, 
before our children are too old to appreciate the advantages the 
profession was once able to bestow upon them. We are filled 
with neither greed nor avarice, but we require and demand a 
speedy settlement of our just claims—not in years or months, but 
now. 
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AREA OF BRADFORD AND DEWSBURY DIVISIONS 


Notice is hereby given by the Council of the Association 
to all concerned that it is proposed fo transfer the Civil 
Parish of Liversedge from the area of the Bradford Division 
to that of the Dewsbury Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the 
Association by March 1, 1952. 

A. MACRAE, 
Secretary. 





Diary of Central Meetings 
FEBRUARY 


Committee re Fees for Part-time Work under 
Local Authorities, 2 p.m. 

General Practice Review Committee, 11 a.m: 

Amending Acts Committee, 2 p.m. 

Assistants and Young Practitioners Subcommittee, 
General Medical rvices Committee, 2 p.m. 

ae and Superannuation Committee, 

p.m 

Central Consultants and Specialists Committee, 
12 noon. 

Central Ethical Committee, 2 p.m. 

Publishing Subcommittee, 10.30 a.m. 

Ophthalmic Group Committee, 2 p.m. 

General Practice Review Committee, 11 a.m. 

General Medical Services Committee, 10.30 a.m.¢ 

Private Practice Committee, 2 p.m. 

Welsh Committee, Special Meeting (at Raven 
Hotel, Shrewsbury), 2.15 p.m. 


MarcH 


General Practice Review Committee, 11 
General Practice Review Committee, 11 


APRIL 


Wed. General Practice Review Committee, 11 
Wed. General Practice Review Committee, 11 


Branch and Division Meetings to be Held 


CHELSEA AND FULHAM Division.—At Roebuck Hotel, Chelsea, 
S.W., Friday, February 8, 8.30 p.m., annual B.M.A. Lecture by 
Mr. A. E. Roche: “ Genito-urinary Generalities, ” with demonstra- 
tion of x-ray films. 

FieLD Drvision.—At Lecture Room, Walton Sana- 

torium, Matlock Road, near Chesterfield, Friday, February 8, 

8.45 p.m., discussion : “ The Relief of Pain in Inoperable Cancer 

and Allied Conditions?) Mr. G. W. Blomfield and Mr. J. 
dman will each A 

Coventry Division.—At yennngine, Sey / and Warwick- 
shire ae Tuesday, February 5, 8.30 p.m., omy os general 

meeting. Lecture by Professor H. 5 McLaren ost-natal 
Symptoms of Importance.” 

Dup.iey Division.—At Queen Mary Ballroom, Dudley, 
Wednesday, February 6, 7.30 for 8 p.m., dinner—dance arranged 
by Dudley and Stourbridge Pharmaceutical Society. Members 
of the Dudley Division, B.M.A., are invited. 

Hampsteap Divisiov.—At New End Hospital, Heath Street, 
London, N.W., Wednesday, February 6, 8.30 p.m.,, talk by Dr. 
HD Yellowlees : “ Hypnotism—its Uses and Limitations in 

icine.’ 

toy ay! Drvision.—At RedeLion Hotel, St. Albans, Friday, 
February 8, 8.45 p.m., meeting. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, February 5, 8 p.m., dinner; 9 p.m., B.M A. 
Lecture by Sir Clement Price Thomas : “ The Diagnosis and 
Treatment of Carcinoma of the Lung.” 

Reigate Division.—At Redhill County Hospital, Tuesday, 
February 5, 8.39 v.m., clinical evening. : 

Satispury Division. —Tuesday, February 5, annual medico- 
legal dinner. 

SOUTH-EAST + x! ee —At Southend General Hospital, 
Friday, February 8, 8.30 p.m., address by Miss Eileen Whapham: 
* Cases at Gynaecological Out-patients. * 

SoutH Starrs. Division.—At Rendezvous et, Berry 
Street, Wolverhampton, Tuesday, February 5, 8 p.m., supper 
meeting. Lecture by Professor Brodie Hughes: “ The Significance 
of Subarachnoid Haemorrhage and its Surgical Treatment.” 

West . << —— Drvistion.—At Nelson Room, Town Hall, 
Ealing, W., Thursday, February 7, 8.30 p.m., meeting to discuss 
the possibility of resignation from the B.M.A. of members of the 
West Middlesex Division in the event of failure to complete 
arbitration within a reasonable period. 


Meetings of Branches and Divisions 
HONG KONG BRANCH 

In the session 1950-1 the Hong Kong Branch held well-attended 
clinical meetings on sprue, infections of the hand (with film), 
and the use of streptomycin in the treatment of pulmonary 
tuberculosis. Two clinical evenings were also held at Queen 
Mary Hospital and one at the Royal Naval Hospital. 

Two old minute-books of the Branch have been found dating 
back to the time of Sir Patrick Manson. 





B.M.A. LIBRARY 


The following books have been added to the Library: 


American Cancer Society: Manual of Tumor Nomenclature and 
Coding. 1951. 

Association of British Pharmaceutical Industry: Cost Accounting 
for the Pharmaceutical Industry. 1951. 

Binger, C.: Aes About ee pots 1951. 

Blanshard, P.: Freedom and Catholic Power. 1951. 
Bond, E. v¢ “Thomas W. Salmon, Psvchiatrist. 1950. 

Burlin, ham, R.: Odyssey of Modern Drug Research. 1951. 

Catel, > Diissendialdinansutieche Symptomatologie von Krank- 
heiten des Kindesalters. 2 Auflage. 1951. 

Causton, M. I. M : For the Healing of the Nations: the story of 
cypritish Baptist Medical Missions, 1792-1951. 1951. 
leugh, Psychology in the Service of the School. 1951. 

Colle. R.: The Ultimate Value. 1951. 

Coon, C. S., Garn, S. M., and Birdsell, J. B.: Races: a study of 
the Problems of Race Formation in Man. 1950. 

Darling, H. C. R., and Wilson, T. E.: Surgical Nursing and After- 
treatment. Tenth edition. ‘1951. 

er Book of the David Lewis Northern Hospital, Liverpool. 


51 
Dudley, L : Stereoptics: an Introduction. 1951. 
Dyke, S. C. Editon: Recent Advances in Clinical Pathology. By 
various authors. Second edition. St. 
Elste, E. R.: Multiple Sklerose und Schizophrenie als Syndrome 
bei Spurenelement-mangelkrankheiten. 1951. 
Fisher, V. E.: wane and Practice of Psychotherapy. 1950. 
Fitzgerald + een | _ ‘i. chosis. 1951. 
Frantz, V. K., and = ntroduction to Surgery. 
Second edition’ 1951. 
Glascock, R.: Labelled Atoms: the Use of Radioactive and 
Stable Isotopes i in Biology and Medicine. 51. 
Gulliksen Phy & of Mental Tests. 1950. 
=. . A., and Bruner, .: Infectious Diseases of 
~~ 4 Animals Second edition. 1951. 
Harlow, F. W. (Editor): Modern Surgery for Nurses. Second 
edition. 1951. 
King, E. ~ ae in Medical Biochemistry. Second 
ition. 
Kuhimann, F.: Der Diinndarm im Réntgenbild. 1951. 
McClung’s Handbook of ~ Microscopical Technique. Third 
edition. ae 
Masani, K. M.: Ectopic Pregnancy. 1949. 
Murray. D. S , and Jeffree, M.: Anatomy of Man and Other 
Animals. Sost 
Nagai, T.: We of Paget: The Story of Survivors in an 
tomic Wasteland. 1951. 
Naumburg, Schizophrenic Art: Its Meaning in Psycho- 
therapy. 1950. 
Pank, J. D.: The Order of the Court. 1951. 
Panton, P.: Leaves from a Doctor’s Life. 1951. 
Parr, J.: How I Cured My Duodenal Ulcer. 
Parsons. Sir J.: Springs of Conduct. 1950. 
Patten, B. M.: Early Embryology of the Chick. Fourth edition. 


50. 

Poynter, E. G_: Practical Post-mortem Technique: A Handbook 
or the Student Post-mortem Technician. 

Prince, J. H.: Recent Advances in Ocular Prosthesis. 1950. 

Rumsey, H. St. J.: The Stammerer’s Choice: A Comparative 
Survey of Speech Therapy. 1950. 

Schoen, H.: Medizinische Réntgentechnik. Teil I. Medizinische 
Teil: Skelettaufnahmen und Organuntersuchungen. 1951. 

Short, A. R.: Wonderfully Made: Some Modern Discoveries 
About the Structure and Functions of the Human Body. 1951. 

Slater, E., and Woodside, M.: Patterns of Marriage. 1951. 

Smith, H. W.: The Kidney: Structure and Function in Health 
and Disease. 1951. 

Sutherland, H.: Control of Life. Newly revised and enlarged 
edition. 1951. 

Swartz, H.: Your Hay Fever and What To Do About It. 1951. 





Captain Geoffrey C. H. Crawshay, D.L., J.P., has on medical 
advice resigned the chairmanship of the Welsh Board of Health, 
which he has held since 1945. Captain Crawshay is president 
of the South Wales and Monmouthshire Council of Social 
Service and chairman of the Welsh Rural Industries Committee 
of the Monmouthshire Rural Community Council He is also- 
a member of the Council of the University College in South 
Wales. 
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HEALTH SERVICE CHARGES 
1s. ON PRESCRIPTIONS 


The Chancellor of the Exchequer, Mr. R. A. Butler, 
announced in Parliament on January 29 that the follow- 
ing changes in the Health Service would be introduced: 


(1) A charge of 1s. on prescriptions. 

(2) A charge for some appliances such as surgical belts 
and boots, hearing-aids, and wigs when these are supplied 
through the hospital service to out-patients. 

(3) Hospital amenity beds will. cost more. 

(4) The powers of local authorities to charge for the use 
of day nurseries will be extended. 

(5) In the ‘dental service £1 will be charged, or the full 
cost if less, for all treatment except dentures, where a charge 
is already made. This new charge will not apply to children 
or to expectant and nursing mothers. 

The Chancellor stated that in cases of hardship help would 
be given in meeting the charges. 


Estimated Revenue 

The shilling on prescriptions in general practice will bring 
in some £12m. in a full year, and on hospital out-patient 
prescriptions about £500,000. Charges to hospital out- 
patients for appliances are expected to save a little less 
than £500.000, and increased charges for day nurseries just 
under £250,000. The amenity bed charges will bring in some 
£200,000, and the dental 
charges about £74m. 






The other charges are to be made under a National 
Health Service Bill introduced by the Minister of Health 
on February 1. Under this Bill 1s. will be charged for 
drugs and medicines supplied through hospital out-patient 
departments. A charge up to half the cost will also be 
made for surgical boots and shoes, surgical abdominal sup- 
ports (not hernia belts), elastic hosiery, wigs, and hearing- 
aids and batteries. It is proposed to charge.the full cost of 
repairs undertaken through the Health Service. Exempted 
from charges are children under 16 or in full-time attendance 
at school, persons or their dependants receiving national assist- 
ance, and war pensioners in respect of an accepted disability. 

The full cost of dental treatment (apart from dentures) 
will be charged up to £1. Excluded are schoolchildren, 
expectant and nursing mothers, and hospital patients. Where 
both treatment and dentures are provided the total cost to 
the patient must not exceed the present maximum of £4 5s. 

The Bill empowers local health authorities to charge for 
the use of day nurseries in accordance with the person’s 
means. (At present they may charge only for meals and 
articles provided.) 

The charge for amenity beds in hospitals is to be doubled. 
The new charges will be half the cost up to 12s. a day for 
a single room and a quarter of the cost up to 6s. for a bed 
in a small ward. 

Penalties for Evasion 


For deliberate evasion of charges a fine not exceeding £100 
may be imposed, or imprisonment for three months, or both. 


DETAILS OF GENERAL. 





Emergency Meeting 
The General Medical Ser- 
vices Committee held an 
emergency meeting on 
February 7 to discuss the 
new charges. Its views will 
be reported here next week. 


THE NEW CHARGES 


The charge of 1s. on pre- 
scriptions is to be made 
under the National Health 
Service (Amendment) Act, 
1949, 





As announced last week, respective counsel of both 
sides met Mr. Justice Danckwerts on January 30 
to discuss the procedure for the hearing of the 
general practitioners’ remuneration claim. As a 

result of this meeting it is expected that the actual One 
hearing will take place during March. Further 
details will be announced as soon as possible. 
Meanwhile frequent meetings are being held with 
counsel and the team of advisers who are com- 
pleting the case to be submitted to the judge. 


PRACTICE SCHEME 


ADJUDICATION. EXPECTED IN MARCH  |~ Dispensing doctors and 


chemists are the _ people 
that the scheme makes re- 
sponsible for collecting the 
charges from the patients. 
shilling is to be 
charged in respect of an 
item or items ordered on 
any one Form E.C.10 or 
supplied by a dispensing 
doctor on any ome occa- 
sion. The definition of 
“any one occasion” is as 
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follows: drugs and appliances will be deemed to be supplied 
on one occasion, even though supplied at different times, if 
they are supplied at or following a visit or attendance and 
before a succeeding visit or attendance takes place. A 
repeat supply is not deemed to take place on the same 
occasion as the original supply even though there has been 
no intervening visit or attendance. 

Doctors are asked not to increase the quantities normally 
ordered on any. one occasion. 

The following charges will be made for elastic hosféry ; 
5s. each for elastic anklets, knee-caps, leggings, and thigh 
pieces; and 10s. each for elastic knee-leggings, stockings, 
thigh knee-caps, knee stockings, thigh leggings, and thigh 
stockings. 

Dispensing doctors are required to collect and retain the 
charges. Their remuneration will be adjusted in accordance 
with the following scheme. 


Doctors Paid on Drug Tariff 


Adjustment of Executive Council Payments——A deduc- 
tion of 1s. will be made in respect of each form -sub- 
mitted for pricing which does not contain an order for 
elastic hosiery, and an appropriate deduction will be 
made (5s. or 10s.) in respect of each item of elastic 
hosiery supplied. 

Payment on Account.—This will be calculated on the 
same basis as at present but will be reduced by Is. in respect 
of each form declared when the prescriptions are sub- 
mitted for pricing. This reduction will be adjusted when 
the pricing office certifies the correct amount after making 
additional deductions in respect of elastic hosiery. 


Dispensing Doctors Paid by Capitation Fee 


An appropriate deduction will be made (5s. or 10s.) from 
the doctor’s payments for dispensing each item of elastic 
hosiery. A prescription to claim payment for elastic hosiery 
should be written on a separate form. A deduction of |s. 
will be made for each prescription for any other item or 
items on the special list supplied on any one occasion for a 
particular patient (for definition of “any one occasion” see 
above). Such items when given to a patient on one occa- 
sion should, for purposes of payment, be written on one 
prescription form. 


Refund Claims by Patients 


Patients being treated for a war disability accepted by the 
Ministry of Pensions may claim a refund for drugs or appli- 
ances prescribed in the treatment. Persons or their depen- 
dants receiving assistance grants from the National Assist- 
ance Board may apply for a refund if there is hardship. 

People claiming these refunds should be given a receipt 
on Form E.C.57, supplies of which will be sent to dispensing 
doctors and chemists. 

Other people may also claim for a refund on grounds of 
hardship through the National Assistance Board, but will be 
required to disclose their means. 


SOME COMMENTS 
The Amendment Act 


The Act enabling the Minister of Health to make charges 
in the Health Service is the National Health Service (Amend- 
ment) Act, 1949, which became law on December 16, 1949, 
when Mr. Aneurin Bevan was Minister of Health. The 
relevant words in it (Section 16) are as follows: 

Regulations may provide for the making and recovery, in such 
manner as may be prescribed, of such charges, in respect of such 
pharmaceutical services, as may be prescribed, and may provide 
for the remission or repayment of the charges in the case of 
such persons as may be prescribed. 


The First Announcement 


It was on October 24, 1949, that Mr. Attlee, then Prime 
Minister, announced his Government’s proposal to make a 


charge of not more than ls. for each prescription under 
the National Health Service. He said that the purpose was 
to reduce excessive and in some cases unnecessary resort to 
doctors and chemists. The resultant saving would contri- 
bute about £10m., although this was not the primary pur- 
pose of the charge. Old-age pensioners would not have 
to pay it. The clause giving effect to’ this proposal was 
inserted into the N.H.S. (Amendment) Bill in the House 
of Lords on November 17, 1949. 


Views of Annual Conference 
Meanwhile the Annual Conference of Local Medical 
Committees had met on October 27, 
unanimously the resolution: 
This Conference places on record its opinion that under 
no circumstances whatever shall the doctor be required to 
he an agent to coclect a Government charge on prescriptions. 


1949. It carried 


Views of Representative Body 


At the last Annual Representative Meeting held in June, 
1951 (Supplement, June 23, 1951, p. 272), a motion pro- 
posing a token payment was lost. It read as follows: 

That, in the interest of national economy and in order to 
minimize both abuse of the Service and of general practitioners’ 
time, this meeting favours the imposition of a token payment for 
every prescription or similar service rendered by a practitioner, 
this confirming the decision previously made by H.M. 
Government. 

Speakers favouring the token payment argued that it 
would improve the doctor-patient relationship and deter 
excessive demands for drugs. Speakers against the motion 
emphasized that there should be no financial barrier between 
the patient and all necessary treatment, that the suggestion 
was impracticable, and that it was impolitic. 


Isle of Man Experience 


There is already a 6d. charge on prescriptions in the Isle 
of Man Health Service. It has been working for just over 
a year, after an initial dispute between the Tynwald (the 
Manx Parliament) and the doctors and chemists. 


Charge and Counter-charge 


In a statement on the new National Health Service Bill 
issued by Mr. Aneurin Bevan on February 1 he said: “ If 
this is carried into law it means that the free Health Service 
is.dead. The present charges on dentures and spectacles 
were to end in 1954. This Bill makes them permanent... . 
The temporary financial crisis has been eagerly seized upon 
as an excuse to destroy the National Health Service.” 

Speaking in London on February 2, Mr. David Gammans, 
Assistant Postmaster-General, said (The Times, February 4): 
“ Mr. Bevan wants us to believe that a country which spends 
£778m. on tobacco, £488m. on beer, £650m. on gambling, 
and £107m. on going to the cinema every year cannot afford 
this charge of £10m. to put the National Health Service on 
a sound basis.’” 

See leading article in Journal at p. 312. 








YOUNG DOCTORS HIT 
NEW HIRE-PURCHASE ARRANGEMENTS 


The Government has decreed that for any article bought by 
hire-purchase a deposit of at least one-third of the price 
must be paid, and payment must be complete within 18 
months. This scheme will seriously affect young doctors 
starting in practice. 

A car is essential for them, but some doctors have already 
reported to B.M.A. Headquarters that they cannot find. the 
money to put down the deposit of one-third; nor would 
they be able to pay off within 18 months. The position is 
particularly serious, because the doctor must take up a 
car as soon as it becomes available ; otherwise it passes to 
the next man on the list who can pay for it. 

The B.M.A. is bringing the matter before the Treasury. 








under 
se was 
sort to 
contri- 
y pur- 
t have 
al was 
House 


[edical 
arried 


under 
red to 
tiONS. 


June, 
| pro- 
S: 

jer to 
joners’ 
nt for 


ween 
stion 


: Isle 
over 
(the 


by 
rice 

18 
‘ors 


ady 
the 
uld 
1 is 





Fes. 9, 1952 


HEALTH CENTRE FOR NEW TOWN 








SUPPLEMENT To THE 49 
BRITISH MEDICAL JOURNAL 





HEALTH CENTRE FOR NEW TOWN 
PIONEER DEVELOPMENT IN ESSEX 

The new town of Harlow, which is rising out of the void 
in the flat country of Essex, has 664 dwellings completed, 
978 in course of erection, and a further 462 out to contract. 
It has also 11 factory units occupied, 12 in course of erec- 
tion, and 9 projected, and 25 shops are under construc- 
tion and due to be completed within a few weeks. A 
temporary primary school has been opened, two club-rooms 
are available, and a cinema is threatened for the autumn. 
The town is ringed and intersected with 14 miles of roads, 
and is planned to be 
self-contained, not 
to be another dormi- 
tory suburb of Lon- 
don, 20 miles away. 

Amid _ all __ this 
hustle of develop- 
ment a health centre 
has been established 
and is busily at 
work, It is a finished 
job, including the 
two cheerful wait- 
ing-rooms, the four 
consulting- and ex- 
amination - rooms, 
and the accommo- 
dation for the local 
authority clinics, 
down to the kitchen- 
ette and the pram 
shed. The centre 
had been already in 
service for a week 
when it was officially 
opened on January 
28 by Mr. A. E. 
Marples, Parliamen- 
tary Secretary depu- 
tizing for the Minis- 
ter of Housing and 
Local Government. 
The company pre- 
sent included Sir 
Ernest Rock Carl- 
ing, a trustee of the Ss S = oP 
Nuffield Provincial 
Hospitals Trust, 
which has made 





FIRST FLOOR PLAN 





GROUND FLOOR PLAN 


Examination 9. Kitchenette 
-resaae 10. Nurses or cleaners 
Il. Weighing and neo-natal 


beginning and be grouped to avoid so far as possible the 
growth of individual practices attached to houses. This 
meant a compromise in the acceptance of a minimum of 
space and of expenditure and the rendering of a maximum 
of service and co-operation. A pair of semi-detached 
“ lower-income-group ”’ houses (three-bedroomed) were made 
into one unit to serve as a.centre for group practice and 
local authority clinic services. 

The county council and the local executive council gave 
assistance, the former by leasing from the Development 
Corporation part of the accommodation for five years for 
their own clinics, and the latter by agreeing to the direct 
letting by the Cor- 
poration of accom- 
modation for medi- 
cal and dental prac- 
tice. The financial 
problem, however, 
had still to be 
solved, for the 
Government subsidy 
on the two houses. 
would be forfeited, 
and the cost of con- 
version, adaptation, 
and furnishing had 
to be faced. At this 
juncture the Nuffield 
Provincial Hospitals 
Trust stepped in and 
made a grant of 
£2,450 towards the 
cost of the building, 
which, including the 
equipment, is  ex- 
pected to be about 
£6,500. 


Economical Use of 
Space 

The accommoda- 
tion at the centre is 
small, even incon- 
veniently small. 
Each of the consult- 
ing-rooms measures 
only about 10 ft. by 


a a 10 ft., but built-in 


cabinets and other 
devices ensure the 
use of every inch of 
space, and the usual 


17. Main dental surgery 
18. Dental mechanics’ room 
19. Subsidiary dental surgery 


I. 
3 
this venture possible 4 w.ce 12. Pram shed with x-ray ce, 
by means of a grant, 5. Wetiegesom 13. Dust-bins | 20. Derk-reom facilities for general- 
6. Lo . W.C. and lavatory - Cleansing-room sae " 
Dr. Stephen Taylor, 7. Women’s toilet 15. Clinical side-room practitioner exami 
a member of the 8. Men’s toilet 16. Minor ailments and nation are available. 
Harlow _ Develop- consulting ‘ Adjoining each con- 
: Reprinted from The oe recorea Provincial Hospitals Trust Report, 1948-51, p. 46. anaes s 
ment Corporation, epri Architects: E. Maxwell Fry and Jane Drew. sulting-room is a 
smaller examining- 


who has been the 

moving spirit in the whole affair, and many members of 
Essex local authorities and of the medical profession in 
the area. 


General Practitioners and County Clinics 


This health centre claims to be the first in which general 
practitioners and county clinics are working under the same 
roof, and such a pioneer effort in the middle of what appears 
to be at first glance a vast estate given over entirely to 
builders and contractors, a town in the making, has been 
possible only as the result of specially good fortune. No 
permanent premises for health centre purposes could be 
provided by the Essex County Council until the population 
of the new town reached 10.000, and it is at present some 
2,000. The Harlow Development Corporation, however, 
felt that the forelock of time should be vigorously pulled, 
and that health services should function from the very 


room containing couch and lamp. There are four sets of 
consulting- and examination-rooms. One of them is fitted 
up as a dental surgery, with a subsidiary surgery containing 
x-ray apparatus, and beyond this a dental mechanics’ room 
and a dark-room. Only two of the three doctors’ consulting- 
rooms are so far furnished, and only one doctor at present 
works at the centre. As the population grows there will be 
a second and a third doctor. The appointments are the 
responsibility of the local executive council. 

There are two waiting-rooms, one on each floor, cur- 
tained and carpeted to give a homelike appearance, with 
chairs of different sizes, small for children, and capacious 
for portly adults, and an electrical indicator which informs 
the waiting patient that the doctor is disengaged. Other 
rooms in the building are fitted for the purpose of 2a 
maternity and child welfare clinic, a clinic for minor ail- 
ments, and the school medical service. The nearest general 
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hospitals are at Epping and Bishop's Stortford, but there is 
not any special link with the centre. 


Use It Well 


It is considered that the centre will be capable of serving 
ultimately a population of 10,000. After the five years’ 
lease has expired it may be necessary to put up a special- 
purpose building instead of using adapted private houses. 
The doctors, we understand, will each pay a rent of about 
£275 a year for their premises, with the facilities. The day- 
to-day running of the centre is to be done by a small house 
committee, to consist of the doctors and the dentist, with 
representatives of the county council and the Development 
Corporation. 

The centre is named Haygarth House, and a portrait of 
John Haygarth, M.D., of Chester, hangs in the waiting- 
hall. There appears to be no local link with Haygarth ; 
the name was chosen because it suggested a good example 
of the old-time family physician, who was also an 
epidemiologist. 

At a luncheon following the opening the Minister con- 
gratulated all concerned, especially the woman architect 
(Jane Drew) who was responsible for much of the skil- 
ful and pleasing design. A tablet was unveiled on which 
it was stated that Haygarth House is a place of healing 
and health planned for the people of Harlow. It placed 
on record an appreciation of the timely help of the Nuffield 
Trust, and concluded with the exhortation: “This is your 
health centre: use it well.” 








RADIOLOGY AND PATHOLOGY 
ACCESS FOR GENERAL PRACTITIONERS 


It has often been contended that general practitioners should 
have easy access to x-ray and pathology facilities, and 
especially that the contact should be direct with the depart- 


ment—the “open door” policy. Critics have contended 
that there might be far too many requests, so that the 
departments would be overloaded with work, or that a 
considerable number of the requests would be ill-informed 
and the better for being weeded out early on. Some general 
practitioners have direct access to such departments, but 
many others have not. The latter are prevented from 
having it partly, perhaps mainly, because the departments 
are already full of work and feel that their services might 
be abused if they opened their doors to the family doctor. 
In order to obtain some evidence on this state of affairs 
from pathologists and radiologists, an inquiry has been 
carried out among 10 of them by the General Practice 
Review Committee of the B.M.A. This Committee is 
inquiring into all aspects of the conditions in general 
practice by means of questionaries and personal inter- 
views. A short account of the evidence given by the 
pathologists and radiologists is set out below. 


Practically No Abuse 


The outstanding point they all make is that there is 
practically no abuse of their services. As one pathologist 
puts it: “In general we do not find that general practi- 
tioners abuse any facilities that are available to them.” 
Another says, “Occasionally an examination may be 
requested that seems to us to be pointless, but a short 
talk on the telephone usually clears up the trouble, and 
we are either convinced that this is a reasonable request 
and deal with it or we convince the practitioner that it 
is not reasonable and throw the specimen away.” “‘With 
the exception of pregnancy diagnosis,” another pathologist 
states, none of the requests are frivolous, but he does think 
that requests from one or two practitioners are sometimes 
unnecessary. He links this with the amount of private 
practice they have, and he mentions that one doctor uses 
the laboratory “to impress his private patients with the 
speed with which he can get investigations done.” 


A radiologist, who states that frank abuse of his depart- 
ment is rare, points out that general practitioners recognize 
the use of it as a privilege which they would be loath to 
lose. He finds that tactful handling of wasteful requests is 
essential, and he refuses to do certain kinds of unnecessary 
routine work. Two radiologists who refer to abuse of their 
services say that more of it comes from inside the hospital 
than from outside. 


Useful Relationship 


Most of these consultants agree that while the open-door 
policy brings more work it also brings a useful and friendly 
relationship between themselves and the general practi- 
tioners. But one of them doubts whether in fact the work 
is increased. 

A radiologist, agreeing that direct contact improves the 
relationship between hospital and general practitioner, adds 
that the open-door policy “should be confined to the 
general-practitioner hospitals” because of the amount of 
work in the radiological departments. Another radiologist 
draws a distinction between private and N.H.S. patients. 
He thinks that in private practice direct contact between 
general practitioner and radiologist is in the best interests 
of the patient and of economy. But for N.H.S. patients 
he concludes that a closed hospital department for x-ray 
examinations is in the best interests of patients: “ Being 
N.H.S. cases, there tends to be less direct consultation with 
the radiologist, and so it is better that patients should be 
referred from the out-patient department for their x-ray 
examinations.” 

While welcoming improved relations with the general 
practitioners in their areas, several consultants regret that 
there is too little personal consultation with them. 


ACTION OF G.M.S. COMMITTEE 


During recent months the General Medical Services Com- 
mittee has made repeated representations to the Ministry 
of Health to increase pathological and x-ray facilities direct 
for the general practitioner. The Ministry’s response is 
sympathetic. It states that in about four-fifths of hospital 
centres there is at least one hospital which provides these 
direct facilities. Senior administrative medical officers in 
the remaining areas have been asked to remedy the position 
as soon as practicable. 

Where lack of these facilities is causing difficulties local 
medical committees have been asked to take the matter up 
with the local hospital management committee or board of 
governors. If these requests fail, the G.M.S. Committee 
will take up individual cases with the Ministry of Health. 





_— 





COST OF PRESCRIBING 
LOCAL VARIATIONS 


The latest information from the Joint Pricing Committee 
for England shows that the average total cost per person 
of prescriptions varies a good deal between one locality 
and another. In October, 1950, the average cost per person 
for England as a whole was 16.79d., in November it was 
18.57d., and in December it was 17.64d. 

Of the executive councils, Chester headed the list in each 
of these three months with an average cost of 25.65d. in 
the first, 29.43d. in the second, and 28.12d. in the third. 
In each of the three months Huntingdonshire came bottom 
of the list with an average cost of 10.33d. in the first, 11.21d. 
in the second, and 10.90d. in the third. 

Wigan came second in the list after Chester in each of 
the three months, and Bournemouth came third in October 
and November, Southport being third in December, with 
Bournemouth fourth. Above Huntingdonshire at the 
bottom of the list came Shropshire in each of the three 
months, and Northamptonshire came just above that. 

See leading article at page 312 of the Journal. 








is depart- 
recognize 
loath to 
equests is 
necessary 
e of their 
> hospital 


pen-door 
1 friendly 
1 practi- 
the work 


“oves the 
ner, adds 
| to the 
10unt of 
diologist 
patients. 
between 
interests 
patients 
Or x-ray 
“ Being 
ion with 
Ould be 
ir x-ray 


general 
ret that 
n. 


s Com- 
Ainistry 
s direct 
onse is 
1ospital 
s these 
cers in 
Osition 


s local 
ter up 
ard of 
mittee 
h. 


nittee 
erson 
cality 
erson 
- was 


each 
d. in 
hird. 
ttom 
21d. 


h of 
ober 
with 

the 
hree 





Fes. 9, 1952 


EXCHANGE VISITS WITH CANADA 


SUPPLEMENT To THE 51 
BriTIsH MEDICAL JOURNAL 





EXCHANGE VISITS WITH CANADA 
AND U.S.A. 


The scheme initiated last year, with the approval of the 
Bank of England, for exchange visits between members of 
the American, British, and Canadian Medical Associations 
will be continued this year. 

Exchanges with Canada: Two doctors from Britain may 
visit Canada in exchange for two doctors from Canada. 
Each doctor from Britain will be required to make all his 
own travel arrangements and to deposit up to £200 with 
the B.M.A. in London. On arrival in Canada he will be 
met by a representative of the Canadian Medical Associa- 
tion, who will present him with the equivalent in Canadian 
dollars. Similarly, each Canadian doctor on arrival in 
Britain will be met by a representative of the B.M.A., who 
will present him with the sum deposited in sterling. 

Exchanges with the U.S.A.: Three doctors from Britain 
may visit the U.S.A. in exchange for three doctors from 
the U.S.A. Each doctor from Britain will be required to 
make all his own travel arrangements and to deposit up 
to £200 with the B.M.A. in London. On arrival in the 
U.S.A. he will be met by a representative of the Medical 
Society of the State of New York, who will present him 


_ with the equivalent in U.S. dollars. Similarly, each U‘S. 


doctor on arrival in Britain will be met by a representa- 
tive of the B.M.A., who will present him with the sum 
deposited in sterling. 

The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for 
a doctor who allows his visit to outlast the money placed 
at his disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges in 1952. Each applicant must 
state the object of his visit. Medical practitioners in all 
branches of the profession, including general practice and 
public health, are eligible. Applicants should also give 
approximate dates of the visit desired. (Successful appli- 
cants will in due course be required to give exact dates and 
details of travel.) Applications must be received by the 
Secretary of the B.M.A. by March 1. 








HOSPITAL ALLOCATIONS CUT 


The Ministry of Health has told hospitals that they may 
now spend only 80% of the ordinary capital allocations to 
them. The previous figure was 85%. Shortage of steel is 
responsible. In addition investment from a central reserve 
will not be found for any large schemes unless they have 
already been awarded starting dates. 













APPOINTMENT OF OPHTHALMIC MEDICAL 
PRACTITIONERS ON OPHTHALMIC 
SERVICES COMMITTEES 


The B.M.A. and the Faculty of Ophthalmologists are at 
present seeking nominations in connexion with the 
appointment of ophthalmic medical practitioner members 
to ophthalmic services committees for the 1952-3 session. 
A communication has been addressed to every ophthalmic 
medical practitioner on the Central Ophthalmic List on this 
matter, but the response so far has been disappointing. 
There are nearly 400 vacancies to fill, and the co-operation 
of every ophthalmic medical practitioner willing and able 
to serve on these committees is sought. 
Ophthalmic medical practitioners are therefore asked to 
nominate any of their colleagues who are willing to serve 
on the local committee as soon as possible. Additional 


copies of the appropriate nomination form can be obtained 
from B.M.A. House, Tavistock Square, London, W.C.1, and 
should be completed by the nominator and the candidate 
and refurned to the Secretary of the B.M.A. not later than 
Friday, February 15. 





Heard at Headquarters 








Common Sense on Social Problems 


The Council at its long meeting on January 23 was pre- 
occupied with many matters internal to the Association, 
especially the vexed question of economy, and therefore 
two pieces of work of a kind which the Association does 
superlatively well slipped through without appreciative 
comment. One of these was a memorandum of evidence 
which a committee under Dr. Dain has drawn up for sub- 
mission to the Royal Commission on Marriage and Divorce. 
The proposals put forward were marked by a sound 
common sense, although one never knows what prejudices 
may be encountered in such a field. The other piece of 
work, by a committee under Dr. Doris Odlum, was the 
evidence which it is proposed to furnish to the Ministry 
of Education committee on maladjusted children. Here 
proposals were put forward which may have an important 
bearing on the future of child guidance clinics and indeed 
on child psychiatry generally. The evidence of these com- 
mittees will be reported when it is made public. 


Surgeon Prime Minister 


London during recent weeks has had the opportunity of 
hearing several speeches by Sir Godfrey Huggins, Prime 
Minister of Southern Rhodesia (he has been Prime Minister 
for nearly 19 years), who is also a Fellow of the Royal 
College of Surgeons of England and raanages to combine 
with high executive office the practice of his profession in 
the wide spaces of South Central Africa. Sir Godfrey 
Huggins’s address to the Royal African and Royal Empire 
Societies the other day showed him to be an alert and 
forceful speaker. It was said some time ago that he was 
accustomed to devote two hours each morning to his pro- 
fessional work, and then to take on his daily task of Prime 
Minister. During recent years he has conducted at least 
two major operations on governors of Southern African 
territories. Medicine makes such claims on those who 
follow it that few medical men have reached high office 
in the State, but South Africa a generation ago offered 
another example in Sir Starr Jameson, who was at one 
time Prime Minister at the Cape. Incidentally, both 
Jameson and Sir Godfrey Huggins qualified in London, 
and for health reasons settled in South Africa and took 
up practice there. 


National Presidents 


One of the consequences of holding the Annual Meetings 
of the Association only in certain large centres—a course 
which is now being proposed—is that the President of the 
Association, instead of being elected on the nomination of 
the local Branch, would be elected on a national basis. The 
method which has obtained up to now, of nomination by 
the Branch acting as host to the meeting, has resulted on 
many occasions in bringing to the office of President a man 
of national eminence’in medicine. But with meetings held 
mostly in the provinces it has meant that many men in 
London whom it would have been desirable to have as 
Presidents have necessarily been passed over. It has been 
necessary often to explain to outsiders why it is that some 
eminent figure in medicine has never been President, and, 
occasionally, why someone who was not known beyond his 
own locality has been chosen for that office. 
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JOINT ANNUAL MEETING—DUBLIN, JULY 3-11, 1952 
President-Elect: P. T. O’FaRRELL, M.D., F.R.C.P.L, D.T.M., D.P.H., Dublin 





PROVISIONAL 


The 120th Annual Meeting of the British Medical Associa- 
tion will be held in Dublin from Thursday, July 3, to 
Friday, July 11, 1952, as a joint meeting with the Irish 
Medical Association. 

The first part of the Meeting—the Annual Representa- 
tive Meeting—will be held in the Round Room, Mansion 
House, Dublin, starting at 10 a.m. on Thursday, July 3, 
and concluding on Monday, July 7. 

The Overseas Luncheon and Representatives’ and Ladies’ 
Dinners will take place on Thursday, July 3; and there 
will be all-day excursions for Representatives and their 
Ladies on Sunday, July 6. 

The adjourned Annual General Meeting and President’s 
Address will take place at Trinity College on the evening 
of Monday, July 7, and will be followed by the President's 
Reception. 

At an early stage of the second part of the Meeting— 
the Annual Meeting proper—there will be two Religious 
Services, Protestant and Catholic, held concurrently at 9 a.m. 
on Tuesday, July 8, preceding the opening Plenary Scientific 
Section, to be held in the Round Room, Mansion House. 

The holding of three Plenary Scientific Sessions on the 
mornings of July 8, 9, and 10, in addition to the meetings 
of the Scientific Sections, is an innovation which it is hoped 
will prove of interest to the majority of members. These 
Plenary Sessions will be addressed by a number of experts 
and then opened for questions or general discussion. The 
subjects chosen are: “Death in Early Adult Life,” “ The 
Relief of Pain,” and “ Body Fluids and Water Balance.” 


In addition to the Plenary Sessions there will be 14 
Scientific Sections, meeting in the afternoons of Wednes- 
day and Thursday, July 9 and 10, and all day on Friday, 
July 11, at Trinity College and University College, Dublin. 
These Sections will be: 


(Two sessions) July 
10 (p.m.), 11 (a.m.) 

(Two sessions) July 
9 (p.m.), 10 (p.m.) 

(Two sessions) July 
11 (a.m. and p.m.) 

(One session) Date 

not settled 


Medicine 
Surgery 
Obstetrics and Gynaecology 


Anaesthetics 


Cardiology .. 
Child Health 
Ophthalmology 
Orthopaedics sie 
Oto-rhino-laryngolo 
Pathology .. ae 
Psychiatry i 
Radiology .. i i pa 
Social Medicine and Occupational 

Health <a ne a 

Tropical Medicine .. 

Individual programmes for these Sections will be pub- 
lished in a later issue of the Journal. 

The Annual Dinner of the Association will be held on 
Thursday, July 10, and it is hoped that the Popular Lecture 
will be given on the evening of Friday, July 117 

Among the many social functions to be arranged it is 
hoped to hold a Reception for Overseas Delegates on the 
evening of Tuesday, July 8; a State Reception on the even- 
ing of Wednesday, July 9 ; a Garden Party at Trinity College 


PROGRAMME 


on the afternoon of Thursday, July 10; and a dance at the 
Royal College of Surgeons in Ireland on Friday, July 11. 

It is proposed to hold the Secretaries’ Conference in 
Dublin on the afternoon of Tuesday, July 8, and the Over- 
seas Conference on the afternoon of Wednesday, July 9. 

The Reception Room for registration in University 
College, Earlsfort Terrace, will be opened on Monday, 
July 7, at 9 am. The Ladies’ Club will be situated at 
Newman House, St. Stephen’s Green, and will be open 
throughout the Meeting. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in University College, 
Dublin. The official opening will take place on Monday, 
July 7, at 9 a.m., and the Exhibition will remain open on 
July 8, 9, 10, and 11, from 9 a.m. to 6 p.m. 

It is hoped also to hold a small Scientific Exhibition in 
University College, Dublin (in place of the Pathological 
Museum); particulars of this will be given later. 


ACCOMMODATION AND TRANSPORT 


Dublin is a capital city of great charm and beauty which 
cannot fail to provide something of interest to every visitor. 
It is rich in history, architecture, variety of scenery, and 
variety of entertainment. 

There is adequate hotel accommodation in the city itself, 
but for those who prefer it there are, within easy travelling 
distance, a number of seaside and country areas where 
pleasant: accommodation can be found. 

An abridged list of hotels, together with approximate 
costs, is given below, and members are asked to make their 
reservations direct with the hotel concerned, and to state 
that they are attending the B.M.A. and I.M.A. Meeting. 
The Irish Tourist Association, of 14, Upper O’Connell 
Street, Dublin, is available for information and advice to 
any members who would like further particulars regarding 
accommodation. 

There are a number of alternative routes open to mem- 
bers visiting Dublin, but traffic on all these routes during 
the summer months is very heavy. For the comfort and 
convenience of members, therefore, the Association has 
approached the transport companies with a view to securing 
reservations on trains and "planes. These reservations can 
be made, however, only if the companies receive in good 
time an indication of the number of passengers likely to 
travel by the various routes. 

The Shirley James’ Travel Service, Ltd., of Tavistock 
House South, Tavistock Square, London, W.C.1, the official 
Travel Agency for B.M.A. House, has been asked to handle 
these travel inquiries, and members are invited to com- 
municate with this Agency as soon as possible, stating the 
route selected, the proposed date of travel to and from 
Dublin, and the number of passengers. Briefly, the alterna- 
tive direct routes open to visitors to Dublin are as follows: 

Air Rail and Sea 
Birmingham-Dublin Holyhead-Dun Laoghaire 
Bristol-Dublin (restricted (Kingstown) 

service) Liverpool—Dublin 
Glasgow-Dublin | Glasgow-Dublin (restricted 
Liverpool—Dublin service) 
London-Dublin 
Manchester-Dublin 











e at the 
ly 11. 

ence in 
e Over- 
uly 9. 

liversity 
Aonday, 
lated at 
Ye open 


Foods, 
College, 
fonday, 
pen on 


ition in 
logical 


’ which 
visitor. 
ry, and 


y itself, 
ivelling 
where 


yximate 
‘e their 
oO state 
leeting. 
Sonnell 
vice to 
zarding 


| mem- 
during 
rt and 
yn has 
-curing 
ns can 
» good 
‘ely to 


vistock 
official 
handle 

com- 
ng the 

from 
lterna- 
llows: 


aire 








Fes. 9, 1952 


ANNUAL MEETING: PROVISIONAL PROGRAMME __ SUPPLEMENT to mur 53 





GENERAL INFORMATION 


Passports or travel permits are necessary when visiting 
Ireland, but no ration cards are required. There is no Cus- 
toms restriction upon taking in reasonable personal effects. 

Visitors may hire motor-cars in Dublin, thus avoiding the 
expense and trouble attached to taking cars over. The cost 
of hire is approximately £12 12s. a week for self-driven 
cars, and chauffeur-driven cars may be hired for about 
is. 3d. a mile. Those wishing to take over their own cars 
are advised to get in touch with the A.A. or R.A.C. as 
early as possible, as facilities are restricted. 


FIRST LIST OF HOTEL ACCOMMODATION 























a F sone ane Full Geass 
0. Oo reakfast per 
Name and Address of Hotel Rooms per Day | From (Mini- 
From mum 3 Days) 
DUBLIN CITY 
*Central, Exchequer Street ea 107 21/6 34/- 
*Clarence. 6-8, Wellington Quay 70 30/- a 
*Four Cont, 9-12, Inns Quay 82 20/- —_ 
Ivanhoe, 8. Harcourt Street 40 18/6 31/- 
*Jury’s, Cotless Green .. 77 25/- — 
*Royal Hibernian, Dawson Street 88 30/- 47/6 
eRussell, 102-104, St. Stephen’s 
Green a 35 30/- — 
Standard, 82. Harcourt Street 70 21/- 32/6 
*Wicklow, Wicklow Street 33 21/- — 
*Wynn’s, oN Abbey 
Street . F 62 30/- —_ 
Dun LaAoGHairE (7 miles from Dublin) 
*Pier, 3, Victoria Terrace ‘6 24 21/- 37/6 
*Ross’s, Victoria Terrace | 63 21/6 36/- 
*Royal Marine . 102 21/6 39/- 
HowTu (9 miles from Dublin) 
*Claremont : | 25 a 35/- 
*St. Lawrence, Harbour Road . 32 | 18/- | 35/- 
Lucan (8 miles from Dublin) 
*National Spa and Hydro nel 44 | 21/- | 33/- 
Bray (13 miles from Dublin) 
*Bray Head, Esplanade tia 52 21/- 36/- 
*Esplanade, Esplanade . be 36 21/- 36/- 
*Royal, Quinsboro’ Road 60 19/6 30/- 
* Licensed hotels. _ 


TIME-TABLE OF MEETING 
Thursday, July 3 

9.00 a.m.—A.R.M. Inquiry Office opens at Mansion House, 
Dawson Street. 

9.30 a.m.—Ladies’ Club opens at Newman House, St. Stephen’s 
Green, for registration of Ladies and for tours. 

10.00 a.m.—Annual Representative Meeting opens at Mansion 
House, Dawson Street. 

11.00 a.m.—Welcome by Lord Mayor of Dublin to A.R.M. 

1,00 p.m.—Overseas Luncheon, Royal Hibernian Hotel, Dawson 
Street. 

2.30 p.m.—Excursions for Ladies. 

7.30 p.m.—Dinner for Representatives at Gresham Hotel, 
O’Connell Street. 

7.30 p.m.—Dinner for Representatives’ Ladies at Metropole 
Restaurant, O’Connell Street. 
The dinners will be followed by a Reception and 
Dance at Gresham Hotel. 


Friday, July 4 
9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 
9.30 a.m.—Ladies’ Club open, Newman House. 
9.30 a.m.—A.R.M., Mansion House. 
2.30 p.m.—Excursions for Ladies. 
7.30 p.m.—Abbey Theatre or evening excursions. 
7.30 p.m.—Edinburgh Graduates’ Dinner. 


Saturday, July 5 
9.00 a.m.—Council Meeting, Council Chamber, Royal College 
of Physicians. 
9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 
9.30 a.m.—Ladies’ Club open, Newman House. 
10.00 a.m.—A.R.M., Mansion House. 
2.30 p.m.—Excursions for Ladies. 
7.30 p.m.—Glasgow Graduates’ Dinner. 
7.30 p.m.—Welsh Dinner. 
7.30 p.m.—Abbey Theatre or evening excursions. 





Sunday, July 6 


a.m.—Long excursions by coach. 
p.m.—Short excursions by coach. 
Evening Concert. 


Monday, July 7 


9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 

9.00 a.m.—Opening of Exhibition by President-Elect, University 
College, Earlsfort Terrace. 

9.00 a.m.—Reception Room opens at University College, Earls- 
fort Terrace, for registration. 

9.30 a.m.—A.R.M., Mansion House. 

10.00 a.m.—Annual Meeting, Irish Medical Association, Physics 
Theatre, University College. Dublin. 

12.30 p.m. (or as soon thereafter as the business of the A.R.M. 
is concluded).—Annual General Meeting, Mansion 
House. 
Council Meeting (at conclusion of A.R.M.). 

8.30 p.m.—Adjourned Annual General Meeting and President's 
Address, Trinity College. 

9.30 p.m.—President’s Reception, Trinity College. 


Tuesday, July 8 


9.00 a.m.—Roman Catholic Service, Pro-Cathedral. 

9.00 a.m.—Protestant Service, Christ Church Cathedral. 

9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.45 a.m.—Scientific Plenary Session, Mansion House. 

2.30 p.m.—Secretaries’ Conference, Royal College of Physicians. 

8.00 p.m.—Reception for Overseas and Foreign Representatives 
and Delegates. 


Wednesday, July 9 


8.30 a.m.—Annual Medical Missionary Breakfast. 

9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Notts Ladies’ Challenge Cup Golf Competition. 

10.00 a.m.—Leinster and Childe Cup Golf Competition. 

10.00 a.m.—Excursion and tours. 

12 noon.—Visit to St. James’s Brewery. 

2.30 p.m.—Overseas Conference, Royal College of Surgeons. 

2.30 p.m.—Scientific Sections, University College and Trinity 
College. 

2.30 p.m.—Short tours. 

8.00 p.m.—State Reception. 


Thursday, July 10 


9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Treasurer’s Cup Golf Competition. 

10.00 a.m.—Excursions and tours. 

12 noon.—Visit to St. James’s Brewery. 

2.30 p.m.—Short tours. 

2.30 p.m.—Scientific Sections, University College _ and Trinity 
College. 

4.00 p.m.—Garden Party at Trinity College. 

7.30 p.m.—Annual Dinner. 


Friday, July 11 


9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Scientific Sections, University College and Trinity 
College. 

10.00 a.m.—Excursions and tours. 

2.30 p.m.—Scien'ific Sections, University College and Trinity 
College. 

8.00 p.m.—Popular Lecture. 

9.30 p.m.—Dance in aid of R.M.B.F. ——. of Ireland at 

Royal College of Surgeons in 
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DOCTORS’ HOBBIES 
EXHIBITION AT ANNUAL MEETING 


it is proposed, if sufficient response from intending exhibitors 
is received, to hold an exhibition of doctors’ hobbies at this 
year’s meeting of the B.M.A. and 1.M.A. in Dublin. 

The exhibition will be of paintings, drawings, literature, 
practical handwork, and collections of various objects from 
stamps to silver and glassware. Will those willing to ensure 
the success of this venture please communicate at once, 
giving particulars of proposed exhibit, with Dr. F. S. 
Bourke, 14, Fitzwilliam Square, Dublin? Any articles 
loaned for exhibition will be covered by insurance. 





Correspondence 








Sale of Goodwill 


Sir,—Scarcely a week passes without one or more letters 
appearing in your columns complaining of difficulties 
created by that part of the National Health Act which 
prohibits the sale of practices or partnerships. Hundreds 
of recently qualified doctors are unable to get into prac- 
tices; older doctors are unable to leave the busy urban 
practices and finish their time in quiet country areas; 
retiring doctors find that the compensation offered is hope- 
lessly inadequate with present-day costs ; widows are afraid 
to sell their houses to incoming doctors, and so on, ad 
infinitum. 

It would be interesting to know exactly who has benefited 
by these oppressive and cumbersome clauses in the Act. 
They have certainly done no good to the patients, and it 
is clear that they are nothing but an incubus to the pro- 
fession. However, Socialist principles, as laid down by the 
late unlamented Minister of Health, were satisfied. 

I suggest that, now that Socialism has been rejected by 
the country, these clauses should be wiped out of the Act, 
and the profession should regain the right to sell and buy 
“ goodwill.” The country would save the £66m. and interest 
payments thereon, and the Journal would soon be full of 
columns of practices and partnerships for sale. 
about the £8m. or so of “compensation” already paid to 
certain doctors? This could be repayable to the Ministry 
on subsequent sale of the practice or, better still, wiped 
out as one of the losses caused by Socialist mismanage- 
ment—on a par with the groundnuts.—I am, etc., 


Coventry. D. MuRRAY BLADON. 


Trainee Assistant Scheme 


Sm,—I have been in communication with many trainee 
assistants, past and present. From these statements, and 
very little from my own personal experience, 1 have come 
to the following opinion. In theory it is an excellent scheme, 
but in practice it is merely feather-bedding many of those 
fortunate practitioners who have been allowed to take on 
a trainee assistant. 

I am convinced the scheme should be either withdrawn 
and the training brought into the medical curriculum, and 
thus save a small sum of money for the country, or else 
there should be laid down (1) definite facts about what the 
trainee should be taught, and (2) what is considered to be 
the minimum off-duty for the young doctors undergoing 
initial training in the ways of practice (it must be stressed 
at this point that the assistant is not paid by the practitioner). 

The local medical committee should be made to take a 
greater interest in the work that the trainee is being asked 
to carry out, and not merely to give the said permission 
to established practitioners (these doctors are themselves 
usually associated with the committee) and then lose com- 
plete interest in the young medical man. 

I agree with Dr. R. P. Gammie (Supplement, January 12, 
- p. 13), who stated that no practitioner or firm should be 


But what - 


allowed more than three trainees—consecutive or otherwise. 
Since so many of the trainees have so varied off-duty, I ask, 
What is considered to be the minimum off-duty of complete 
freedom that a trainee should expect to receive 7?—I am, etc., 
Evesham, Worcs, P. } A LewiIs. 


Sir,—So Dr. R. P. Gammie (Supplement, January 12, 
p. 13) feels that having had a trainee assistant for three 
years he should now be able to get a further grant because 
his latest trainee has been taken into partnership. And he 
goes so far as to say: “From the start my partners and 
I set out to facilitate the introduction of an assistant to 
the practice with the definite aim of offering a satisfactory 
trainee .a practice share... .” 

Surely this is an abuse of the trainee scheme, as it appears 
that an assistantship with a view would have met the require- 
ments of this practice. So far from helping young doctors 
to enter practice, the trainee scheme directly hinders them 
because of such abuse, and its total abolition is much to be 
desired.—I am, etc., 


Northampton. J. LEAHY TAYLOR. 


Frequent Change of Doctor 


Sir,—In the “ Evidence from Birmingham ” (Supplement, 
January 19, p. 18) it is stated that “the introduction of the 
waiting period of 14 days before people can change their 
doctors does not seem to have had as much deterrent effect 
as expected.” It is my very strong impression that it has 
had none at all. 

Those who wish to change seem to do so either because 
their home location is nearer to the doctor of their choice or 
because they have no use for their old doctor, and they are 
not to be put off by a stupid bit of red tape. All the pro- 
cedure appears to effect is waste of time of patient and of 
doctor (two interviews of five minutes—about long enough 
for a very busy G.P. to see two patients), waste of time of 
the executive council’s clerk and of paper and envelopes, 
doubling the postage, and irritation all round—and all this at 
a time when rigid economy is said to be of paramount 
importance.—I am, etc., 


Thame, Oxon. C. H. BARBER. 


Charge on Prescriptions 


Sir,—I wonder if it is generally realized how the charge 
for prescriptions will affect the rural doctor who does his 
own dispensing ? The actual collection of the shilling will 
in many cases have to be done by the doctor in person, and 
this unprofessional conduct will undoubtedly spoil the good 
relationship existing between a doctor and his patient which 
is vital for good medical practice. 

I hope it is not too late for our legislators to think again 
before taking a step which will undermine the prestige of 
the country medical practitioner. Collection of contribu- 
tions by a doctor in person was unknown in club and 
contract practices before the Health Service. In many cases 
the doctor will pay the proposed shilling himself rather than 
take this retrograde step to the position of the “ Sixpenny 
Doctor” of the Victorign slum areas.—I am, etc., 

Bishop Auckland, County Durham. L. Cama. 


Public Health Award 


Sm,—Assistant medical officers will be heartened to know 
that at the meeting of the staff side of Whitley Committee C 
on January 22 (Supplement, February 2, p. 42) the question 
of the revision of the assistant medical officers’ salary award 
under the Industrial Court was raised. 

The cost of living has increased 12% during 1951 and 
shows no sign of halting. It is not unreasonable to ask that 
the staff side will not accept an increase of less than this 
amount. The practitioners of preventive medicine should not 
receive a lower betterment factor than their colleagues in 
general practice, whose case is now due to go to arbitration. 

I understand that 20% of the local authorities have not 
implemented the award of the Industrial Court to public 
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health medical officers. Whatever the figure, what does the 
Association propose to do now that its bluff of “ black 
listing” and “important notices” has been called? My 
resolution in the name of the Darlington Division to the 1951 
Annual Representative Meeting that “in the event of an 
authority having failed to implement the award of the 
industrial Court in full by September 1, 1951, the matter 
should be referred to the Ministry of Labour” was scorned 
as serving no useful purpose. Events have proved that I was 
right and the Association wrong. The general practitioners 
have obtained arbitration at long last by naming a date of 
withdrawal from the Service if it was not granted. This 
indicated that they meant business. 

If the office bearers do not wish the Association to be 
brought to derision by their failure to have the award 
implemented, then I suggest that the British Medical Guild 
be instructed forthwith to notify the Minister of Labour that 
a dispute exists with these authorities which have not imple- 
mented the award to date, requesting him to refer the dispute 
to an industrial tribunal. Unless the Association takes this 
action, what hope is there of a revision being accepted ?— 
I am, etc., 

MAURICE B. GRIFFITH, 

Darlington. Hon. Sec., Durham County M.O. Guild. 


“e Piracy ” 

Sir,—I am sure that there must be many besides myself 
who would wish to applaud most heartily the letter from my 
old fellow house-man Dr. H. B. Walker (Supplement, 
January 19, p. 22). I have been hoping for some time that 
some abler member of the depressed class than myself would 
take up the cudgels in defence of the rights of private 
property. The profession has surely gpnk to about the lowest 
depth when the ordinary right to dispose of one’s own to 
the highest bidder is stigmatized as “ piracy.” 

Deprived of the right to sell our practices to the best 
advantage and offered instead so-called compensation on the 
lowest terms, having no right to superannuation, it seems 
that we are expected meekly to hand over our houses on 
similar terms, as Dr. Walker says, to “ some individual whom 
I do not know on the instructions of some committee whom 
I shall certainly despise.” To read some of the letters of your 
correspondents it would seem that the only option to be left 
to us of the older generation is to be the freedom of the 
gas oven. O tempora, O mores !—I am, etc., 


Bridlington, Yorks. C. J. GORDON TAYLOR. 


Unhelpful Attitude 


Sir,—I read with interest Dr. Wand’s address (Supple- 
ment, January 12, p. 9) to the Annual Meeting of the Execu- 
tive Councils Association. We all expect help and guidance 
from our executive council. But the following case would 
show how the unhelpful attitude of an executive council 
can cause untold misery to a doctor. 

Just before July, 1948, I set up practice in unsuitable 
premises. I asked for the lease of a site next door from 
the corporation. My application was supported by the 
executive council. The site was advertised, and out of 
several applicants I was duly selected. I was hoping to 
have decent accommodation for my surgery early in 1949. 
But the executive council stepped in and asked the corpora- 
tion to postpone negotiations. As a condition of support 
{ was asked to close down my branch surgery. Needing 
the site desperately (the only vacant site in the neighbour- 
hood) I agreed to that condition and closed the branch 
surgery. I thought that was the end of my troubles and 
hoped to have the house ready by the end of 1949. But 
months passed by and no news from the corporation. 

A shock was awaiting me when I went to make inquiries. 
i was told I could not have the site, as the executive council 
had asked the corporation to build the house and let it to 
their nominee.. The executive council confirmed it. I kept 
my side of the agreement by closing down my branch 
surgery, but the executive council did not even have the 


courtesy to inform me of the change in their plans. Would 
they promise the tenancy of the house to me? No. I was 
free to apply, but they could nominate someone else. 

I had to appeal to the Minister against this blatant breach 
of faith. After several months’ correspondence the execu- 
tive council, owing to pressure from the Minister, agreed to 
reserve the house for me. I am still carrying on practice 
in my cramped rooms—under notice to quit—and the house 
is not even half-furnished. 

A few weeks ago I was sent a copy of the proposed 
agreement for the tenancy. Rent? £6 per week. I would 
be responsible for rates and repairs. Thus the inclusive 
rental would be about £10 per week. I thought it was 
rather excessive. A doctor’s house and surgery are an 
essential service and rent should be economic but 
reasonable. 

The contract was for about £4,200. So the corporation 
want their capital back in 14 years. If I bought this house 
I would have to pay £168 as interest as against £300 as rent. 
How did the corporation arrive at this figure 7?—(1) Loss of 
subsidy from the Government, which they had received for 
ordinary houses. (2) Interest on capital. (3) Compensation 
for loss of site for ordinary houses. (4) Compensation for 
amount to be spent for conversion of this house into flats, 
if I moved to a health centre. Would it make any difference 
if I guaranteed not to move? No. If I did not move 
during the 15 years stipulated, would they refund me the 
compensation ? No, it would be retained by the corpora- 
tion. Clear case of profiteering ? I leave it to your readers 
to judge. ° 

I took up the matter with the executive council and 
requested them to make sure that the rent suggested was 
fair. I thought it was their responsibility, as they had 
forced me into this position. No, they cannot take any 
action. If I was left alone I would have had my house 
two years ago at a much smaller cost. I may have to 
wait for the house for another year and pay excessive rent, 
thanks to the executive council. 

Birmingham is going to build several more of these 
doctors’ houses, and perhaps other local authorities would 
be doing the same. A doctor selected to occupy such a 
house, without a list or with a small list, will have to work 
for a long time just to pay this rent, or let it go to someone 
else who can afford it. Is it right ?—I am, etc., 


Birmingham. D. R. PREM. 


Middle-class Practices 


Sir,—I was delighted to get a questionary, presumably 
a B.M.A. Gallup poll, asking me to put forward ideas for 
improving the N.H.S. It was pretty plain in 1948 that 
the Socialists were going to ride roughshod over the middle- 
class practice. As it later turned out, the “ vermin ” doctors 
like myself were going to reorientate themselves and send 
their late private patients off to hospital out-patients. The 
middle-class practice that might have been the ideal 
standard for the scheme was no longer a workable 
proposition. : ae 

The doctor who has had access to diagnostic facilities 
such as the laboratory, x rays, hospital beds, and consul- 
tants can no longer find too much time for these things. 
His surgery is choked with colds, repeat prescriptions, and 
certificates. And yet the problem of the middle-class patient 
remains. These people are not always eager to be diag- 
nosed and treated in out-patients. As a result it is fair to 
say that 2,000 middle-class patients, with their expected 
standard of attention on the one hand, give the vermin 
doctor the same amount of work as the industrial-practice 
doctor with his 4,000 patients and the type of attention that 
they have always had. No recognition of this state of 
affairs has ever come out of the B.M.A. or the Ministry, 
and yet anyone who has worked in both types of practice 
knows it for a fact. The situation has been ignored by all 
except the bewildered specialist in private practice, who 
either goes abroad, joins the F.F.M., and/or voices protest 
in the agony column at the back of the Supplement. And 









































eeeliieeie aed. eee 








OE CE ep hee 









Pe Spee 






a 









i et ee 













56 Fes. 9, 1952 


CORRESPONDENCE 


SUPPLEMENT To THe 
BriTisH MEDICAL JOURNAL 





still nothing emerges except a demand for higher capita- 
tion rate, which is not really the solution, though it is 
necessary. 

In my opinion nobody should be paid for any patients 
over 3,000, and that list ought to be worth quite £3,000 
a year. In this way there would be no more unemploy- 
ment for the young entrants into practice, and patients would 
get a decent type of attention whoever they might be. 
Secondly, private practice would be easier if patients could 
elect to contract out of paying their weekly contributions, 
although they should still be eligible for free hospital treat- 
ment and drugs because of their support for the N.H.S. via 
indirect taxation. This system would help to make middle- 
class doctoring a more practicable proposition than it is, 
because the vermin doctor might be able to subsidize his 
list with fee-paying patients. 

There was once an argument that the lists could not be 
limited below 4,000 in case it standardized practices enough 
to be the thin end of the wedge for State medicine. When 
one considers that some districts have an average of 1,600 
patients per doctor, there does not seem so much cause for 
alarm, though perhaps others average 4,000. Anyway, this 
letter is a plea for better working conditions and a fair 
chance for entrants into general practice. It is the latter 
who will ultimately treat the patients one now has.—I am, 
etc., 


Hampton Hill, Middx. 


I. E. D. McLEan. 


Night Call 


Sm,—As there is no redress for the G.P. except in the 
pleasure of letting off steam to you, I thought it might 
amuse you to hear the following. 

My wife and I were out at a dance last week and our 
maid was got out of bed by the telephone at 10 p.m. The 
message she took was as follows, from Mrs. A’s daughter 
at Dover: Could the doctor please call in to see her mother, 
since she hadn't heard from her for a fortnight ? 

Knowing that to neglect such a call might land me in 
front of a tribunal, I duly made the call. Mrs. A had a 
cold in the head and hadn’t bothered to write; there was 
no need for the doctor to call really, but, since he had, could 
he do this, that, and the other ? 

Mrs. A was unable to understand why I was offended at 
the request of her daughter and did not propose to tell her 
daughter, who was rather a nervous sort of person. As the 
call had nothing to do with Mrs. A, I could hardly blame 
her and rendered what services she required. What can we 
do about it 7?—I am, etc., 


Hythe, Kent. D. KENNEDY. 


Loss of Personal Touch 


Sir,—I feel it time now for the leaders of our profes- 
sion to precipitate the introduction once again of the G.P.s 
looking after their own cases which are within their scope. 
There is a gross redundance of youfig hospital medical 
officers who are too filled in their own cerebral centres 
with the rarities of medicine. The danger of over- 
specialization is all too imminent. Doctors tend to lose 
that personal and common-sense touch. It is the patient 
that matters as much as the disease. The patient requires 
to be éducated not on the lines of intravenous pyelograms 
and arteriographic investigations but on the principal 
hygienic and prophylactic methods of keeping oneself fit. 
Surely bizarre electric-wave therapy and fancy massage 
as given in a physiotherapy department, good as often it 
is, could be reduced considerably if the patient was 
instructed to take a hot-water bottle for his lumbago and 
retire to bed. 

Never before in the history of this country of ours have 
the patients been so neurotic. X-ray investigations are 
needlessly desired, and the patients very often have their 
wish fulfilled. The time will come when doctors will be 
doing platelet counts for the smallest possible haemor- 
rhage. We require the cream of medicine, and that is the 





good general practitioner, to give more judgment on matters 
and to receive a greater entry into the care and welfare of 
the patient. 

The public have been educated on the wrong lines to a 
great degree. Let them think of health rather than of 
illness, and by so doing we can relieve a great burden from 
the psychologists, who I think will agree that psychosomatic 
medicine has taken primary place.—I am, etc., 

Brighton. R. K. STEEN. 


Tracing Patients 


Sir,—I have read the acrimonious comments from doctors 
who object to checking their lists. I suggest it would be 
politic to go with the executive councils in this as far as 
they want to go, and then take the councils twice as far 
again. How many doctors realize that they have patients 
on their lists who can produce medical cards, and whose 
medical record envelopes are in the proper place, and who 
may be under treatment now, but are still on the free list ? 

One partner in this firm recently retired, and a check of 
his patients alone disclosed between 60 and 70 who appear 
to be normal patients in every way except for the payment. 

The only possible answer seems to be for the council to 
submit a list of his patients to each doctor once a year 
or thereabouts.—I am, etc., 


Shipley, Yorks. H. S. RUSSELL. 





Trade or Profession ? 


Sir,—I wish to protest at the way in which references are 
made on the B.B.C. to trade unions as applying to the 
medical profession. On two occasions within the last 12 
months this subject has been the topic of conversation in 
the “ Any Questions ?” programme. The members taking 
part in that programme are presumably educated, intel- 
lectual people, yet they seem to think that, because a doctor 
must first have his name entered in the Medical Register 
before being allowed to practise, the medical profession is 
a “closed shop” and a strong trade union. Can they not 
see that the practice of medicine is a profession and cannot 
be compared with a trade ? 

I would be interested to know if other doctors feel irri- 
tated by these references which are broadcast to the gullible 
public—I am, etc., 


Burbage, Wilts. M. J. L. HASSALL. 


Rent at Health Centres 


Sir,—I do not know how correct Dr. J. F. Robinson’s 
statement (Supplement, January 26, p. 32) is that G.P.s 
at a health centre will be charged a rental, but this is quite 
within the realm of probability, as anything can happen to 
a G.P. Most of us and our representatives have been living 
in a land of fantasy for many years and more so than ever 
since July, 1948. 

The State abolished private practice and N.H.L., and estab- 
lished a totalitarian health service. It bought our practices 
(assets) at its price, holding on to the capital and paying 
us the interest on this which it decided should be paid, 
giving us no option of investing at 4.5 or 6%. It has used 
our surgeries and/or houses for carrying out its work with- 
out rent or allowances for phones, light, heat, paper. Our 
wives in, I expect, a very large number of cases have to keep 
the place clean, answer the phones, and answer the doors. 
An allowance for this is made in income tax, which means 
that it costs the State the tax on around £150 for these 
services. It also pays us a camouflaged salary which was 
very inadequate in 1947, when I think we went from 9s. to 
15s. under N.H.1., without prejudice as to the finance of 
N.H.S.—all according to Spens. 

Now I submit that, if the State succeeded in getting away 
with all this, I see no reason why it should not get away with 
making us pay rent for doing its and our work at a health 
centre and allowing us to put this down as expenses for 
income-tax purposes. The N.HLS. is fabulously expensive, 
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Captain (acting Lieutenant-Colonel) J. F. K. Grieve to be 
Lieutenant-Colonel. (Substituted for the notifications in Supple- 
1981) to the London Gazette dated October 9 and November 6, 

Captain (acting Lieutenant-Colonel) F. C. Rodger to be Major. 

Major I. C. Campbell has relinquished his commission, retain- 
ing the rank of Major. 

Captain (acting Major) J. T. Mair has been granted the acting 
rank of Lieutenant-Colonel. 

Captains J. R. S. Innes, L. R. West, W. G. Ferguson, D. K. W. 
Picken, and J. B. Bennett to be Majors. 

Captains J. S. Binning, P. J. Duff, R. T. G. Craig, R. B. Raffle, 
and R. McL. Archibald to be acting Majors. 


COLONIAL MEDICAL SERVICE 


ihe following appointments are been announced: E. A. Beet, 
R.C.S., L.R.C D.T M. eM? Physician, Nigeria ; 


Miss E. Gemmell, M.B.. one. , H., Lady Medical 
Officer, Aden; V. Ww. J. Hetreed, B.M., B.S., C.P.H., Specialist 
(Tuberculosis), ann: H. M. O. Lester, O.B.E., Ph.D., 

-R.C.S., L.R.C Director of Medical Services, Federation of 
Malaya ; J.P. P. Mack » M.B., Ch.B., D.P.H., Senior Patholo- 
gist, Tanganyika ; a ” Ram, M.D. Senior Medical Officer, 

cial Hygiene, Singapore ; G.I. M. Ross, M.B., Ch.B., F.R.C.S., 

Federation of. Malaya; L. A. P. Slinger, 
: B.Ch., Director of Medical Services, British 
Guiana ; Ga. Smith, M.R.CS., L.R.C.P., Director of Medical 
Services, Grisch Honduras; R. J. Grove-White. M.B., B.Ch., 
M.R.C.P., D.T.M.&H., Tuberculosis Specialist, Sineapore; F. S. 
Carter, M.B., Ch.B., Special Grade Medical Officer, Kenya ; 
Kong Hoi Kit, M.B., F.R.C.S., Medical Officer, Hong Kon eS 
Leslie, M.B., Ch.B., Medical Officer, Federation of Malaya; W. S. 
Lewis, M.R.C.S., L.R.C.P., Medical Officer, Sarawak:’ P. S. 
Wright, M.B., ch B.. Gynaecolo rN and Obstetrical Specialist, 
Kong; 3.L R. Barlow, M.B., Medical Officer, Gold Coast; 
D. P. Daly, MB., Ch.B., and R. M. Halahan, 'M.B., 
Medical O icers, Tanganyika ; P. M. Philpott, M_B.. B.S.. Lady 
Medical Officer, Sarawak ; T ag O'Donnell, M.B., B.Ch., Medical 
Officer, Uganda. 
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SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 

A Walter Dixon Scholarship, of the value of £250. 

Four Research Scholarships, each of the value of £200. 

These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships must be made not later 
than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application to the Secretary, 
B.M.A. House,. Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the 
research contemplated. 





Diary of Central Meetings 


FEBRUARY 

Central Ethical Committee, 2 p.m. 

Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 2 p.m. 

Office Staff Superannuation Fund Committee, 

_m. 

Publish Subcommittee, 10.30 a.m. 

Journal Committee, 2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

Ophthalmic Group Committee, 2 p.m. 


B.M.A. and Royal College of Nursing Liaison 
Committee, 2.30 p.m. 7 
General Medical Services Committee, special 

meeting, 11 a.m. 
20 Wed. General Practice Review Committee, 11 a.m. 
20 Wed. Association of General Practitioners with Hospital 
Work Committee, 2 p.m. 
21 . Dermatologists Group Committee, 10.30 a.m. 
21 . General Medical Services Committee, 10.30 a.m. 
26 . Central Ethical Committee, special meeting,. 


2 p.m. 

27 3 Private Practice Committee, 2 p 

28 . Committee on Control of Medical Manpower in 
War, 2 p.m. 

28 . Trainee Assistants Subcommittee, 
Medical Services Committee. 2 p.m 

28 . Welsh Committee, special meeting ‘(at 
Hotel, Shrewsbury), 2.15 p.m. 

29. ‘Fri. Library Subconimittee, 12 noon. 

29 ‘Fri. Science Committee, 2 p.m. 


19 Tues. 
20 Wed. 


General 


Raven 


MaArRcH 

General Practice Review Committee, 11 a.m. 

Conference between the B.M.A., Ministry of 
Health, and associations of local authorities on: 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W. 1), 3.30 p.m. 

General Practice Review Committee, 11 a.m. 

Joint meeting of B.M.A. and T.U.C. Committees, 
11 a.m. (Preliminary meeting of B.M.A. Repre- 
sentatives, 10.15 a.m.) 

Council, 10 a.m. 

Council. 


Wed. 
Mon. 


Thurs. 
Wed. 


Wed. 

Thurs. 
APRIL 

General Practice Review Committee, 11 a.m. 


Wed. 
General Practice Review Committee, 11 a.m. 


Wed. 


Branch and Division Meetings to be Held 


BLACKPOOL AND Fy._pe Division.—At Savoy Hotel, Gynn 
Square, Blackpool, Wednesday, February 13, 7.15 for 7.30 p=. 
dinner; 8.30 p.m., lecture by Dr. F. Storey Cliff: ‘* Some Rurat 
Skin Diseases.” 

BURTON-ON-TRENT Division.—At Stanhope Arms Hotel, Bretby, 
het wr mee ane! 13, 7.45 p.m., dinner, followed by lecture 
y E Brigadier R. A. Broderick: “ Ulcers of the Mouth and Allied 

onditions.” 

City Division.—At Mildmay Mission Hospital, fue Street, 
Bethnal Green, London, E., Tuesday, February 12, 8 p.m., 
clinical meeting. 

Croypon Division.—At Croydon General go Tuesda sday, 
February 12, 8.30 p.m., general meeting. Address by Dr. J 
Humble: “ Recent Advances in the Diagnosis and Treatment of 
Anaemias.”’ 

GuiLprorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, February 14, 8.30 p.m., address by 
Dr. R. M. Mason: @ Cortisone,” 

Henvon Division.—At Hendon Hall Hotel, London, N.W., 
ecw! February 12, 8.45 p.m., Dr. W. J. O’Donovan: “ Drug 

es. 


Iste oF WiGcHut Division.—At St. Mary’s Hospital, Ne 
Sunday, February 17, 3 p.m., clinical demonstration by Dr. 
Harland: “ Heart Failure.” All Island practitioners are invited. 

KINGSTON-ON-THAMES Division.—At Kingston Hospital, 
Wolverston Avenue, Kingston-on-Thames, Tuesday, February 12, 
8 for 8.30 p.m., Mr. R. C. Brock: “ Cardiac Surgery.” A film 
and slides will be shown. 

LeicgH Division.—At Boar’s Head Hotel, Leigh, Tuesday, 
Wt 12, 8.30 ps. address by Mr. J. Kilshaw, A.I.B.P., 

A.R.P.S.: ‘“ Medical Photography in the Teaching Hospital. 9 

ROCHDALE Division.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, February 11, 8.30 p.m., meeting to discuss’ subject 
of inflation of doctors’ lists. 

yg Division.—Tuesday, February 12, 8.15 p.m., B.M.A. 
Lecture by Dr. K. Shirley Smith: “ Sur ical Aid in Common 
Heart Diseases: with Special Reference to Mitral Stenosis, Hyper- 
tension, and Angina.” 

SouTH Essex Dtvision.—At Brentwood Mental Hospital, 
Sunday, February 17, 10.30 for 10.45 a.m., clinical meeting. 

SouTH SHIELDS Division.—At Ingham Infirmary, South 
Shields, Friday, February 15, 8.15 p.m., scientific meeting. 
Mr. A. Smith: “Common Ophthalmic Emergencies.” 

SouTH-west Essex Division.—At Clinic Hall Thorpe Coombe 
Maternity Hospital, Walthamstow, E., Wednesday, February 13 
8.30 p.m., lecture by Dr. W. J. O'Donovan: ‘* Modern Practice of 
Dermatology.” 

SUNDERLAND Drvision.—At Royal Infirmary, Sunderland, 
Friday, wuX 15, 8 p.m., clinical demonstration by Mr. C. G. 
Rob. Dr. A. B. White, and Dr. O. Olbrich. 

TUNBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
ane Wells, Wednesday, February 13, 8.30 p.m., medical 


West SuFFOLK Drvision.—At Everard’s Hotel, | ng St. 
Edmunds, Liege February 12, 8.30 p.m., — esr 
ing. Dr. Walter edgcock (Assistant retary, B A.) will alk ; 
on current affairs. 
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MEDICAL SECURITY IN SWEDEN 


BY 
DAG KNUTSON, M.D. 


President of the Swedish Medical Association; President of the , 


World Medical Association 


In many countries there seem to exist, even among doctors, 
some not very well founded notions on thé actual organiza- 
tion of medical service under the present scheme of social 
security in my country. Time and again colleagues have 
indicated that they believe in the existence of a far-reaching 
socialization of Swedish medicine, depriving doctors of 
professional freedom and intruding upon the relationship 
between them and their patients. 

Many may be the reasons for this. In Sweden as well 
as in the other Nordic countries social security has reached 
an advanced standard. We are all inclined:to assume that 
such a state of things must mean a more or less all- 
embracing regimentation. Again, rumours of radical plans, 
leading up to the transformation of the profession into a 
group of full-time employed Civil Servants, may have 
spread, and these plans could easily be mistaken for an 
actual system already working. It would be difficult to 
know to what extent the plans have been made effective— 
that is, to tell where Sweden now stands. 

Such difficulties exist also in relation to the general 
population of the country. Reforms, incessant planning of 
new ones, and voluminous investigations, poured forth by 
numerous State committees and loaded with proposals and 
Parliamentary decisions for immediate or future use, form 
a somewhat confused entirety, the description of which runs 
the risk of becoming out of date the moment it is being 
published. 

Already because of this it is difficult to give a clear picture 
of to-day’s medical services in Sweden, and the complicated 
aspects which every advanced system of social welfare 
offers make it impossible to cover the whole field in a 
short article. It would, though, perhaps be of interest to 
emphasize a few important features. 


Salary and Free Enterprise 


In spite of plans, reforms, and decisions it may be said 
that actual medical services in Sweden still rest on and 
have grown out of old traditions. There is accordingly still 
considerable freedom allowed to the doctor, and a third 
Party has as yet hardly entered his consulting-room, harm- 
ing the relationship between himself and his patient. If 
there are comparatively few doctors who work purely as 
Private practitioners—15-20% perhaps of the profession—far 
fewer still could be labelled as full-time employed Civil 
Servants. One of the peculiarities of the Swedish order of 


things, and perhaps the most outstanding one, is this mixture 
of service and free enterprise. 

The general practitioner, found almost only in densely 
populated centres, shares his time between his practice and 
some job which gives him a salary and o‘ten a pension. 
As a rule the bulk of his income comes from his practice. 
The man in salaried service is generally entitled to conduct 
a private practice, and he often derives a substantial part 
of his revenue from what he does in independent enterprise. 
No doctor, of course, can be ‘told what to do with his spare 
time, and the few full-time employed ones, who are sup- 
posed not to advertise a practice, can receive patients in 
their private office after hours if they want to—and natur- 
ally also their due reward. 

It should be understood that by service is meant com- 
munal as well as State service. District and hospital doctors 
in towns as well as doctors in the provincial hospitals under 
provincial governments form one group, and the so-called 
provincial doctors or doctors in rural districts another. The 
latter exemplify the State-employed ones. It should also 
be made clear that only those doctors who arc on the staff 
of a hospital are allowed to work there, unless the hospital 
is a private one. But there are only half a dozen private 
hospitals in Sweden, and they are to be found in the two 
largest cities only. Practitioners therefore cannot as a rule 
take care of their patients when they send them into hos- 
pital. On the other hand, they can use the resources of the 
hospitals or of policlinics for technical diagnostic work 
such as complicated laboratory tests or radiography. They 
are beginning now to create private laboratories of a capa- 
city equal to those of the hospitals—a promising develop- 


ment. 
Fee for Service 


The fundamental principle underlying private practice in 
Sweden is the fee-for-service system. The patient pays his 
doctor. Exceptions from this rule are few and limited to 
some policlinics belonging to university hospitals and hos- 
pitals in the three biggest cities. Out-patient departments 
of other hospitals have developed out of the head doctor's 
private practice, formerly generally carried on outside the 
hospitals in his private consulting-rooms, nowadays mostly 
within the walls thereof, and have retained the old charac- 
ter of private practice in so far as fees are concerned. Even 
the district doctor in rural districts, who combines the work 
of a health officer in his district with general practice, is 
entitled to a fee, paid to him by his patient at the moment 
of consultation. 

This is valid for all patients, whether insured or not. The 
authorities dislike the system—of course—and plans have 
come forth aiming at a radical change. For the time being 
consigned to oblivion because of financial ta 
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plans would probably have been realized if State finances 
had permitted the introduction of compulsory health insur- 
ance covering the whole population as well as the creation 
of a new costly group of Civil Servants—the doctors. 
Neither has been possible so far, though Parliament has 
adopted compulsory insurance in principle, and there are 
those who in this connexion have remembered that no evil 
is utterly without good aspects. 


Voluntary Insurance 

But, though doctors in private practice receive their fees 
from the patients, they are not always free to decide the 
size of their remuneration. To explain how this matter 
stands I must touch upon the question of insurance. Health 
insurance is voluntary in Sweden—it covers some 60 to 65% 
of the population. Everybody in reasonably good health 
between 15 and 50 years of age can become a member of 
his local insurance group. Children under 15 are auto- 
matically covered if the breadwinner is insured. It is recog- 
nized, and to some extent supported by, the State, but 
chiefly financed by contributions from the insured them- 
selves, from employers, and from the community. The 
bulk of the money comes from the first group. Local 
insurance groups are scattered all over the country and 
are responsible only for members belonging to their 
districts. 

Under the law, benefits must be of two kinds: for 
maternity and for sickness. The latter again is twofold; 
it grants reimbursement for medical and hospital care on 
the one hand and on the other a daily financial allowance. 
Of interest for this brief survey is chiefly the reimburse- 
ment for medical care. 


Reimbursement of Patient 


The insurance scheme has a schedule of fees containing 
every possible service that a doctor can perform. The rates 
have been set without consultation with the profession and 
have during the last years become very much out of date. 
When the doctor completes a case he fills in a form, mark- 
ing what he has done, and generally also what he has been 
paid. This form goes with the patient to the insurance 
office, where every item is looked up in the schedule. Sums 
shown are added, and the patient gets two-thirds of the total 
if the doctor has charged just that much or more. If he has 
charged less, the patient receives two-thirds of what he 
has paid to the doctor. 

Now, the peculiar thing is that most doctors are under 
no obligation to adjust their fees to correspond with the 
schedule which the insurance scheme has compiled as a 
standard. The medical profession has always stoutly refused 
to consider the insurance rates as anything but a basis for 
reimbursement, flatly denying that the schedule has any- 
thing to do with doctors’ fees. The insurance, which at 
the start did not intend to tie the doctors down to its 
schedule, has now and then tried to put new ideas forward. 
But entirely free practitioners constitute an insurmountable 
obstacle. Hence the official fondness for the thought of 
doctors as Civil Servants. 

Apart from its dislike for ties in general and everything 
which would promote socialization of the doctor, the pro- 
fession rejects the structure of the system for reimburse- 
ment on principle. The adopted schedule undervalues the 
work of the doctor, unless it is of a technical nature. If 
applied to doctors’ fees, it might serve fairly well for medi- 
cal specialties, where costs for swiftly performed minor 
operations could be added. A surgeon examining a number 
of small cases in a short time could become a rich man— 
if it were not for the taxes—whereas a psychiatrist would 
quickly reach starvation. The profession finds unworthy of 
its traditions the method of scraping together little things 
of secondary value in order to arrive at a decent pay for 
the really important and significant. work. The Swedish 
Medical Association has in fact proposed an altogether 
different system, aiming at regarding the doctor’s perform- 


ance as a whole, grading it economically according to 
completeness and expenditure of time. 

The above-mentioned independence of the insurance 
tariffs exists, it is true, for most doctors in private prac- 
tice, but there are two exceptions of some importance from 
this rule. The head doctors of hospitals under provincial 
governments, being the only specialists available in rural 
districts, did some years ago accept a tariff for their fees 
in private practice, and this, though not identical with the 
insurance scheme’s reimbursement schedule, is based on it. 
As specialists they are entitled to add certain sums, but they 
are nevertheless tied to the present system for calculating 
the valye of a doctor’s work. A most unfortunate thing 
indeed, and not very necessary, as the authorities them- 
selves pointed out that these doctors (anyway, as a rule) 
had voluntarily adjusted their fees to suit the reimbursement 
schedule very well. But even these doctors have a small, 
absolutely free sector: if a patient wants to come at a 
special time after surgery hours, the doctor can charge what 
he thinks is reasonable. 


Rural Doctors 


The district doctors in the rural parts form the other 
exception. As an institution they have existed for about 
200 years. The regulation of their fees therefore is not 
really a result of the introduction of an insurance scheme. 
From the very beginning the district doctors had a salary 
and a pension: the country population was then too poor 
to pay fees that would support their doctor. Later on 
modern ideas transformed this kind of doctor into a health 
officer with manifold tasks, but he remained all the time, 
and still is, a general practitioner. 

His fees, regulated by the Government and set at a very 
low level, were linked up with the insurance rates when 
these appeared, but the level of the fees is still rather lower. 
From the beginning of the ‘twenties it has been altogether 
out of date, and poverty is no longer a general feature of 
the rural population. -A revision has become urgent, and 
partly because -of this the plans for the new system of 
appraising the doctor’s work were made by the Swedish 
Medical Association. In principle this system has been 
adopted by the authorities for the group in question, which 
is satisfactory. But traditions will prove too strong, and a 
level common to all doctors connected with the insurance 
rates will not be reached. The rural district doctor will 
continue to work for smaller fees than others. But—he will 
have his fee. His patient will pay him, and through no 
third party. 

A third exception to the rule of independence of insur- 
ance rates should perhaps be mentioned, although it lies in 
a different direction. Medical care of the indigents—fortu- 
nately very few in to-day’s Sweden—is paid for by the 
community, and on a fee-for-service basis. But the com- 
munity pays according to the rates which the insurance 
scheme has set down as a basis for refund. Indigents are 
generally referred to policlinics or district doctors, and the 
latter are thereby in this connexion tied to officially recog- 
nized fees. 

This system of separating the theoretical fees of the insur- 
ance scheme from the real ones of most practising doctors 
may seem bewildering. One would suspect that the third 
party—the patient—would suffer financially through dis- 
crepancies between refund and payment. But that has not 
been so—at least up to the last few years. » Investigations 
made a few years ago by State officials not in the least 
favourable to the medical profession showed that the 
insured population received about 85% of what it should 
have had as reimbursement if all doctors had been obliged 
to follow the insurance scheme’s schedule. In view of the 
fact that the insurance scheme covers only non-specialist 
medical care, this shows that thé general practitioners, in 
preparing their bills, have had the insurance rates—that is, 
the interest of their patients—very much in mind. 

To-day such an investigation would probably not give the 
same result. The rates have not changed appreciably, but 
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prices have sky-rocketed as a result of the inflation as well 
as enormously increased wages all through the community. 
Doctors cannot charge, for instance, ten shillings for a first 
visit, when the patient costs him about eight ; which goes 
to show that the rates, as has been stated above, must be 
changed. 

On the whole this system has worked well. Above all, 
it has served one of its main purposes: it has saved the 
profession, so far, from being socialized. Under the law 
of compulsory insurance nothing is said about doctor’s fees, 
but unless general ideas change very much the enacting of 
this law would place the doctors in the risk zone. Prefer- 
ence has, though, all the time been given to the thought of 
salaried Civil Servants. 


Objections to Capitation Fee 


The Swedish authorities do not seem to cherish the idea 
of a capitation fee. That system of payment does not exist 
in Sweden, and the profession would under no circumstances 
accept it—after having studied its effects in Denmark and 
Germany. Apart from that, the Swedish doctors raise 
theoretical and, as they think, valid objections to any system 
which means that the patient does not pay anything to the 
doctor and at the moment when the service is given. The 
result would inevitably be that the work of the doctor is 
not appreciated. He loses his patient’s confidence, being 
looked upon more as a servant of the insurance scheme than 
as a personal friend and helper. The doctor’s restrained atti- 
tude about the need for medicines and other forms of treat- 
ment, or to the need for a prolonged rest-cure, is mis- 
interpreted and becomes to the patient a sign of undue care 
for the economy of the insurance scheme. The relationship 
between the doctor and his patient would thus be affected 
in an unfortunate way—a thing of primary importance. 

Furthermore, whatever of freedom and a fair deal may 
be promised to the doctors, on accepting the capitation fee 
the profession would enter upon a hazardous venture. The 
total costs of insurance will for ever be prohibitive and for 
ever surprisingly much higher than calculations show. In 
times of stress the cake will be cut in very thin slices. 
This can now profitably be studied in Germany, where the 
situation of the doctors is critical—or worse. (In fairness 
it should be stated, though, that an enormous surplus of 
doctors complicates the situation in Western Germany. But, 
having entered upon the system when only one part of the 
population was covered by insurance, they now find them- 
selves in a situation where the other part no longer exists. 
Unsound principles, adopted when practical repercussions 
were unimportant, revenge themselves, and neither the pro- 
fession nor the population derives any benefits therefrom.) 

Moreover, the character of the doctor’s work would 
change, as has been seen in Denmark. Burdensome controls 
would have to be introduced and patients would come with 
trifles. Both circumstances would combine to rob the doc- 
tor of time for more important work within his own field. 
Restrictions on the doctor’s choice of medicines and other 
methods of treatment would also be likely. Lists of per- 
mitted pharmaceutical preparations might appear. (In con- 
nexion with plans for free medicines put out in Sweden such 
lists became very much of interest.) 

In any system involving so-called free medical care the 
costs have to be carried some other way, and the patient 
loses every feeling of economic responsibility for his use 
of the benefits he receives. This makes the task of the 
doctor even more difficult than it already is. The stress on 
his personal integrity as well as his willingness to work un- 
limitedly for a limited remuneration would become serious. 
He would probably often find it difficult to perform his 
tasks in a way which would satisfy his own professional 
conscience. 


Hospital Services 


As for hospital services, general wards should be con- 
sidered as different from private rooms. In general wards, 
where assistant doctors in salaried full-time employment 
are responsible for the work under the head doctor, health 


insurance pays all the costs of the insured patient. They 
are calculated as a daily item, covering everything, and are 
low—about 2-Ss. a day. The real costs, though, are eight 
to ten times higher, and the taxpayer makes up the differ- 
ence. Everybody can, if medical prerequisites are fulfilled, 
claim a'bed in a general ward regardless of his financial , 
status, and nobody pays anything for medical services given 
there. The insurance generally reimburses the patient for 
transport costs to the hospital. : 

In private rooms patients: pay to the hospital more or less 
what the real costs are, sometimes also a fee to the head 
doctor. An advisory schedule made up by the Royal Medi- 
cal Board is at their disposal, but the doctor in charge of 
the patient is never allowed to demand a fee. Often the 
estimated income from the private ward is converted into 
a fixed sum paid annually to the doctor by the hospital: in 
this case patients do not pay him. The health insurance 
scheme contributes a daily sum for a member, corresponding 
to the costs in the general ward. 


Conclusion 

Space does not allow me to give a report on other forms 
of medical security in my country. They are numerous 
and of a kind which is met in most so-called advanced 
countries. Some of them have the character of public ser- 
vice ; doctors taking part ‘in them are often paid in propor- 
tion to time spent on the task. Others again are based on 
the insurance principle. The general tendency is to reject 
the voluntary in favour of compulsion and to extend public 
services at the expense of the insurance principle—and the 
taxpayer. As valuable features of a psychological nature 
seem to be embodied in both of these principles, which have, 
among other things, proved their educational merits, the 
medical profession regards the development with some 
apprehensions. 

I have had to limit myself to some fundamental facts 
about medical services in my country. I must repeat, though, 
that very little is static in the modern community. To- 
morrow may well reject what to-day accepts as sensible. 
This is especially true of social security, where responsibili- 
ties are rapidly taken from the individual and placed with 
the community, leaving the former with the rights and the 
latter with the more or less insoluble problem of how to 
meet individual needs within the framework of necessarily 
unyielding administrative schemes. 





a ———- | 


EXPENSIVE CHECK 
The Government check to eliminate inflation of doctors’ 
lists is estimated to cost £500,000 (Civil Appropriation 
Accounts, 1950-1). 
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CHARGES ON PRESCRIPTIONS 
VIEWS OF G.M.S. COMMITTEE 
The following statement has been issued by the General 
Medical Services Committee : 

The Committee has considered the Government’s proposal 
to levy certain charges on prescriptions and is disturbed that 
it will inevitably introduce a financial barrier between doctors 
and those who need their services. 

Bearing in mind the Conference resolution: 

113. Resolved: That this Conference places on record its 
opinion that under no circumstances whatever shall a doctor be 
required to be an “agent” to collect a Government charge on 
prescriptions, 
the Committee instructs its representatives to press the 
Government to take such steps during the passage of legisla- 
tion as will alleviate hardship to certain sections of the 
population and will ensure that the doctor is not required to 
play any part in the actual collection of the money. 

The Committee reserves its final recommendation to the 
profession until the arrangements are available in their 
ultimate form. 
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HEALTH SERVICE CHARGES 
PROVISIONAL DECISION BY G.M.S. COMMITTEE 


A special meeting of the General Medical ‘Services Com- 
mittee was held on February 7, under the chairmanship of 
Dr. S. WAND, primarily to discuss the Government's pro- 
posal to levy certain charges on prescriptions. It was pre- 
ceded by a meeting of the Rural Practitioners Subcommittee, 
at which the position of the dispensing doctor was discussed. 
At both meetings the resolution of the Annual Conference of 
Local Medical Committees in 1949 (when the suggestion of 
a charge on prescriptions was first made by the late Govern- 
ment) was reaffirmed : 

That this Conference places on record its opinion that under 
no circumstances whatever shall a doctor be required to be an 
“agent ” to collect a Government charge on prescriptions. 


The certainty that the levy would introduce a financial 
barrier between doctors and those who needed their services 
also figured largely in the discussion. 

Dr. A. BEAUCHAMP opposed the levy on the ground of 
principle. He believed that it was wrong of a Government 
to impose a tax on people while they were ill and on the 
necessities of their illness. If it was true that the country 
could not afford a comprehensive National Health Service, 
and that as a social scheme it was financially a failure, the 
fact should be plainly stated and the whole structure of the 
Service looked at again with a view to making it a service 
which the country could afford. The insurance principle, in 
which premiums covered risks, might have consideration in 
such a reyiew. 

Dr. Howie Woop said that Dr. Beauchamp’s point of 
view would appeal to a number of people in the profession, 
‘but they had to be realists and recognize that what was 
required to be done must be done quickly, without adminis- 
trative delay and temporary chaos such as Dr. Beauchamp’s 
suggestion would entail. He had heard no criticism in his 
area concerning the imposition of this charge, although it 
was agreed that there must be strict provisions to ensure 
that needy and deserving patients were not penalized. All 
of them would also agree with the view that the dispensing 
doctor should not be required to collect the charge. The 
matter might be met by the purchase of a shilling stamp, 
to be attached w the prescription form. 


Pharmacists’ View 


The Deputy Secretary (Dr. Stevenson) said that the 
National Pharmaceutical Union was calling an emergency 
conference of pharmacists to consider the situation. The 
Central N.H.S. Committee had expressed the view that 
the proposal could work, but only at the expense of con- 
siderable hardship on sections of the population. They 
further said that the proposals should not be resisted to 
the extent of refusing to operate the scheme, but that 
they should be subject to special arrangements to meet the 
rural area problem, that the regulations should include pro- 
visions requiring the levy to be paid at the time the prescrip- 
tion was presented for dispensing, that the standard levy 
should be one shilling for each form, with no exception for 
prescriptions the N.H.S. value of which was less than one 
shilling, and that the chemist should be protected effectively 
against multiple prescribing on a single form and similar 
abuses. The operation of the levy scheme would necessitate 
additional pharmaceutical service remuneration. 


- Sole Criterion 


Dr. Bruce CARDeEw said he was bound to put forward the 
view of his own organization, which had always opposed 
charges on the Health Service, not on the ground of great 
hardship but on two fundamental principles: (1) that it 
should be a comprehensive service in which need was the 
sole criterion, and (2) that in a public service there should 
be no requirement to pay twice for the same thing. Those 


who paid a water rate did not expect to have to pay in 
addition so much.a gallon. Once the shilling on the pre- 
scription had been conceded there would be no ground of 
principle on which increased charges could be contested. 
He also pointed cut that it would be necessary for dispensing. 
doctors to give a receipt for each shilling—a small matter 
singly but, multiplied, likely to be a burden. 

Dr. TaLBpot RoGeRs said that if these charges were 
imposed, while the profession should do its best to work 
them, it should ask that the position be reviewed after a 
convenient time. 

After further discussion, in which it was stated that a 
deputation, on which rural practitioners would be specially 
represented, would wait upon the Ministry later in the day,. 
the Committee passed a further resolution, which, after re- 
iterating the Conference resolution already quoted, went on: 

The Committee instructs its representatives to press the Govern- 
ment to take such steps during the passage of legislation as will 
alleviate hardship to certain sections of the population and will 
ensure that the doctor is not required to play any part in the 
actual collection of the money. 

The Committee reserves its final recommendation to the pro- 
acy until the arrangements are available in their ultimate 
orm. 


The deputation was then constituted, consisting of the 
Chairman of the Committee, Dr. Talbot Rogers (Vice- 
Chairman), Dr. J. C. Arthur, and Dr. W. Woolley, together 
with Dr. C. F. R. Killick, the chairman, and other members 
of the Rural Practitioners Subcommittee. 

Dr. WAND said that the deputation would report back to 
the Committee, and if necessary another special meeting. 
would be called to look at the arrangements before a final 
decision was made. 


The Adjudication 


The Chairman outlined the arrangements so far as they 
had proceeded for the adjudication, and the Committee 
agreed upon a selection of witnesses representing different 
areas and types of practice. He said it was hoped that the 
hearing would begin during March, and frequent meetings 
were taking place with advisers and counsel. 

The first fully constituted meeting of the Working Party 


would be held on February 26. 


Inflation 


A letter was read from the Ministry of Health with a 
redrafted E.C.L. concerning efforts to eliminate inflation. 
Practically all the points which the Committee had urged 
had been met by the Ministry. These included an extension 
of the time from three months to six months, during which 
a practitioner may provide information concerning the 
whereabouts of persons whom the executive council had 
been unable to trace; in the case of untraced persons who 
turned up after they had been removed from a doctor’s list 
back credits would be paid to the doctor. The suggestion 
that executive councils should make use of the electoral rolls 
and of information in possession of housing authorities had 
been accepted. Means would be taken, in communications 
to the persons concerned, to emphasize the importance of 
the inquiry and the need for a reply by return. 

The Chairman and those associated with him in this piece 
of work were heartily congratulated on the success of their 


endeavours. 





TRADE UNION MEMBERSHIP 
The following i is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils.— Fulham, Hackney,,. 


Southwark, Stoke Newington. 
Non-County Borough Councils.—Crewe. 
Urban District Councils —Droylsden, apts eileen din 


Huyton-with-Roby. 
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SHORT-SERVICE COMMISSIONS 


TAXATION OF SUPERANNUATION 
CONTRIBUTIONS 


‘The Minister of Health has made several “ directions ” 
-approving various kinds of employment outside the National 
Health Service, so that doctors leaving the N.H.S. and 
entering such approved employment for short periods may 
remain subject to the N.H.S. Superannuation Regulations, 
‘Section 19 (2) of the National Health Service (Amendment) 
Act. 

Officers with short-service commissions in the armed 
Forces can take advantage of this. They have their super- 
annuation contributions deducted from the terminal gratuity 
and not from current pay. In certain circumstances this 
could penalize the medical officer. If his commission ended 
early in the fiscal year the pay for that fiscal year might 
be insufficient when assessed to allow relief on the full 
superannuation contributions—i.e., for the whole period of 
the short-service commission. The gratuity is tax free. 

The B.M.A. learns that officers for whom contributions 
thave been paid by the Service department concerned may, 
on termination of their commission, claim a revision of their 
earlier years’ income-tax liability so as to give them the full 
allowance to which they would have been entitled had they 
paid their superannuation contributions from their current 
‘Service remuneration. 








NEWS IN THE LOCAL PRESS 
- [FROM A SPECIAL CORRESPONDENT] 


The following notes from a lay journalist in the provinces 
may give some useful tips to Honorary Secretaries and 
Public Relations Officers of Branches and Divisions. 


Many medical groups and societies may not realize that 
they can build up membership, prestige, and finances with- 
out spending a penny. In Great Britain are 1,300 local 
weekly newspapers and 120 provincial morning and evening 
mewspapers. All are anxious to print in their editorial 
colamns any bona-fide news a group or society can send 
them. 

Weeklies particularly will willingly reserve space regu- 
larly if a group can find someone to fill it. Even the morn- 
ing and evening papers will squeeze an inch from their 
precious space. A group should therefore appoint a mem- 
‘ber as press secretary to write a regular piece for the local 
weekly and keep the press apprised of forthcoming events 
and developments. 

Brevity is the soul of good journalism, especially in these 
days of paper scarcity, and the press secretary’s motto must 
be “ Little but often.” Reports should be terse and simple. 
No blurbs and self-praise are wanted—only news about 
events, plans, meetings, and personalities. Up to a point 
the news editor will print items which advertise forthcoming 
meetings, etc., but these should properly go in the paid- 
advertisement columns. 

The best length to work to in a weekly contribution is 
about 180-200 words. Better still, ascertain what space 
there is to spare by ringing up or calling on the news editor. 
At the same time he could be asked to provide a label 
‘side-head—say, “ Health News.” 

The press secretary should see that the news editor has 
his address and phone number—if possible his business 
phone number, too, in case he may be wanted to answer 
‘an urgent query. 


Start Early 


Reports should be sent in well before press day, prefer- 
‘ably on the Monday or Tuesday. This is the best way of 
ensuring that a report is printed intact, most weeklies being 
short of copy at the beginning of the week. If the copy 
goes in the day before press day it is likely to be blue- 


pencilled severely. In the case of an evening paper, copy 
sent in before noon stands a good chance of getting adequate 
space, at least in the early editions ; for morniag papers, 
send in the copy between 6 and 7 p.m. 

Write clearly or type one side of the paper ; give ample 
space between lines, and leave wide margins. Don't pin’ 
“sheets together ; clip them. Carbon copies are permissible, 
but it is a good idea to write copies separately if one news- 
paper is likely to give more space than the others, 

On the principle that names (of local residents) sell news- 
papers, editors of local papers like plenty of names in ~ 
reports, if not dragged in unnecessarily. Their spelling 
should be accurate, and the initials of Christian names 
correct, for nothing so infuriates a reader as seeing his 
name wrongly given. 

When special news “ breaks,” such as the visit of a nota- 
bility, the news editor should be contacted beforehand if 
possible. This will give him time to cover the story 
adequately and assign a photographer if necessary. 

A “literary” style should be avoided. Reports should 
be fair and objective, and comments few and far between. 
But humour without sarcasm is always welcomed. 





Heard at Headquarters 








A Matter of Precedence 

The solemnities at Windsor sent one curious inquirer back 
to the old records containing particularized accounts of pre- 
Victorian royal funerals. One odd thing about them was 
the place assigned to the medical household in the royal 
procession. At George III’s funeral in 1820, for example, 
there came first the “ backstairs pages,” followed by the two 
apothecaries and six surgeons of the late King and the two 
apothecaries and ten surgeons of the new King. Then at 
a little distance, following the grooms, came the higher 
members of the medical hierarchy, the serjeant surgeons 
and the physicians-in-ordinary. George IV and William 
IV were followed in like manner, the apothecaries and 
surgeons walking with the curate. One departure was made 
at the funeral of the ill-fated Princess Charlotte, daughter 
of George IV, and her infant ; for in this instance, following 
the backstairs pages and immediately preceding the apothe- 
caries, came the solicitor. Further along in the same pro- 
cession were the medical men who had been in attendance 
at Her Royal Highness’s confinement—John Sims, the con- 
sulting accoucheur, Matthew Baillie, the consulting physician, 
and Sir John Croft, who delivered the Princess, and who, a 
few weeks later, poor man, in his chagrin and mental distress, 
ended his life. 


- State Occasions 


The late Lord Dawson of Penn, who was himself a 
conspicuous figure at the funerals of two monarchs— 
Edward VII and George V—was not only the King’s 
physician, but a master on all questions of procedure and 
precedence on such occasions. As a privy councillor and 
an upholder of tradition these matters really interested him. 
Sometimes he intervened with suggestions for an alteration 
of arrangements. A few weeks before the death of 
George V, Dawson had attended at Windsor the funeral 
of the King’s sister, the Princess Victoria. His biographer 
tells us that he had requested beforehand that the draft of 
the funeral service should be submitted to him to secure its 
brevity in view of the feeble state of the King. This was 
not done, however, and far too long a service was the result. 
Dawson watched the King in St. George’s Chapel, weighed 
down in body and mind, and compelled to stand for over- 
long, and within little more than a month the King himself 
had followed his sister to the tomb. It was at the funeral 
of George V that Neville Chamberlain, catching sight of 
Dawson, was reminded to send him a line of appreciation 
of the beautiful words of the last bulletin: “The King’s 
life is moving peacefully to its close.” 


- 
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Correspondence 








Health Service Charges 


Sirn,—At a special meeting held on February 10 thé 
physical aspects of the 1s. payment in a rural practice were 
the main theme. The aspects of dignity, fairness, exemptions, 
and finance were not forgotten. But it was felt that our 
allowing one and a half minutes to give change or certify 
an exempted person to each of half of the day’s cases added 
up to the doctor being away from the clinical side of his 
practice, without any deputy, for 10 days in each year. The 
state of affairs proposed would be so ridiculous that the 
following was passed: 

The East Norfolk Division B.M.A. is adamant in its decision 
not to add the duties of a tax collector to its obligations as 
general practitioners. 

Most of us are aware of the tremendous waste of money 
and manpower in the administration of the Health Service 
from assistant deputy office messengers to motor-cars and 
chauffeurs, and it seems more equitable to concentrate on 
them than on the “ sick ” patient.—I am, etc., 


A. H. GREGSON, 
Hon. Secretary, East Norfolk Division. 


Sir,—Most practitioners must welcome the Government’s 
attempt to introduce some degree of economy in the cost of 
prescriptions. But is a shilling on each prescription the best 
method to achieve this objective? There will be many 
objections raised. Would it not be a better practice that 
the patient should pay the chemist the actual price of all 
items costing less than 2s. 6d.? ‘This would not only effect 
a considerable reduction in the number of prescriptions 
going through the mill of pricing bureaux—thus reducing 
administrative costs—but would not penalize those patients 
who require more expensive and often more important thera- 
peutics. The diabetic, for instance, under the shilling-an- 
item scheme may often find his prescriptions costing him 
5s. or 6s., when many would consider that he should receive 
his essential requirements without cost. -Whereas the small 
charge of Is. may be insufficient to deter the habitual 
“ bottle of medicine ” addict, a charge of about 2s. 6d. would 
be a reasonable deterrent—at any rate he would better 
appreciate the value of his medicine. 

I believe that this alternative suggestion would effect an 
even greater saving in the cost of the pharmaceutical service 
and at the same time be an easier and fairer method of 
distributing the “ surcharge.”—I am, etc., 

Newton Abbot, Devon. ANGUS EVERARD. 


Sir,—In the dilemma to save 6n the N.H.S.’s drug bill 
but not to cause hardship it seems to me the following 
arrangement would be a solution. All patients who have a 
certificate of unfitness to work—that means who have to live 
on National Insurance money—should be exempted from 
the shilling charge. The same should apply, naturally, to 
old-age pensioners. 

In both cases the doctor has the necessary information 
to mark the prescription form in a way which can be agreed 
upon. This would have the desired effect of discouraging 
the habitual visitors to surgeries but exempting the neediest. 


—I am, etc., 


Birmingham. T. LaszLo. 


Paying for the Health Service 


Sir,—Mr. H. A. Marquand (Journal, February 2, p. 272) is 
right in stressing the necessity to dispel the belief that the 
Health Service is paid for by the insurance fund, in order to 
induce patients to be economical in their use of it. But who 
is responsible for this fallacy ? Should not that man (1 need 
not remind you of his name) who was Minister of Health 
when the Service started have ensured that the public were 


properly informed ? 


I rejoice that at long last another economic measure is 
to be introduced, the 1s. charge per prescription, for this. 
will,make for contented doctors by reducing frivolous calls 
on their time, despite the fact that “that man” considers. 
it unnecessary and undesirable ; does he consider contented. 
doctors to be unnecessary and undesirable also ?—I am, etc.,. 

F. H. HUNNARD. 








London, S.E.27. 
Association Notices 
Diary of Central Meetings 
FEBRUARY’ 
19 Tues. B.M.A. and (x pe College of Nursing Liaison 
Committee, 
20 Wed. General Medical a Committee, special 
meeting, 11 a.m. 
20 Wed. General Practice Review Committee, 11 a.m. 
21 Thurs. Dermatologists Group Committee, 10.30 a.m. 
21 Thurs. General Medical Services Committee, 10.30 a.m. 
27 Wed. ae er and Superannuation Committee, 
a.m 
27 ~Wed. Committee on the Association of the General 
Practitioner with Hospital Work, 2 p.m. (Date 
changed from February 20. 
27 Wed. Private Practice Committee, 2 p.m. , 
28 Thurs. /. -*r on Control of Medical Manpower in 
ar, 2 p.m. 
28 Thurs. Trainee Assistants Subcommittee, General 
Medical Services Committee, 2 p.m 
28 Thurs. Welsh Committee, wx meeting “(at Raven 
Hotel, Shrewsbury), 2.15 p.m. 
29° «Fri. Library Subcommittee, i noon. 
29 «Fri. Science Committee, 2 p.m. 
MARCH 
3 Mon. Armed Forces Committee, 2 p.m. 
5 Wed. General Practice Review Committee, 11 a.m. 
10 Mon. Conference between the B.M.A., Ministry of 
Health, and associations of local authorities on 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, §.W.1), 3.30 p.m. 
11 ~Tues. Central Ethical Committee, special meeting, 2 p.m. 
. (date changed from February 26). 
i3 Thurs. General Practice Review Committee, 11 a.m. 


19 Wed. Joint Meeting of B.M.A. and T.U.C. Committees, 


11 a.m. (Preliminary meeting of B.M.A. 
Representatives, 10.15 a.m.) 

26 Wed. Council, 10 a.m. 

27 Thurs. Council. 


Branch and Division Meetings to be Held 


Dupb.Ley Drvision. rout Bell Hotel, Market Street, Stourbridge, 
Thursday, Feuary 7.45 for 8.15 p.m., dinner. Sy oe 
guest, Dr. S. Wan Chairman, Representative Body, B 

ENFIELD AND Potters Bar Division.—At Eastern a Board 
Offices, Palace Mansions, Sydney Road, Enfield, Wednesday, 
February 20, 8.45 p.m., film meeting. Medical films: (a) ‘‘ Oxygen 
Therapy "; ‘(b) ” Foxgloves in Medicine.” 

GREENWICH AND DeptrForD Division.—At Miller Hospital, 
Greenwich tr Road, London, S.E., Wednesday, February 20, 
8.30 p.m., B.M.A. Lecture by Dr. Keith Simpson: ‘“ Foul Play. % 

NortH MIpDDLEsEx Division.—At North Middlesex Hospital, 
Silver Street, Fdmonsa’ N., Tuesday, February 19, 8.45 p.m., 
ordinary meetin 9.20 p.m., short papers by Dr. Kathleen 
Dalton, Dr. M. 44 Menon, and Dr. E. T. Bannister. 

NorTH OF ENGLAND BraNcH.—Thursday, February 21, 
7.15 p.m., scientific meeting, clinical demonstration by Mr. John 
poe address by Professor J. Chassar Moir: “‘ Some Queens 

an 


of Engiand and their Confinements.” 

OLpHaM Division.—At Oldham Hotel, Rhodes Bank, Monday. 
ag tf 18, 9 p.m., Dr. Benjamin Portnoy: “ Diet in Diseases of 
the Skin 


ROCHESTER, CHATHAM, AND GILLINGHAM Dtvision.—At Kent 
County O thalmic and Aural Hospital, Maidstone, Thursday, 
February 8 p.m., clinical meeting. All medical practitioners 
in the area of the Division are invited. 

West DENBIGH AND FLint Division.—At Royal Alexandra 
Hospital, -Rhyl, Thursday, February 21, 8.30 p.m., —— of 
sound films from B.M.A. film library: (a) “Control of Infection 


‘ in Surgical Dressings ’’; (b) ‘“‘ Thrombosis and Embolism.” 


WESTMINSTER AND HOLBoRN Diviston.—(1) At the Refectory, 
Westminster Hospital, London, S:W., Thursday, February 21, 
6.30 for 7 p.m., dinner meeting. (2) At Meyerstein Lecture 


Theatre, Westminster Medical School, Horseferry Road, 
8.30 p.m., B.M.A. Lecture by Dr. J. A. Gorsky : 
Investigation of Murder.” 
are in 


Medico-Legal 
Medical and legal guests of members 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE . 
REGISTRARS AND REDUNDANCY 


An all-day meeting of the Committee was held at B.M.A. 
House on February 7, Dr. T. RowLanp Hm presiding. 
The members stood in silence as a tribute to the late King. 
The position of registrars and senior registrars whose 
contracts had been terminated as a result of the reduction 
in registrar establishments was the subject of a long discus- 
sion. The CHAIRMAN said that there was one particular 
aspect of the registrar problem which the Joint Committee 
would raise again with the Ministry of Health—namely, 
the problem of the transferred officer who was wrongly 
graded at the outset of the National Health Service as a 
registrar or senior registrar, and was now, although a 
permanent officer, in danger of losing his appointment. 
The Joint Committee had had difficulty in reaching agree- 
ment with the Ministry on this point, but it would be 
pressed again that such officers should have their gradings 
rectified so that they became, for example, S.H.M.O.s, where 


. that was really the appropriate grading. He was told that 


the people particularly affected were transferred officers— 
that is, men who had a permanent job in the local authority 
hospitals prior to 1948 and could not be graded as consul- 
tants and so were graded inappropriately as senior regis- 
trars, the precise function of the S.H.M.O. grade, and even 
of the S.H.M.O., being in doubt then, so much so that 
grading committees often avoided the grade. There were 
a considerable number of these, and there was no machinery 
whereby the mistake of three years ago could be corrected 
and the men be graded S.H.M.O.s. 

Another problem concerned the hardship to men who had 
been senior registrars for a number of years and were likely 
to find themselves very shortly in difficulties concerning 
employment. The Joint Committee urged the taking of 
some short-term compassionate action. 

A spokesman of the Regis:rars Group Committee said 
that within a measurable time the number of senior regis- 
trars was to be cut to 960; at the moment it was con- 
siderably more than this, and many were coming to the 
end of their extended term of office. In some cases they 
had had a raw deal. They had been taken in on the post- 
war tide of expansion and their prospects were too rosily 
painted. The simple fact was that there were more highly 


trained people than could be absorbed immediately. One 
line of Ministerial policy, if it could be followed, might 
help the registrar situation. Within the near future about 
270 consultants over the retiring age would have their posi- 
tion reviewed, and if something near this number of -° 
vacancies were created over and above the normal expecta- 
tion a corresponding number of registrars could be absorbed. 
It was felt that at this particular moment for registrars to 
have their contracts terminated abruptly when during the 
next 18 months or so a number of them might be absorbed 
was a mistake which would have unfortunate reactions, not 
only on the registrars themselves but on the service. 


Alternative Employment for Registrars 


Mr. C. E. KINDERSLEY said that this was really a two- 
fold problem—the problem of existing registrars and that 
of the registrars of the future. So far as the latter were 
concerned, the Joint Committee had done a great deal to 
ensure that they would not be “led up the garden path,” 
and that their appointments would be more or less in 
accordance with vacancies. But at present there were a 
large number of senior registrars concerning whom the 
Government had a real responsibility. Everything possible 
should be done to make the Government realize its obliga- 
tion towards these young men. Many were likely to come 
under notice and would find it extremely difficult to get 
employment at all. The original grading was never very 
satisfactory so far as registrars and S.H.M.O.s were con- 
cerned; some who were created senior registrars were 
graded wrongly. Some were graded in the expectation 
that they would receive consultant posts, but they had not 
done so, not through any demerit of their own, but because 
it was thought that someone who had worked in a teach- 
ing hospital was necessarily better than one who had done 
most of his work in a non-teaching hospital. Some of the 
senior registrars who were likely to be dismissed within the 
next few months were approaching the age of 40. There 
were the transferred officers, who were finding themselves 
in an awkward position. There were those who had 
returned from the Services and accepted registrar posts 
on the understanding that the country was very short of 
consultants. The Government had suggested the Colonial 
Medical Service as alternative employment, but at the age 
of 35 to 40 this did not offer very much, especially with a 


‘retiring age at 55, when the men would be back in this 
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country with less opportunity than ever of getting a job. 
For the younger people there were opportunities in general 
practice, though from what he had heard the ex-registrar 
was not greatly welcomed in that field. An appeal might 
be made to the General Medical Services Committee to see 
that the former registrar had priority in general practice 
over the newly qualified man just leaving the medical school. 
The CHAIRMAN said that the problem of the entry of ex- 
registrars into general practice had already been discussed 
with general practitioners’ representatives and raised with 
the Ministry of Health. 

It was agreed that the Joint Committee should be asked 
to use all its efforts to remind the Ministry of its grave 
responsibility towards these men, and also that the G.M.S. 
Committee be reminded of the general practice aspect. A 
resolution from the Registrars Group Council calling for 
more flexibility in the terms of. office of registrars and 
senior registrars was also referred to the Joint Committee. 

The CHAIRMAN said that a suitable way to deal with the 
problem would be to make the term of the senior registrar 
more flexible. A general resolution such as that just passed 
that the attention of the Government be drawn imperatively 
to the position of these men was the best course at the 
moment, 

The registrars’ representative thanked the Committee for 
its interest in their affairs. Asked whether there would be 
“toughness” on this matter, the CHAIRMAN said that the 
view of the Committee would be put forward that a strong, 
outspoken, and determined attitude must be taken up to 
deal with this short-term position. The solution was clear 
enough; the difficulty was to bring enough persuasion or 
pressure upon the officers of the Ministry. 

It was agreed that a further request should go forward to 
the G.M.S. Committee for help in placing registrars in 
general practice and for its advice and suggestions in this 
matter. 


Appointment of Consultants and Registrars 


A request was received from the Amending Acts Com- 
mittee of the Association for the views of the Committee 
concerning the procedure for the appointment of consultants 
and registrars. . 

The CHAIRMAN said that a long time ago the Joint Com- 
mittee asked for certain alterations to be made in the way 
in which consultants were appointed. A report on the 
matter went through the B.M.A. machinery and was adopted 
by the Annual Representative Meeting. The Joint Com- 
mittee was now in negotiation with the Government. The 
negotiations were necessarily delicate and difficult, and 
he hoped that the Amending Acts Committee would leave 
the matter at that. The moment there was anything to 
report it would come to the B.M.A. Council. The Council 
had passed a resolution strongly supporting the common 
front maintained between the Colleges and themselves. The 
common front meant that matters at the planning stage 
must be brought before the constituent bodies, for joint 
planning together at the earliest possible moment. 

Dr. E. C. WARNER said that the Amending Acts Com- 
mittee was most anxious to co-operate in the presentation 
of a common front, and he agreed that the common front 
meant joint planning and joint negotiation from the earliest 
moment. 


Pay-beds 


On the subject of pay-bed regulations the CHAIRMAN 
reported that the detailed schedule of fees for’ surgical 
operations in private wards was being discussed with the 
Ministry and Government policy in regard to amenity beds 
and maintenance changes for private beds was being con- 
sidered by the Joint Committee with a view to its full discus- 
sion later with the Minister. It was agreed to await a 
further report and to bear in mind that the profession might 
have to accept some sort of appeals machinery for doctor or 
patient in the event of dispute with regard to fees. 





Inquiry into Consultant Services 


It was reported that discussions had taken place with 
the Ministry on the action of the South-west Metropolitan 
Regional Board in reviewing the contracts of individual 
consultants, and that the Ministry had undertaken to inquire 
into the position. In the meantime the following broad 
principles had been accepted: that once a permanent contract 
had been entered into it should not be disturbed unless it 
could be clearly shown that altered circumstances justified 
a variation, in which event due notice should be given and 
any modification made after a full examination and in agree- 
ment with the consultant concerned; and, in the second 
place, that where a consultant had given up other commit- 
ments in order to assume responsibilities offered by a hospi- 
tal board the board should be under some obligation to 
maintain the contract for a reasonable time, provided the 
consultant played his part. 

Mr. NICHOLSON-LAILEY ‘said that under a contract the 
sessions should be based on average speed of work with 
an average consultant and the average type of patient. 
There was a tendency to alter such conditions. 

_ It was agreed that the question so far as it had been 
taken should be referred to the Joint Committee especially 
in view of the fact that previously the Ministry had agreed 
that it had a “ moral obligation” to do “all in its power” 
to safeguard the part-time ‘consultants’ security of sessions. 


Patients’ Consent to Operation 


Dr. ROBERT Forses attended by invitation to explain the 
legal position concerning model forms of consent to opera- 
tion which had been approved by the Medical Defence 
Union, and had previously been the subject of some ques- 
tions in the Committee. Dr. Forbes said that these forms 
had been prepared after long discussions with counsel and 
were in operation in most hospitals throughout the country. 
In practice it was believed that they were advantageous both 
to the consultant and to any legal bodies which might be 
called upon to assist him if his conduct was challenged. 

Strictly speaking; it was illegal to do anything to anybody 
without consent, and a practitioner could be charged in the 
criminal courts with assault, or in other courts he might 
be found guilty of trespass for which damages could be 
awarded. Consent could be either implied or written, and 
many operations were undoubtedly carried out under condi- 
tions of implied consent. Lawyers said that a written form 
of consent was of no use unless it described what was pro- 
posed to be done, and some surgeons attached themselves 
to the view that it was undesirable to disclose this, and 
that in many cases it was not really known what extent of 
operation would be necessary. But he thought it was not 
beyond the wit of surgeons to find a suitable term to cover 
such cases. “Afi abdominal exploratory operation” might 
serve as long as the ensuing part had been faithfully 
observed—that is, “the effect and nature of which has 
been explained to me.” He did not think it very impor- 
tant what surgical term was used. But it was because it 
had happened that people had given consent and had 
subsequently claimed that the authority they gave had 
been exceeded that it was desired in the form to give as 
close a description as possible of what it was proposed 
to do. 

The CHAIRMAN said that he hoped these supplementary 
explanations might be of use and further the acceptance 
of the model form. 

The question of complaints machinery was brought up 
by Dr. CocHRANE SHANKS. Recommendations had already 
been made concerning the procedure to be followed by 
hospital authorities when an incident occurred which might 
give rise to subsequent complaint or legal action against 
the hospital! or members of the medical staff or both, or 
again when a complaint was made regarding the personal 
conduct of a member of the medical staff. The two defence 
societies, however, which had examined the report and 
recommendations took different views at certain points, and 
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therefore he proposed, and it was agreed, that the problem 
be referred to a joint co-ordinating committee of the defence 
societies. 

A number of resolutions from regional committees and 
other reports and correspondence were considered. 





HOSPITAL MEDICAL STAFFS DEFENCE 
TRUST 


A meeting of the Hospital Medical Staffs Defence Trust 
was held on February 7 under the chairmanship of 
Dr. ROWLAND HILL. It was reported that a further letter 
of appeal for contributions to the Trust Fund was being 
sent to all members of hospital medical staffs above the 
grade of house-officer. In the course of discussion it was 
suggested that the best way to raise funds was by deduc- 
tion at source in the same way as the National Insurance 
Defence Trust money had been raised, and it was agreed 
that a clear and informative statement on the subject should 
be published in the Supplement. 

A member of the Trust made the suggestion that con- 
sultants should submit to an annual levy—say half a guinea 
—to meet the expenses of the committee. Another sugges- 
tion was that a sum of Is. for every £100 remuneration 
should be deducted at source. The Executive Committee of 
the Trust was asked to look into the matter. The CHAIRMAN 
thought that an offer might well be made to cover the actual 
cost of the meetings of the Central Committee during the 
year. It was mentioned that each meeting of the Committee 
involved railway expenses to the amount of about £200. 
It was agreed immediately that, pending further examination 
by the executive committee, a loan be made from the con- 
sultants’ defence fund to assist in meeting some of their 
costs during the next year. 








CARIBBEAN COUNCIL OF THE B.M.A. 
FIRST MEETING IN JAMAICA 


Following the visit a year ago of Dr. Guy Dain to the 
West Indian Branches, a Caribbean Council of the British 
Medical Association has been formed. Its first meeting was 
held in Jamaica from December 4 to 7, 1951, under the 
chairmanship of Dr. W. E. McCuLtocn, past president of 
the Jamaica Branch, and was attended by delegates from 
all the Branches in the Caribbean area. Three official 
observers were also present—namely, Dr. J. W. Harkness, 
medical adviser to the Comptroller for Colonial Develop- 
ment and Welfare, Professor E. Cruickshank, Dean of the 
Medical Faculty, University College of the West Indies, 
and Dr. P. F. DeCaires, Caribbean representative of the 
World Health Organization. The last-named said that it 
was intended to extend the small office of the W.H.O. in 
Jamaica ‘so that it would become the head office for the 
Caribbean. He hoped for the establishment of liaison 
between the W.H.O. and the B.M.A. 

The Conference was formally opened by the Hon. DonaLp 
SANGSTER, Minister for Social Services, Jamaica, who 
described the Council as another link in the closer associa- 
tion which was rapidly coming about between the British 
islands of the West Indies. A welcome was also given by 
Dr. L. W. FitzMaurice on behalf of the Jamaican Govern- 
ment medical services, which he claimed to be one of the 
best of the Colonial units. A reply on behalf of the visiting 
delegates was made by Dr. P. V. SoLomon, of Trinidad. 

At the business session it was decided that the Council 
should be called “ The Caribbean Council of the Branches 
of the British Medical Association,” and consist of seven 
members, being one each from Jamaica, Trinidad, Barbados, 
British Honduras, British Guiana, Windward Islands, and 
Leeward Islands ; that its objects should be to represent the 
regional interests of the British Medical Association, to 
place at the disposal of the authorities the advice and co- 


operation of the medical profession, and to be the sole 
advisory and negotiating body for the entire profession in 
the British Caribbean on regional matters and on subjects 
submitted by any of the Branches. The meetings are to 
take place at intervals of not longer than one year (the next 
is to be at Barbados in December, 1952). Dr. W. J. S. 
Wilson, of the Jamaican Government Medical Service, was 
appointed the secretary. 


Unification of the Service 


Each of the delegates gave the views of his Branch on 
the question of unification of Caribbean medical services. 
The only opponent ‘of unification was the Barbados dele- 
gate (Dr. A. P. Muir), who feared that such a course would 
react to the detriment of the smaller Colonies. Some of the 
other delegates, while agreeing to unification in principle, 
had no particular suggestions to offer, and the CHAIRMAN 
commented on the unsatisfactory nature of the reports. It 
was agreed, however, that the Branches should get into 
touch with their respective Governments and ascertain their 
reactions to the proposal. 

The question of standardization and improvement in 
salary scales and conditions in the Government medical 
services was also discussed. The accounts given by dele- 
gates showed great variations in Government provision and 
in the emoluments of the profession. 

In view of these variations the secretary was instructed 
to prepare a report on the subject for the next conference. 
The CHAIRMAN said that the only solution was a central 
pool for salaries and a system whereby patients who could 
do so would be required to pay for treatment in Govern- 
ment institutions. It was the view of the Conference that 
if there was a more rigid system for collection of hospital 
payments it would be possible to improve the salaries of 
medical officers. 


Hospital Facilities for Private Practitioners se 


Another matter which engaged the attention of the 
Conference was the provision of hospital facilities for 
private practitioners. The CHAIRMAN urged the establish- 
ment of hospital boards which would have, among other 
duties, the appointment of suitable practitioners. to part- 
time posts in hospitals. The Trinidad delegate, Dr. P. V. 
SOLOMON, said that it was the general feeling in his colony 
that the only way in which general practitioners could 
associate themselves with the work of the hospital was 
through out-patient clinics. The British Honduras delegate, 
Dr. PEREZ-SCHOLFIELD, said that there the official attitude 
was not to allow private practitioners to attend patients in 
hospital. Dr. Hmton Ho said that in British Guiana 
private practitioners had recently approached the Govern- 
ment with the offer to run some out-patient clinics and 
also to take under their care any patients from the clinics 
whom it was desired to admit to a bed. 

Incidents between magistrates and members of the medi- 
cal profession in murder cases and cases of sudden death 
were reported, when medical officers not versed in patho- 
logy had failed to give clear evidence of cause of death. 
‘The Conference therefore resolved to ask the Branches to 
urge their respective Governments to provide at least one 
practitioner trained in medico-legal work. 

The question of over-population in the Caribbean found 
the delegates in disagreement on the rightness or expediency 
of birth control, but a resolution was carried that the 
problem of population pressing on limited economic 
resources should be examined by the Branches and that 
the Governments should be urged to use every method 
open to them to increase production and improve social 
conditions. 

It was also decided to take steps to bring to the atten- 
tion of the authorities the urgent necessity for establish- 
ing a centre, preferably in Jamaica, but to serve the other 
islands, for radiotherapy, and to ask for the services of 
visiting specialists in oto-rhino-laryngology and in ortho- 
paedics in the Windward and Leeward Islands. 
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B.M.A. Branches and Governments 


From Trinidad it was reported that the Government 
tecognized the British Medical Association as a body to 
be consulted about impending legislation, but the Associa- 
‘tion’s recommendations were often not accepted. From 
Barbados it was reported that the D.M.S. did not accept 
the B.M.A. as a recognized negotiating body, and preferred 
to negotiate through the Civil Services Association, but the 
Government was now willing to consult with the Branch on 
certain matters. 

The Conference agreed to continue to press for the 
Tecognition of the Association as the sole bargaining body 
for the medical profession in the British Caribbean. 

One event of the meeting was a conference with repre- 
sentatives of the Press, who were informed of a Press Rela- 
tions Committee inaugurated by the Jamaica Branch. The 
spokesman of the Press promised that there would 
be no breach of confidence on the part of West Indian 
journalists. 

In closing the Conference after a four-days sitting 
Dr. McCuttocw from the chair thanked the parent 


Association in London for the part it had played in the - 


development of medical organization in the Caribbean. 

A number of social functions accompanied the Confer- 
ence, including a dinner at which the Governor, the Princi- 
pal of the University College of the West Indies, and other 
personages were guests. 








ENTRY INTO GENERAL PRACTICE 
ELUSIVE PARTNERSHIPS 


Vacancies for prospective partners have declined steadily 
since the peak period in the second quarter of 1950, 
according to the 1951 Annual Report of the B.M.A.’s 
Medical Practices Advisory Bureau. The following Table 
from it compares the number of assistantships with view 
and without view to partnership arranged by the Bureau. 
1949 1950 1951 


235 276 ~=— ss 211 
217 422 435 


Assistants with view 
Assistants without view 


During the second quarter of 1950, 80 prospective part- 
ners were introduced, whereas in the corresponding quarter 
of 1951 the number was 44; in the third quarter of 1951 
it was down to 40. In the last quarter of 1951 the figure 
reached 62, but it is too early yet to say whether this rise 
will continue. 

Experience gained by the Medical Director, Dr. L. Potter, 
B.M.A. Assistant Secretary, shows that established general 
practitioners are increasingly reluctant to take partners. In 
his opinion this is due mainly to two factors—apart from 
the rising cost of living, which affects all alike. First, the 
long uncertainty about general practitioners’ remuneration 
makes a doctor loath to commit himself until he can plan 
ahead more surely. Secondly, there is no capital sum to 
offset the initial loss of income when a share is transferred. 


Heart-breaking Experience 


Starting a new practice in London is nothing short of 
heart-breaking in most cases, according to London Execu- 
tive Council’s evidence to the Central Health Services 
“Council’s Committee on General Practice. 

According to this evidence, partnerships are sometimes 
entered into with conditions which make the position of 
the new partner very little different from that of a hired 
servant. -A vacancy with a reasonable list and residence 
and surgery often draws some 70-80 applications. In too 
many cases, says the report, a doctor other than the one 
approved by the Medical Practices Committee gets round 
the regulations by obtaining the premises of the out-going 
doctor. 


INFLATION OF LISTS 
AGREEMENT WITH G.M.S. COMMITTEE 
The Ministry agrees that doctors should not make personal 
calls to trace patients. This is one of the points included 
in a circular (E.C.L.4/52) issued to executive councils by 
the Ministry of Health after agreement with the General 
Medical Services Committee. 

The circular gives instructions on how to trace patients 
by means of the local electoral register, the local housing 
authority, by letter, and if necessary by a personal visit 
from a member of the executive council’s staff. If a person 
is not traced after six months from the date of the original 
notification on form E/D, he is to be removed from the 
doctor’s list. If he goes to the doctor within six months 
of the date when his name was removed, back credits will 
be made to the doctor, provided there is reason to believe 
he was at risk to treat the patient during this time. 








PUBLIC HEALTH SERVICE 
MORE AUTHORITIES IMPLEMENT AWARDS 


More local authorities continue to fall into line and 
implement the awards made by the Industrial Court. By 
February 14, 78% of all authorities and 87% of local health 
authorities in England, Scotland, and Wales were implement- 
ing both awards. These figures have increased by about 
5% to their present size in three weeks. The following 
figures show how local health authorities are acting in this 


snatter. 2nd Award 
91% 
80% 

100% 


Ist Award 
Counties .. 93% 
County boroughs 15% 
Counties of cities 18% 


The position continues to improve daily. 








COLONIAL MEDICAL SERVICE, 


SALARIES IN THE FAR EAST 


The Association’s negotiations with the Colonial Office 
continue to bear fruit. The following improved salaries in 
the Colonial Medical Service can now be announced: 


Hong Kong 
Director of Medical Services . . 
Deputy Director of Méedical 
Health Services 
Senior Specialists 
Deputy Director of Medical "Services 
Deputy Director of Health Services .. 
Senior Medical and Health Officers .. 
Specialists ae 
Medical and Health Officers . és -. £1,148 to £1,911 
Special Grade Medical Officers: Medical Officers hold- 
ing certain higher qualifications enter the Medical 
Officer scale two increments above the minimum. 


Nore.—The above figures include expatriation pay. 


Malaya and Singapore 
Without With 
Administrative Medical Officers— Expat. Pay Expat. Pay 

Grade A on ach £1,680 £1,988 
Specialists—Grade A me £1,680 £1,988 
oe Ey Medical Officers— 

Grade B : aia £1,470 £1,750 
Specialists—Grade B £1,470 £1,750 
Special Grade Medical Officers: Medical Officers possess- 

ing certain higher qualifications enter the Medical 

Officer scale four increments above the minimum. 


Western Pacific 
Senior Medical Officer—British 
Solomon Islands zs 
Senior Medical Officer—Gilbert 
and Ellice Islands .. .. £F1,600 
Medical Officers a £F840 to £F1,550 


Nore.—£F111=£100 sterling. 


£2,585 


and 


£2,210 
£2,210 
£2,135 
£2,135 
£1,998 
£1,998 


£F1,550 to £F1,650 
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MALTA BRANCH 
INVITATION TO SERVICE MEMBERS 
The Malta Branch of the B.M.A. is the only active medi- 
cal society on the Island, and during 1951 its membership 
rose. Six scientific and clinical meetings were held, at which 
the material presented for discussion was interesting and 
varied. The Branch Council met on five occasions. The 


_Branch now has its own premises in the form of a room 


at the British Institute, kindly made available by the British 
Council. The Branch Library is housed here. 

Service members: stationed in Malta are invited to 
participate in the activities of the Branch. 





Scottish News 








N.H.S. COSTS RISE 
Hospital Services 


Compared with 1949-50, the year 1950-1 showed an increase 
of about £2.7m. in the gross expenditure on hospital running 
costs in Scotland. Of this, about £570,000 for maintenance 
of patients is attributable to a 2% increase in the average 
number of patients and to a rise in commodity prices. The 
average bed-day cost rose from 18s. 4d. to 19s. 8d.; the 
average out-patient rate from 4s. 3d. to 4s. 8d. per attend- 
ance. A rise of £415,000 in the specialist services was 
mainly for arrears in consultants’ distinction awards. 
Administrative costs rose by about £80,000 because of 
increases in salaries and wages due to the filling of 
authorized staff vacancies. 


General Medical Services 


Executive council costs fell slightly from £17.266m. to 
£17.253m. owing to a reduction in the cost of dental services. 
Against this there were increases of about £90,000 for medi- 
cal services and £275,000 for pharmaceutical services. The 
medical services’ £90,000 is made up mainly of an increase. 
of £66,000 for training grants for assistants and of £22,000 
for superannuation contributions met by executive councils. 


Prescribing Check 


Payments to chemists rose from £3.8m. to £4.1m. The 
number of prescriptions dispensed rose from 18,000,000 to 
20,200,000, and the average cost from 46.4d. to 50.0d. In 
March, 1951, the Department of Health notified executive 
councils that it proposed to take more effective steps to 
detect and deal with extravagant prescribing. By December 
about 120,000 prescriptions had been investigated and ‘a 
number of them selected for reference through executive 
councils to the local medical committees.—Report of the 
Comptroller and Auditor General (N.H.S. (Scotland) Act, 
1947. Accounts, 1950-1. H.M.S.O. §1s.). 





STARTING SALARY OF CONSULTANT 


SUCCESSFUL APPEAL 

The B.M.A. has recently won another appeal for a con- 
sultant through the regional Whitley appeals machinery. 

A Scottish chest physician who had held hospital appoint- 
ments with full clinical charge before the war took up a 
public health appointment in 1938 as deputy medical officer 
of health. But he continued certain clinical consultant 
duties in infectious diseases, including tuberculosis. In 
1940 he took over part of the work of the tuberculosis 
officer for his county, and in the latter part of 1944 was 
appointed physician superintendent of a _ tuberculosis 
sanatorium in addition to his duties as tuberculosis officer. 

In fixing his starting salary as from July 5, 1948, the 
hospital board disregarded all the clinical consultant service 
prior to 1944, when the officer took up his present sana- 
torium appointment. 


The regional appeals committee decided that the con- 
sultant in question had held a hospital staff appointment 
with full clinical responsibility since February, 1940 (when 
he resumed clinical work after the break occasioned by 
his administrative appointment). He was accordingly 
entitled to full seniority, and his starting salary was fixed 
at the maximum point in the scale as from July, 1948. 





Heard at Headquarters 








Night Calls 

The assembly of a number of rural and semi-urban practi- 
tioners in Essex at the opening of the Harlow health centre 
afforded an opportunity for inquiring how frequently the 
general practitioner was disturbed by a night call. It alk 
depends on what is meant by a night call. If the regula-. 
tion hours, 8 p.m. to 8 a.m., are taken, a different picture 
will be obtained, but if night calls are those which actually 
bring the doctor out of bed, say from midnight to break- 
fast time, one practitioner said that he had on the average 
one a week, another that he had one in ten nights ; and that 
seemed to be about the level. The peak hour for calls was 
said to be the early evening, largely determined by the fact 
that the father comes home from work and finds the mother 
anxious about a child who had been ailing all day but 
hesitant about sending for the doctor on her own responsi- 
bility. Maternity cases, of course, alter the picture, and it 
was said that in this part of Essex about half the mothers. 
are still confined at home. 


Nagging Note 


According to press reports, families may be given some 
housing priority at Newcastle-upon-Tyne if a doctor’s note 
is produced showing that mother has nerve trouble because 
of constant nagging. But the domestic trouble has to be 
serious. According to a councillor, it will be no good just 
saying, “I’ve had a row with my in-laws. I want a house.” 
A doctor, anticipating a prodigious demand, writes in to ask 
for same suitable certificate forms. 





Questions Answered 








Income Tax on Compensation 


Q.—In Northern Ireland the Ministry of Health. has 
made a payment of interest as at January 21, 1951, on 
compensation for loss of goodwill of medical practices. 
Income tax has been deducted at 9s. 6d. in the £, being 
the standard rate ruling at the date of payment, although 
the interest has been earned to some extent during a period 
when the standard rate of income tax was 9s. in the £. Can 
any adjustment be claimed in respect of this over-deduction 
of 6d. in the £? 


A.—Retrospective payments must rank for tax at the 
current rate (Section 39 (1) of the Finance Act, 1927). The 
date on which the interest on compensation will become due 
will presumably be the date on which the Minister of Health 
declares it to be due, and tax on the whole of the arrears 
will accordingly be deducted at the standard rate in force 
on that date. 


Called Up 

Q.—i have been warned that I shall be called for 14 days’ 
military training this summer. Am I entitled to make any 
claim to the War Office for the cost of a locum to do my 
work while I am away ? 

A.—No. Neither the War Office nor the Ministry of 
Health undertakes the payment of the locum’s fees. im 
these circumstances. 
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Correspondence 








Health Service Charges 


Sir,—In your leading article on the Health Service charges 
(Journal, February 9, p. 312) you rightly refer to the diffi- 
culties of dispensing doctors, who will now become tax 
collectors. Quite apart from the natural distaste we will 
feel for the job, the greatly increased paper work, and 
the barrier between our patients and ourselves, many of 
us will be substantially out of pocket. I estimate that, in 
spite of notices and warnings, fully 20% of patients will 
come to the surgery without the necessary cash, and unless 
we institute a system of bookkeeping and accounts it will 
come out of our own pockets. | In many cases this will 
involve the doctor in a loss of £30 to £50 per annum. 

An anomalous position arises in the different methods of 
collection in the cases of doctors dispensing by tariff and 
those dispensing by capitation. The patients of the former 
pay their shillings, while those of the latter get their medicines 
free, or most of them. Where two doctors, using different 
systems, practise in the same area, as in my own case, the 
bewilderment of the patients may be imagined. 

Apart from these considerations, in my opinion by far 
the most important aspect is the degrading and lowering 
effect it will have on the status of dispensing doctors. Most 
of us dispense for our patients because of our isolated 
situations, not because we want to. If we now have to 
collect a shilling at each consultation, find change, rattle 
cash-boxes and haggle over payment, each time becomes a 
sordid commercial transaction. I hope the B.M.A. will 
energetically resist this imposition in accordance with the 
resolution passed by the Annual Conference of Local 
Medical Committees.—I am, etc., 

Rolvenden, Kent, 


B. W. WYLLIE. 


Sm,—A very large number of doctors are behind the 
Government in the Is. charge per prescription. It is most 
unfortunate, therefore, that the papers and the B.B.C. 
announced on February 13 that the B.M.A. or one of its 
Committees opposes it, without stating that their views are 
not those of the mass of the profession.—I am, etc., 

London, S.E.27. F. H. HUNNARD. 


Sm,—yYour leading article in the Journal of February 9 
(p. 312) is valuable in setting out the pros and cons of the 
proposed charge of 1s. for prescriptions under the N.H.S. 
The present excessive cost of medicines ought surely to 
be dealt with. Any pharmacist can show how medicines 
are still being ordered on E.C.10 which are expensive and 
could be either done without or replaced by less costly 
ingredients, 

Thé increase in the number of proprietary preparations 
since July, 1948, is significant, and the authorities are not 
yet curtailing the prescribing of them as would be reason- 
able and essential. It would not matter so much if the profit 
from prescribing of proprietary medicines went into. State 
funds, but it does not. The Minister of Health’s words 
are, “The cost of medicines has risen enormously.” The 
waste in prescriptions requires urgent attention.—I am, etc., 

London, N.W.11. ‘ L. S. WooLF. 


Sir,—As one of the forgotten men of the medical profes- 
sion, the dispensing doctor, I wish to make a strong protest 
against the new order requiring us to collect levies for the 
Government in order that a service which in its present form 
I have always been very much opposed to, but which, by the 
threat of what seemed to me to be very near to blackmail, 
I was forced to take part in, may be financially bolstered up 
and saved from utter collapse. 

I am quite certain that my work will be greatly increased, 
as it was when we were told (not asked) to sort our own 
prescriptions owing to the “overworked condition of the 
pricing office.” I can visualize the numerous arguments with 


an already belligerent public—for example, the woman who 
has left her purse at home ; the child whose mother will send 
up the shilling to-morrow ; the person who does not think he 
should pay, as he already pays his stamp contribution ; and 
so on. Do we refuse the medicine in these cases and risk the 
headlines in the Sunday scare sheets? Or are we expected 
to lose the shilling? Let the Government give a definite 
ruling on this and let us have printed posters: which we can 
exhibit in our waiting-rooms. 

What about the numerous patients living long distances 
away, with perhaps only one or two buses a day, which 
arrive at the surgery at times other than surgery hours ? 
Now these medicines are put out for them during surgery 
hours and they collect them at times suitable to themselves. 
Perhaps they will now have to come in surgery hours and 
greatly swell the already overcrowded surgeries. 

I note we are asked by the Ministry not to increase 
quantities on prescriptions and also not to put more than 
two items on one form. Do they think patients will pay 2s. 
for, say, three or four items because they are written on two 
forms ? Let us have a directive, printed on an official 
poster, so that patients need not waste our time arguing with 
us and widening still further the growing chasm between 
patient and family doctor. 

So far as I can see this is yet another order which has 
been rushed through without settling the details of the 
scheme, and again it is left to the doctor to sort things out 
and take all the extra work plus the kicks.—I am, etc., 

Dover. E. T. MANLEY. 


Sir,—You seem to be extraordinarily indifferent in your 
leading article (Journal, February 9, p. 312) to the way in 
which dispensing doctors have been made tax collectors 
overnight in spite of the declared opinion of the Annual 
Conference of Local Medical Committees. Does it not 
rouse you to anger ? How long will it be before we all have 
to collect 6d. before giving advice? What urgent action 
is the B.M.A. taking in this matter? It is impossible to 
imagine a more clumsy piecé of administration.—I am, etc., 

Amble, Northumberland. R. P. ROBERTSON. 


Sm,—With regard to the proposed tax of Is. on every 
prescription, I see it has been suggested that the doctors 
should be made responsible for the collection of this charge. 

It seems to me that it would be simpler to let every patient 
get 1s. Health postage stamps from a post office and affix 
one on the back of the prescription form. When the chemist 
has dispensed the prescription he could sign across the 
stamp. 

All those who would be exempt from the charge could 
have their prescriptions on Form E.C.10 of a special colour. 
Perhaps these suggestions would simplify the collection of 
the tax and at the same time ease the doctors’ work.—I 
am, etc., 

Guildford, Surrey. GeorGE H. PEAKE. 

Smr,—As to the B.M.A. statement on charges. on prescrip- 
tions (Supplement, February 16, p. 61), I cannot imagine that 
the view expressed in any way represents the majority 
opinion of practitioners except so far as collection is con- 
cerned. “ Financial barrier between doctors and those who 
need their services ” forsooth, when the real barrier between 
the patients and adequate treatment is the abuse of the Service 
which this charge in the opinion of many would alleviate. 

One hopes that no recommendation will be made to the 
profession without consulting the profession.—I am, etc., 

London, N.6, W. L. TEMPLETON. 


Sirn,—I was amazed to see the objection raised by the 
B.M.A. to the shilling prescription charge (Supplement, 
February 16, p. 61). Surely a fee like this is the one thing 
which may keep down the insatiable demand for the useless 
“bottle of medicine” and the accompanying inevitable 
family consultation. Rather than a hardship, a shilling for 
a worthwhile prescription is a very good bargain indeed. 
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As for the collection of the fee, does not the request for 
a shilling or two for a certificate come in the same category ? 
Yet the majority of doctors make this charge. 

As it seems most unlikely under the present economic 
conditions that an increased capitation fee will be granted, it 
would appear the height of folly for the doctor’s representa- 
tives to oppose a measure which will help to alleviate 
the burden on the busy practitioner and on the taxpayer 
simultaneously.— I am, etc., 

London, S.E.23. 


Supplementary Ophthalmic Service 


Sir,—In answer to Dr. S. Chaplin’s letter (Supplement, 
May 26, 1951, p. 216) in which he advocates legal action 
against the Minister of Health for the manner in which he 
reduced the Supplementary Ophthalmic Scheme fee from 
25s. to 20s. last year, and has subsequently refused to pay 
the retrospective fee balance promised: I feel that it should 
be more generally known that the way the Minister got out 
of this difficulty Was by including in the new fee of 20s. a 
moiety calculated against his legal obligation for retrospec- 
tive payment, which he had promised before the inquiry on 
the time taken for refraction was set afoot. 

I secured this information from a member of the Oph- 
thalmic Group Committee only some two weeks ago when 
I discussed this same matter with him, and it seemed to me 
to preclude any such legal procedure. It is a pity that neither 
the Faculty of Ophthalmologists nor the Ophthalmic Group 
Committee troubles to provide a regular service of informa- 
tion to their members on such points of general ophthalmo- 
political interest. This perhaps explains the general apathy 
evinced by ophthalmologists towards such matters when they 
are asked to do anything concrete about them from time to 
time. This is underlined by the appeal in the,Supplement of 
February 9 (p. 51) to ophthalmologists to nominate repre- 
sentatives to sit on the ophthalmic services committees and 
in the past by appeals for nominations to the Council of 
the Faculty of Ophthalmologists. Perhaps we do not care 
any longer whether we die from the head downwards or the 
feet upwards.—I am, etc., 

London, W.1. 


G.P.s’ Access to X-ray Department 


Sir,—There have been several articles in the Supplement 
recently on direct access by general practitioners to x-ray 
facilities—with some difference of opinion. 

Free access to the x-ray department of Lewisham Hospital 
has been available to general practitioners and all surround- 
ing clinics for over a year. This was tried out initially for 
a period of three months, and as it proved successful it was 
continued. The prime aim of this free access was to reduce 
the patient’s waiting-time in the hospital. Previously cases 
referred by general practitioners for x-ray examination had 
to be seen by a medical officer in the receiving room, then 
referred to the x-ray department, and then back to the 
receiving room. Special’ request forms for use by clinics 
and general practitioners were carefully designed and printed 
in conjunction with the local Branch of the B.M.A. and dis- 
tributed on request. 

The upper part is for use by the general practitioner. The 
space for his address is of a size to accommodate a rubber 
stamp. He can also express a wish for his case ‘to be 
referred or not to the appropriate department if considered 
necessary. All fracture cases are referred direct from the 
x-ray to the casualty department unless stated otherwise, and 
so also are all those traumatic cases whose wet films cannot 
be immediately seen by the radiologist. This ensures that 
fracture cases do not leave the hospital without being seen 
by a medical officer. Cases x-rayed in the forenoon usually 
have their report sent to the general practitioner on the same 
day. 


Ian S. MACLEop. 


L. M. GREEN. 


Review of one year’s “direct access” to the x-ray” 


department shows that: 
(1) Most local practitioners, clinics, and some dentists take 
full advantage of the direct access. ; 


(2) About one-half of the practitioners make fuller use 
of the service than do the others. 

(3) The practitioners usually give very good clinica} 
information. 

(4) Waiting-time spent in hospital by patients referred by 
general practitioners for x-ray examination has been very 
greatly reduced. 

(5) This service does not appear to have increased the 
radiological work of the department during the year 
reviewed. General practitioners’ cases amount approxi- 
mately to 12% of the total work—that is, to about 12 cases 
a day. It is considered that most of these cases would have 
been referred to the hospital casualty or out-patient depart- 
ments if there had been no direct service and would eventu- 
ally have found their way to the x-fay department. 

(6) Most of the ordinary x-ray examinations are carried 
out, including barium-meal examinations. Barium-enema 
examinations, however, are carried out after reference 
to out-patient departments to facilitate the necessary 
preparation. . 

(7) The waiting-list for barium examinations is shorter 
than that for medical or surgical out-patient departments. 
Cases referred for gastric and intestinal conditions may thus 
have the barium or other investigation completed before 
being seen by. the consultant in the out-patient department. 
This is carried out in cases that will obviously require x-ray 
examination, and in this way some early cases of carcinoma 
of the stomach have been found without delay and 
immediate admission arranged. 

(8) Practically no extra clerical work is incurred provided 
that practitioners utilize the forms supplied. A few practi- 
tioners cannot be so persuaded by request, and cause much 
extra clerical work. 

(9) No abuse of the service apart from this has been 
noticed. 

(10)-The service is considered satisfactory by-the local 
B.M.A. and by all practitioners who have been contacted 
from time to time. 

(11) As mentioned in an article in the Supplement of 
February 9 (p. 50), it has brought about many useful and 
friendly relationships between radiologist and practitioner. 

(12) The present acute shortage of x-ray films has 
restricted the radiological examination to a minimum and at 
times has caused postponement of all cases except absolute 
emergencies. Practitioners responded to our request to for- 
ward only really necessary cases, and but for this the total 
number received would probably have been much greater. 
—I am, etc., 


London, S.E.13. MICHAEL Woop. 


POINTS FROM LETTERS 


Employ Professionals 


Mr. DonaLpD M. O’Connor (Launceston, Cornwall) writes: 
Your leading article, ‘‘ Preparing the Case ” (Journal, February 2, 
p. 263) pinpoints the cause of our present troubles and difficulties 
in a way which perhaps you did not intend. You wrote of “ the 
negotiators—all busy men in medical practice.” Does anyone 
seriously contend that the negotiations upon which depend the 
livelihood of twenty thousand practitioners and their families 
should be carried on as a spare-time hobby by men who are really 
busy in medical practice ? Enthusiastic amateurism has finally 
muddled along to a position in which we must employ profes- 
sionals who will, as you point out, be opposed by the best pro- 
fessional brains which can be mustered against us. One can only 
deplore the fact that the need to employ professionals was forced 
upon us and not recognized, as it should have been, and acted 
upon five years ago. ... Your article makes much of the need 
for skilled preparation of a case designed to secure our rights. 
to the tenth of a penny, and the point is indisputable, but, as I 
wrote in.an earlier letter, we want help now. We need some sort 
of interim settlement which is based on the obvious and manifest 
fact that the figures which were foisted upon us in 1948 are 
inadequate in view of the increase in cost of living since that 
time. An increase of 20% in our net incomes would bring us 
into line with the wage-earners and would make life a vastly 
easier matter for many of us. 





















72 Fes. 23, 1952 


ASSOCIATION NOTICES 


SUPPLEMENT 1To THE 
BritIsH MEDICAL JOURNAL 





Association Notices 





PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award in 1952 of prizes of the value of 
20 guineas for the best essay, and 10 guineas for the second 
best essay, submitted in open competition by each of the 
following categories of nurses: (1) student nurses ; (2) State- 
registered nurses working in a hospital ; (3) State-registered 
nurses not working in a hospital (i.e., district nurses, private 
nurses, etc.); (4) State-enrolled assistant nurses. 

The subjects of the essays for 1952 are: 

Category 1.—‘* Why did you decide to take up nursing ? Why 
do you think some nurses give it up ? ” 

Category 2.—‘* What can be done ‘to make the most efficient use 
of trained nursing staff in hospitals, with special reference to the 
avoidance of wastage ? ” 

Category 3.—“ Discuss the risks of conveying infection in the 
course of your work and the steps you would take to prevent it.” 

Category 4.—“ The nursing care of the incontinent patient.” 


The purpose of these prizes is the promotion of systematic 
observation among nurses. In awarding the prizes due 
regard will be given to evidence of personal observation. 
No essay that has previously appeared in the medical press 
or elsewhere will be considered eligible for a prize. 

Nurses who are undergoing a course of training at a 
hospital are eligible to compete under Category 1; nurses 
registered by the General Nursing Council are eligible to 
compete under Categories 2, 3, or 4, whichever is appro- 
priate. 

If any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
sufficient merit, no award shall be made. 

The essay should be typewritten if possible, but a legibly 
written manuscript will receive equal consideration. It must 
be written in the English language, unsigned, and have 
attached to it a note containing the name and address of the 
candidate and the category into which he or she falls. 
Essays, which it is suggested should consist of 2,000 to 5,000 
words, must be forwarded so as to reach the Secretary of 
the British Medical Association not later than March 31, 
1952. 

Preliminary notice of entry for this competition is 
required, and a special form for this purpose is obtainable 
from the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 





Diary of Central Meetings 


FEBRUARY 
27 Wed. at oe and Superannuation Committee, 
a.m. 

27 Wed. Committee on the Association of the General 
Practitioner with Hospital Work, 2 p.m. (Date 
changed from February 20.) 

27 Wed. Private Practice Committee, 2 p.m. 

28 Thurs. Committee on Control of Medical Manpower in 
War, 2 p.m. 

28 Thurs. Trainee Assistants Subcommittee, General 
Medical Services Committee, 2 p.m. 

28 Thurs. Welsh Committee, special meeting (at Raven 
Hotel, Shrewsbury), 2.15 p.m. 

29 «Fri. Library Subcommittee, 12 noon. 

29. ‘Fri. Ophthalmic Group Committee, 2 p.m. 

29 ‘Fri. Science Committee, 2 p.m. 

MaArRcH 

3 Mon. _ Armed Forces Committee, 2 p.m. 

4 Tues. Organization Committee, 2 p.m. 

5 Wed. General Practice Review Committee, 11 a.m. 

5 Wed. Public Relations Committee, 2 p.m. 

6 Thurs. Journal Committee, 2 p.m. 


. speakers gave their views (usuall 


6 Thurs. Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 2 p.m. 

7 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

7 Fri. Pubhc Health Committee, 2 p.m. 

10 Mon. Conference between the B.M.A., Ministry of 
Health, and associations of local authorities on 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W.1), 3.30 p.m. 

11 Tues. Central Ethical Committee, special meeting, 12 
noon (date and time changed from February 26). 

13 Thurs. General Practice Review Committee, 11 a.m. 

19 Wed. Joint Meeting of B.M.A. and T.U.C. Committees, 
11 a.m. (Preliminary meeting of B.M.A. 
Representatives, 10.15 a.m.) 

19 Wed. Occupational Health Committee, 2 p.m. 

21° ‘Fri. Colonies and Dependencies Committee, 2 p.m. 

26 Wed. Council, 10 a.m. 

27 Thurs. Council. 

APRIL 
2 Wed. General Practice Review Committee, 11 a.m. 
16 Wed. General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BRIGHTON Division.—{1) At Sussex Eye Hospital, Brighton, 
Wednesday, February 27, 3 p.m., clinical meeting. (2) At Hotel 
Metropole, Brighton. Saturday, March 1, 7.30 for 8 p.m., annual 


dinner, Principal guest, Dr. Charles Hill, M.P. 

BurNLEY Division.—At Sparrow Hawk Hotel, Burnley, 
Friday, February 29, 8.30 p.m., annual general meeting. 

City Drvision.—At Finsbury Health Centre, Pine Street, 


London, E.C., Tuesday, February 26, 8.30 P iomow Dr. Raymond 
Greene: “ Endocrinological Treatment in Gynaecology.” 

Coventry Division.—At Orthopaedic Clinic; 55, Holyhead 
Road, Coventry, Tuesday, February 26, 8.30 p.m., demonstration 
and discussion by Mr. J. H. Penrose: “Some Common 
Orthopaedic Conditions of Childhood.” 

Furness Division.—At Orthopaedic Out-patient Department, 
North Lonsdale Hospital, Tuesday, February 26, 8 p.m., meeting 
of Barrow and Furness Clinical Society. Three films will be 
shown illustrating some aspects of accessible cancers. A discus- 
sion will follow. 

Harrow Division.—At Clay Pigeon Hotel, Eastcote, Wednes- 
day, February 27, 8.30 p.m., general “meeting. Discussion by 
Dr. E. Idris Jones and Mr. W. E. Springford: “* Peptic Ulcer.” 

Iste oF WiGHt Division.—At Spencers Inn, Ryde, Saturday, 
March 1, 8 for 8.30 p.m., annua! dinner. Annual B.M.A. Lecture 
by Sir Arthur Porritt. 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, London, S.E., Sunday, March 2, 11 a.m., clinical 
meeting. 

SaLisBurY Division.—At General Infirmary, Salisbury, Friday, 
February 29, 11.15 a.m., demonstration by Dr. J. G. Bourne: 
“Use of Cyclopropane instead of Nitrous Oxide for Dental 
Extractions.’ 

SouTH LANCASHIRE AND East CHESHIRE BRANCH.—Wednesday, 
February 27, 2.30 p.m., visit to Dobson’s Dairies Ltd., Lloyd 
Road, Levenshulme, Manchester. 

Sutron CoLpFigLp Drvision.—At Sutton Coldfield Hospital, 
Friday, February 29, 9.15 p.m., ordinary meeting. Lecture by 
Professor Hugh C. McLaren: “ The Cervix in Pregnancy.” 

Tower HaMtets Division.—At St. Andrews Hospital, Devons 
Road, Bow, London, E., Friday, February 29, 3 p.m., clinical 
meeting. 

WEMBLEY Division.—At Wembley Hospital, Tuesday, Febru- 
5 | 26, 9 a discussion to be opened by Dr. E. Grundy: 
“ Recent Welfare Provisions.” 


Meetings of Branches and Divisions 


SOUTH-EASTERN COUNTIES DIVISION 


A meeting of the Division was held at St. Boswells on 
December 3, 1951. Present were Dr. A. Simpson (chairman), and 


Drs. McGregor, Weatherhead, Haddon, J. Henderson, F. 
Henderson, lover, Anthony,. Adam, McCracken, Martin, 
Yellowlees, Davidson, Clark, Smith, McLay, Rigby Lynn, 


Balfour, Grieve, and Duff. 

Dr. Haddon gave the meeting an excellent report on the recent 
activities of the local medical committee. Afier that Dr. Weather- 
head and Dr. Glover opened a discussion on the First Interim 
Report of Council on the Reform of the National Health Service. 
The former ably summarized the salient points of the report, 
especially as it affected this area, and the latter stressed the 
importance of the first five recommendations. Subsequent 

at length) on various other 
matters in the Report. On the whole the Division was in agree- 
ment with most of the report and its Representative received 
adequate direction on most points; for the rest, as a guide to his 
conduct, he was recommended to his discretion and his conscience. 
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AUSTRALIA’S’ NATIONAL HEALTH SERVICE 


BY 


J. G. HUNTER, M.B., Ch.M. 
General Secretary, Federal Council of the B.M.A. in Australia 


PART I. ATTEMPTS TO NATIONALIZE 
MEDICINE 


Standstill and advance in the development of national health 
services in Australia may be summarized as in two phases. 

After six years of resistance the medical profession in 
Australia assured its freedom against the then (Labour- 
Socialist) Government, whose admitted “ultimate object,” 
in its scheme for free medical and pharmaceutical benefits, 
was complete nationalization of medical services. 

The present (Liberal-Country Party) Government intends 
no interference with the freedom of doctors. It has obtained 
the profession’s full co-operation in planning a national 
health service. Elements of the programme already carried 
into effect include: free treatment and free medicine for 
pensioners and their dependants; and, for the entire com- 
munity, free “life-saving and disease-preventing” drugs. 


Ulterior Objective 


It may be valuable to present an outline of the first phase, 
since this illustrates the manner in which a scheme for 
social services might be utilized to attempt an ulterior objec- 
tive—that of nationalization. 
In this instance, resort was 


unless he should accept Government control in the pre- 
scribing of medicines for his patients. Incidentally, if the 
British Medical Association in Australia had not fought ‘on. 
this issue, and won, a way would have been opened to State 
regimentation .of any group in the community. 

Although the Federal and six State Parliaments in 
Australia had made many experiments in social legislation, 
including some not elsewhere tried, no comprehensive- 
scheme for free medical services and pharmaceutical benefits. 
was initiated until 1947. To understand the constitutional 
obstacles to any such scheme it is necessary to recall that 
the Federal Parliament cannot legislate in a manner which 
would be inconsistent with any definite head of power: 
written into the Constitution itself. The subject-matters. 
of its powers, though the range is wide, are precisely defined. 
Its powers are those only which the’ States, at Federation: 
or since, have surrendered or which the people by refer- 
endum have given to the Commonwealth. Accordingly,. 
the validity of any legislative Act of the Federal Parliament 
can be challenged before the High Court. Here is an. 
essential difference between the constitutional system of 
the Commonwealth and that of Great Britain, where- 
Parliament possesses supreme and sovereign power. 


Prescription from a Formulary 
In 1944 the Federal (Labour) Government introduced a 
Pharmaceutical Benefits Act, which was passed by Parlia- 
ment in the belief that authority to do so was contained: 
in the financial and incidental powers of the Constitution. 
A basic provision was that 
medicines, if the patient 





had to a device which the 
High Court of Australia 
found to be  unconstitu- 
tional, as amounting to 
peacetime “civil conscrip- 
tion” of doctors. (Australia 
has a written constitution 
which permits no such form 
of conscription.) The 
method proposed by the 
then Government, led by 
the late Rt. Hon. J. B. 
Chifley, was to make it 
impossible for the individual 
doctor to earn a livelihood 





Adjudication March 10 
Mr. Justice Danckwerts has fixed March 10 as the 
date.when adjudication begins. The two sides have 
exchanged their statements of the case (see page 77). 
The G.M.S. Committee answers critics (see page 77). 


The Shilling on Prescriptions 
The G.M.S. Committee seeks to protect 4,000 
dispensing doctors from serving as Government 
collectors and from losing financially. It has asked 
for an interview with the Minister (see page 76). 


were to receive them free, 
must be prescribed from a 
Government Formulary of 
drugs. This would place 
the doctor in the dilemma 
of having either to confine 

. his choice te the standard- 
ized prescriptions in the- 
Formulary or to prescribe © 
otherwise if his judgment 
required it—in which case 
he might incur the dis-_ 
pleasure of his patient, who- 
would be taxed to pay for 
the benefit. 
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Strong exception was taken by the medical profession to 
the provisions of the Act, and its attitude was very clearly 
stated by Sir Henry Newland, the then President of the 
Federal Council of the British Medical Association, in a 
letter to the Minister for Health. He said: 

“I have been requested to convey to you with all respect the 
opinion of the Federal Council that rigid adhesion to a formulary, 
and all the more if enforced by contract, violates the first great 
principle of medical practice—namely, that whatever the organiza- 
tion, the doctors taking part must remain free to direct their 
clinical knowledge and personal skill for the benefit of their 
patients in the way in which they feel to be best. The Federal 
Council holds that the medical profession, in the interests of the 
public weal, must retain the priceless asset of individual freedom 
and enterprise. On this principle, the Federal Council can make 
no compromise.” 

In the difficult few years that followed there was no 
compromise whatever by the medical profession on the 
issue of freedom. The measure was nullified when the 
Medical Society of Victoria, applying through the State 
Government to the High Court, obtained a declaration that 
the Act was invalid. 

Following this defeat the Federal Government decided in 
1946 to ask the people, by the method of a referendum, for 
an extension of powers. The referendum, which was 
approved, was in these terms: that the Commonwealth 
Parliament might make laws with respect to “the provi- 
sion of maternity allowances, widows’ pensions, child endow- 
ment,’unemployment, pharmaceutical, sickness, and hospital 
benefits, medical and dental services (but not so as to 
authorize any form of civil Sueaeenpeen, benefits to 
students, and family allowances.” 

The decision of the people, who at the same time returned 
Mr. Chifley’s Government with a substantial majority, 
seemed to put beyond doubt the power to establish medi- 
cal, pharmaceutical, and dental services, free to all, which 
the Government had promised before the election. Long 
negotiations followed between the Minister for Health and 
the Federal Council of the B.M.A. on various features of 
the proposed scheme for free national health services. The 
Minister offered to drop sections of the 1944 Act which 
imposed penalties on doctors. There was discussion also 
of a plan submitted by the B.M.A. as an alternative to 
compulsory use of the Formulary, the plan later adopted 
by the Menzies Government—that is, the provision of the 
costly life-saving and disease-preventing drugs. 

But on decisions made by the Cabinet the new Fherme- 
ceutical Benefits Bill, when presented to Parliament, repeated 
the main objectionable provisions of the 1944 Act. In addi- 


tion it included a new feature, one deeply resented by the 


medical profession. The penalty clause, which appeared 
in the body of the 1944 Act, and so was subject to open 
criticism and amendment if desirable, was replaced by a 
clause conferring on the Minister power to determine 
offences and penalties by simple regulation. Doctors feared 
that under this arbitrary power they might be oppressed by 
burdensome penalties or vexatious controls. 

The Bill, passed by Parliament with extraordinary haste, 
received the Royal Assent on June 12, 1947. The profes- 
sion’s fears were justified by the nature of regulations made 
under the Act and gazetted in May, 1948. 


Proposed Free Service 


Meanwhile the Minister had conferred with the Federal 
Council of the Association on the subject of 'a proposed 
complete national medical service, free to all, but paid for 
out of social services taxation. The Government contem- 
plated some form of direct contract between itself and 
doctors co-operating in the scheme; the method of pay- 
ment might be fee-for-service, capitation, or salary, or a 
combination of these. Ministerial control of the health 
service would be insisted on. In reply, the Federal Council 
presented to the Minister a constructive statement of policy 
on national medical services. Essentials of this were: that 
the role of the Commonwealth Government should be to 


supply capital expenditure ; that any general medical service 
should be controlled by a non-Ministerial body in which | 
doctors would form a majority; and that there should be 
free choice of doctor, payment at fee-for-service, and 
preservation of the contract between patient and doctor. 
There should be no contract between the doctor and the 
Government. 

These were principal matters discussed at a conference 
held in July, 1947, between the Association and the Govern- 
ment on a national medical service. In retrospect, the 
occasion seems significant mainly because of a Ministerial 
remark which, when made public later, was to alert not 
only the doctors but all other citizens who would oppose 
nationalization of medical practice. 

Having been asked repeatedly if the ultimate object of 
the Government's policy was the elimination of private 
medical practice, the Minister replied: “That is so. There 
is no dispute as to that.” 

Once aware of the ultimate object, the doctors closed their 
ranks. They were confident that their resistance would 
have the support of a large majority of the people. Indeed, 
the support which patients gave to their doctors was the 
most pleasing and heartening aspect of the dispute with 
the Government. But to the Government the practically 
complete silence of the public, in spite of being deprived 
of benefits for which they were being taxed, was most dis- 
concerting. At this time Acts had been passed, or were 
contemplated, to nationalize banks, airlines, and shipping. 
Insurance was threatened with a like fate, and even the 
Press had become apprehensive of Government control. 

When regulations under the Pharmaceutical Benefits Act 
were proclaimed in May, 1948, it was seen that the restric- 
tive nature of the Act itself was aggravated by the substance 
of certain of the regulations. One (No. 34) introduced a 
novel method of invading the freedom of the subject. It 
was the Government’s stated intention to deliver at every 
doctor’s address a copy of the Government Formulary, a 
copy of rules for prescribing, and prescription forms. 
Regulation 34 authorized the Director-General of Health 
to call on the doctor, if he so desired and without warn- 
ing, to deliver up these documents, in default of which he 
might be fined £50. Such was the spirit of these regula- 
tions. (Presumably it was feared that the documents would 
be used as waste paper, which indeed they later became.) 
The Association, having obtained counsel’s opinion, advised 
its members to refuse delivery. Within two weeks the Act 
came into operation (on June 1), and immediately it was 
apparent that the scheme could not be made to work. © 
Approximately 98% of doctors refused to accept State con- 
trol through the Formulary and official prescription forms. 
The highest figure which the Government could give for 
those co-operating under the Act was 157 out of 7,000 
practising doctors. Of doctors in private practice probably 
not more than 70 co-operated at any time. 

Failure of the scheme, and the resulting loss of Govern- 
ment prestige, -led to postponement of the National Health 
Service Bill, which did not reach Parliament until the end 
of 1948, and then only in the form of an enabling Bill, 
rushed through Parliament in a few hours right at the end 
of a session. In the debate, the Prime Minister, the late 
Rt. Hon. J. B. Chifley, used words which helped to 
strengthen the ever-growing opposition to the Govern- 
ment’s proposals. Referring to the records to be kept by 
doctors, he said, “All that the doctor will be asked to 
do is to furnish a return showing the people he has attended 
and what they have been attended for.” 


Resistance to Nationalization 


It followed that the issue of nationalization would be 
decided on the Pharmaceutical Benefits Act—or at the elec- 
tion due at the end of 1949. As the doctors continued to 
resist month after month (while subjected to attacks in 
Parliament and outside it by members of the party in 
power), the Government was driven gradually to the resort 








service 


| which _ 


ould be 
e, and 
doctor. 
ind the 


ference 
yovern- 
ct, the 
listerial 
ert not 
oppose 


ject of 
private 
There 


-d their 
would 
Indeed, 
fas the 
e with 
tically 
-prived 
st dis- 
r were 
ipping. 
en the 
trol. 

ts Act 
estric- 
stance 
iced a 
tt. 8 
every 
ary, a 
forms. 
tealth 
warn- 
ch he 
egula- 
would 
ame.) 
ivised 
e Act 
t was 


work. ° 


- con- 
orms. 
e for 
7,000 
ably 


vern- 
ealth 
- end 
Bill, 
. end 
late 
i to 
yern- 
t by 
d to 


nded 


| be 
slec- 
1 to 
; in 
in 
sort 





Marcu 1, 1952 






AUSTRALIA’S NATIONAL HEALTH SERVICE SUPPLEMENT 10 tur 75 





of compulsion. Leaders of the profession could hardly 
repress the hope that the Government might in some way 
attempt conscription of the doctors’ services. Here one 
should recall the safeguarding words of the referendum 
question: “But not so as. to authorize any form of civil 
conscription.” These words had been added to the text, 
with the Government’s consent, by an amendment moved 
by the leader of the Opposition, the Rt. Hon. R. G. Menzies 
(now Prime Minister). 

As the Federal Council of the Association was about to 
end its.meeting in Melbourne, during March, 1949, it was 
informed by telephone message from Canberra that the 
Government was just then introducing an amendment to 
the Act. The effect of this amendment was that a doctor 
must not prescribe any medicament, compounded or not 
compounded, or any material or appliance, contained in 
the Government Formulary, except upon the Government 
prescription form. Immediately it was realized that this 
meant that doctors must either co-operate in the scheme 
or lose the right to prescribe lawfully a number of the 
medicaments used in their practice—for example, sulphon- 
amides, antibiotics, adrenaline, etc. 

The rest of the story may be told shortly. An “ Indepen- 
dence Fund” was inaugurated to provide the means of 
challenging the amendment in the High Court, and later 
of presenting the doctors’ case to the people by vigorous 
methods of publicity. On October 10, 1949, the Court gave 
its decision, holding by a four-to-two majority that the 
amendment was a form of civil conscription and therefore 
invalid. 

Of the later publicity the most striking feature was the 
daily broadcasting by more than 500 family doctors through- 
out the length and breadth of Australia for a period of five 
weeks. 

For the Government there was nothing left but to hope 
for a mandate, at the coming elections, to proceed with the 
socialization of medicine in Australia. In the result it met 
defeat, and gave place to a coalition Government led by 
Mr. Menzies. 


PART II. HEALTH SCHEME WITHOUT 
SOCIALIZATION 


During 1950 first steps were taken towards the objective 
of a national health scheme without socialization. The 
Minister for Health, Sir Earle Page, announced that the 
Government would avoid the mischiefs of State paternalism 
and would adopt, so far as possible, the principle of encour- 
aging voluntary health insurance. Generally, its method 
would be to use its funds to amplify the cover against 
sickness provided by approved insurance organizations. 
Instead of indiscriminate State charity, made possible by 
burdensome taxation, there would be help for those will- 
ing and able to help themselves, with special aid for the 
minority who for various reasons could not meet the cost 
of adequate medical care. 

In a speech to Parliament on November 2, 1950, the 
Minister said that the new. health scheme would establish 
a partnership between the individual and the State. His 
own task was to initiate a programme of medical benefits 
and provide the necessary machinery free of red tape, of 
departmentalism, and of vitiating restrictions on professional 
Standards. Instead of regimenting the professions, the 
Government had chosen the method of a working partner- 
ship. In many instances already proposals had come from 
doctors, chemists, or hospital managements. Rejecting the 
centralization common to all socialized schemes, the Govern- 
ment had chosen the policy of decentralization. “The doc- 
tor’s surgery and the pharmacist’s shop became the head- 
quarters where decisions could be made.” 

“Our policy aims,” the Minister said, “to improve the 
quality of medical services in its essential factors by stimu- 
lating individual and community effort. It makes the indi- 
vidual a partner of the Government, not its servant. One 


outstanding fact that has emerged from various schemes 
of socialization of medicine is that Government contro] of 
medical treatment, especially the handing out of treatment 
for nothing, does not improve the standards of medical 
treatment or of national or individual health. The most 
that Government control has been able to do has been to 
retain the status quo ante. In most cases, however, there 


* has come inevitably a steady deterioration of the morale 


of the people, loss of skill of the doctors, especially general 
practitioners, through the enormous’ wastage of time in 
filling in forms, and consequent degeneration of the health 
of the patients. There is already evidence that that was 
happening in Britain and New Zealand and, where it 
applied, was beginning to happen in Australia. The 
Government's aim is to maintain the continuous improve- 
ment in the health of the Australian people that the pro- 
gress of the last 50 years shows.” 


Past Progress 

Outlining that progress, Sir Earle Page drew attention to 
the great decline in mortality rates at all ages between 1901 
and 1947 and the increased expectation of life. These 
results were an expression of the cumulative efforts of the 
medical profession on the whole health front during this 
period. Insistent advice and pressure. of doctors in 
Australia, as in other countries, had ensured improvement 
in water supplies, in sanitation, and in immunization against 
infectious diseases. By the research of doctors new germs, 
new drugs, and new methods of treatment had been dis- 
covered. The result was seen in a remarkable improvement 
in national health. 

“The Australian people,” Sir Earle Page continued, ‘ have 
asked themselves why, when they are getting such magnificent 
results from our present health system, they should discard that 
system and attempt to sail on the uncharted sea of nationaliza- 
tion of medicine. 

“In all nationalization schemes there has been pressure to 
cover the whole field at once. This of itself has led to chaos, and 
does not ensure that the area of treatment most needing care 
receives priority. Our first task was to direct attention to that 
huge bare area of sickness which was not covered in the past, 
but which now must be specially treated by reason of modern 
progress with means that have become increasingly expensive. 
With this ideal, the Government aims to deal with the problem 
of national health in two stages: first, that covered by current 
expenditure; secondly, that dealing with capital expenditure. 
Both stages will be designed to ensure a progressive improvement 
in all phases of the healing art—from teaching and research 
through to actual practice and the training of medical graduates 
qualified to deal with all emergencies. Intimate contact and 
knowledge of the general practitioner of the history, constitution, 
life, and circumstances of the patient make the preservation of 
his opportunities to use to the full all modern improvements in 
knowledge and technique one of the most important factors in a 
national health scheme.” 

Existing health insurance agencies that had proved their 
value would be utilized to the greatest possible extent. The 
Minister emphasized that the willing co-operation of doc- 
tors, chemists, hospital managements, voluntary organiza- 
tions, and insurance societies should be secured by leaving 
in their expert hands as much as possible of the administra- 
tion and control of the scheme. The patient should be 
given a definite sense of personal and social responsibility. 
It was essential that the scheme should result in raising the 
level and standard of medical care and treatment ; in build- 
ing up, not undermining, the self-respect and morale of the 
people at large. : 

“Experience of the rest of the world in regard to health 
schemes indicates,” the Minister declared, “ that the most likely 
system to satisfy all these requirements is one of voluntary insur- 
ance. Voluntary insurance will prove as valuable against 
unpredictable sickness risks as it has with life, shipwreck, theft, 
and other risks. It may be argued that voluntary insurance 
cannot cover the whole possible field of sickness risk on an 
actuarially determined premium. The Government aims to give 
this full cover with a system of cash benefits added to the insur- 
ance benefits, for-each item of sickness. The double benefit thus 
offered would meet roughly 80 to 90% of the cost of medical 
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treatment. The Government benefit would also be continued to 
the sick, for medical: and hospital care, even after the ordinary 
insurance benefit expires.” 


Present Arrangements 

Steps taken to date in putting the programme into effect 
may now be summarized. They have been, successively: 
the provision of free milk to schoolchildren; payment of 
increased allowances to sufferers from tuberculosis; free 
supply, on a doctor’s prescription, of life-saving drugs to 
all persons requiring them ; provision of free medical treat- 
ment and free medicine to pensioners and their dependants ; 
and financial assistance to contributors to voluntary schemes 
for the provision of hospital benefits. Some details of these 
measures may here be given. 

By arrangement with the State Governments, free milk 
up to a half-pint daily is provided for children below the 
age of 12 years attending public and private primary schools 
and recognized kindergartens, nursery schools, and creches. 


In places situated far from fresh milk supplies (as are many_ 


throughout the continent) powdered milk is kept to be made 
up for drinking. e ; 

A scheme of tuberculosis allowances was brought into 
Operation on July 13, 1950. Rates at present payable to 
the main categories of sufferers are: £A8 5s: a week to a 
married man with a dependent wife; and £A5 a week to 
a sufferer without dependants, reducible to £A3 a week when 
the sufferer without dependants is accommodated in a hos- 
pital or tuberculosis institution free of charge. An allow- 
ance of £A5 a week, without reduction for free institutional 
accommodation and treatment, will be paid to a sufferer 
whose only dependant is a child or children under 16 years 
of age. There is also an allowance of 9s. a week each in 
respect of dependent children under the age of 16. This 
payment is additional to child endowment of 5s. a week for 
the first child and 10s. a week for each subsequent child 
under the age of 16. 

A not ungenerous means test takes account of income 
only, not of property. Permissible income is £A4 a week 
(including wife’s income) in the case of a married man with 
dependent wife, and £A2 a week for other categories. 
Allowances cease, however, when the earnings of a sufferer, 
entitled to the rate of £A8 5s., reach this figure. 

The tuberculosis allowances scheme is designed to check 
the spread of infection by enabling sufferers to give up 
work and take treatment. It is in the interest not only of 
sufferers but of the rest of the community. This justifies 
the payment of higher allowances than other classes of 
invalid receive. 


General Practitioner Treatment 


The third measure, introduced on September 4, 1950, 
makes available, free to all citizens, life-saving and disease- 
preventing drugs on submission to any approved chemist 
of the prescription of a registered medical practitioner. 
There are no intermediaries between doctor, chemist, and 
patient. The Government, through the Department of 
Health, pays the chemist on production of the doctor's 
prescription. Prescriptions are handled by any chemist or 
dispensary selected by the patient. 

Drugs cover treatment for those diseases which are 
responsible for most of the deaths in the community. 
They include all the sulphonamides, insulin, penicillin, 
streptomycin, chloramphenicol, ‘“aureomycin,” vaccines, 
and sera. Others will be added from time to time, as 
medical science advances. There is no means test. The list 
of-drugs was drawn up by a Pharmaceutical Benefits Advi- 
sory Committee, nominated by the Federal Council of the 
B.M.A., and this committee advises the Minister for Health 
about new additions to the list. The list includes all known 
proprietary brands of listed drugs. An identifiable pre- 
scription form, the doctor’s own form with the words 
“Pharmaceutical Benefits” imprinted on it, is used in 
duplicate. 


The fourth step is the provision of free general practi- 
tioner medical treatment and free medicine (in addition to 
the life-saving drugs available to all citizens) for aged, 
invalid, and widowed pensioners and their dependants. 
Medical services are services such as are rendered by a 
general practitioner in his surgery or the patient’s home 
and for which the practitioner normally charges a con- 
sultation or visiting fee. Names of participating doctors 
are furnished to the Department of Health by the B.M.A. 

There is no contract between the individual doctor and 
the Government. By arrangement with the Federal Council 
of the Association, pensioners are charged concessional 
rates—at the moment 8s. a consultation and 10s. a visit, 
representing approximately 60% of private charges. The 
practitioner receives payment not from the patient but from 
the Government, on the authorization of the patient, who 
signs a voucher certifying that he has received service and 
requesting that payment be made directly to the medical 
practitioner on his or her behalf. 

A medical practitioner providing medical services to 
pensioners may prescribe any drug in the British Pharma- 
copoeia and such additional drugs as may be from time to 
time prescribed by regulation or any combination of such 
drugs. At the request of the Minister for Health, a com- 
mittee appointed by the Federal Council has prepared a 
formulary—the Prescribers List—for the guidance of medi- . 
cal practitioners in their prescribing. This committee also 
advises the Minister for Health in regard to the additional! 
drugs to be prescribed by regulation. 

The latest step is the provision of an additional benefit 
of 4s. a day to patients in private hospitals who are contri- 
butors to voluntary hospital contribution schemes providing 
a minimum benefit of 6s. a day. (The rate of contribution 
is 3d. a week for a single contributor, 6d. a week for a 
married contributor.) Under the Chifley regime the 
Commonwealth entered into an agreement with the six 
States to pay 6s., later 8s., a day in respect of every bed 


occupied in a public hospital provided that no means test 
was applied. The benefit was also available to patients 


who elected to go into private hospitals. The effect of the 
new regulation is that a patient in a private hospital who 
is-a contributor to a voluntary hospital contribution scheme 
will receive 18s. a day—12s. from the Commonwealth and 
6s. from the contribution scheme towards the cost of 


hospitalization. 
Conclusion 

As the next step in the national health service the Govern- 
ment intends to subsidize approved voluntary schemes pro- 
viding medical benefits. This measure may be introduced 
later this year. In this the underlying principle of Aus- 
tralia’s national health scheme will find expression—the 
encouragement of voluntary effort on the part of all who 


-are able to insure against the costs of illness. 





- 


THE SHILLING ON PRESCRIPTIONS 


CRITICISMS BY G.M.S. COMMITTEE 

The scheme for imposing prescription charges is held by 
the G.M.S. Committee to be impracticable in many respects. 
While the political issues do not-concern the Committee, 
the position of the dispensing doctors does. There are 
4,000 of these—that is, about 20% of the general practi- 
tioners in the Health Service. Ten per cent. are paid on the 
tariff system and 90% on the capitation system. 

At its meeting on February 21 (reported on page 77) the 
Committee agreed to ask for an interview with the Minister 
of Health to bring up the following points: 

(1) The profession should have been consulted earlier. 

(2) The profession has alternative suggestions to offer: it 
wants discussion on the whole question of economies in the 
pharmaceutical field. 

(3) The rural doctor doing his own dispensing needs 
special consideration. 

(4) Hardship on certain types of patient must be avoided. 
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As previously reported (Supplement, February 16, p. 61), 
the Committee has instructed its representatives “to press 
the Government to take such steps during the passage of 
legislation as will alleviate hardship to certain sections of 
the population and will ensure that the doctor is not required 
to play any part in the actual collection of the money.” 
The Committee does not regard this scheme as the best way 
of saving money. Suggestions made at the meeting include 
raising the National Insurance contribution by, say, 2d. a 
week, and affixing stamps to prescriptions. 


The Dispensing Doctor 


The Committee condemns the scheme in that it makes 
the dispensing doctor an agent for collecting Government 
money. If the patient fails to pay, the doctor loses—not 
the Treasury. Several members emphasized the difficulties 
in’ rural areas, where the doctor sometimes sets out the 
medicines on a shelf and the patients later collect them ; 
or the doctor sends the bottles off by bus. In these circum- 
stances it would be difficult to collect the shillings and there 
would in any. case be much extra clerical work. 

There would be many bad debts, which could not be com- 
pensated for as in the old days by adjusting private fees. 
In England and Wales there is no Form E.C.10A, and 
doctors giving stock orders might be out of pocket. 

Again, if 3s. 6d. per year per patient is to be deducted 
from the doctors’ pay some doctors will have to prescribe 
more than they do now in order to recoup themselves. As 
a member pointed out, this arrangement, designed to save, 
would encourage extravagance. The Committee also feared 
that the numerous explanations dispensing doctors would 
have to give their patients might damage the doctor-patient 
relationship. 








ADJUDICATION MARCH 10 
EXCHANGE OF DOCUMENTS 


Mr. Justice Danckwerts has fixed March 10 as the date when 
adjudication begins. In accordance with his instructions the 
General Medical Services Committee and the Ministry 
of Health have exchanged statements on the general 
practitioners” claim for higher remuneration. 

The first meeting of the Working Party to discuss distribu- 
tion of remuneration was held on February 26. The Work- 
ing Party consists of representatives of the G.M.S. Com- 
mittee and officials of the Ministry of Health. 


The Working Party Agreement 


In agreeing to set up this Working Party (Supplement, 
August 25, 1951, p. 69), the Committee accepted two pro- 
visos. These were: (1) It undertook to accept whatever 
decision may be reached following arbitration. (2) It 
accepted that an agreement satisfactory to both sides 
should be reached on a revised plan for distributing the 
central pool. Therefore actual payment of whatever sum 
is awarded is conditional on agreement in the Working 
Party. In this connexion the Committee gave an assur- 
ance at the time “that it would be the aim of its repre- 
sentatives . . . to work harmoniously with a desire to pro- 
vide the best possible service for the public and make 
possible a better and happier atmosphere among the 
doctors who take part in it, but in the Committee’s view 
the profession would feel rightly aggrieved if the award 
following arbitration Were nullified by failure to agree in 
the Working Party upon a proper distribution of the’ pool.” 

The Committee, together with its counsel and expert 
advisers, continues to prepare the case. An account of this 
was given at its meeting on February 20 (see next column), 
where a speaker emphasized again the difference between 
bargaining with the Ministry and preparing a case to put 
before a judge in court. 


THE APPROACHING ADJUDICATION 


COMMITTEE’S STRAIGHT ANSWER TO 
CRITICISM 


A full two-day meeting of the General Medical Services 
Committee was held at B.M.A. House, London, on February 
20 and 21. The special business gn the first day was to 
consider in detail a report by the Committee’s representa- 
tives on the Working Party concerning the distribution of 
the Central Pool. Before this was embarked upon, how- 
ever, the CHAIRMAN, Dr. Wand, made emphatic reference to 
what he described as uninformed criticism appearing in the 
correspondence columns of the Journal and elsewhere con- 
cerning supposed delay for which the Committee was held 
responsible in starting arrangements for the adjudication. 
Dr. Wand referred in particular to a resolution from the 
Plymouth Division expressing “ profound dissatisfaction ” 
with the delay in bringing the case before the tribunal. 
A similar resolution had been passed by the West Middle- 


sex Division. These attacks were very disturbing. He and. 


some other members, who were all busy general practi- 
tioners, together with Dr. D. P. Stevenson, the secretary 
of the Committee, had sacrificed a great amount of time, 
by night as well as day, on Sundays as well as weekdays, 
in making preparations for an occasion which would be of 
the very greatest importance to the profession now and in 
the future. He reminded the Committee that only as a 
result of insistent pressure on the Government were they 
able to secure the services of a High Court judge as adjudi- 
cator, and what was not understood by their critics was 
that now that the judge had been appointed the timing was 
in his hands and in the hands of counsel. It was no easy 
task to give to counsel the proper background and to ensure 
that all the issues in their case were fully appreciated. 

Dr. Howie Woop said that the chairman and secretary 
had no need to justify themselves to the Committee. They 
all knew how hard they had worked. There were a small 
number of dissident members outside who were making the 
most of the difficulties. He thought that the substance of 
what the Chairman had just stated should appear in the 
Journal above all their signatures. 

Dr. J. C. ARTHUR suggested that the criticism came from 
those who rarely turned up at a meeting, and when they 
did so found something which they thought was wrong and 
without further inquiry expressed their indignation. Dr. 
FRANK Gray said that the critics did not appreciate the 
difference between negotiating with the Ministry and pre- 
paring the case for an adjudicator. To convince a judge 
who came new to the facts was a different problem from 
arguing with a Minister or his officers who were anxious 
to make a bargain. 

Dr. TaLsot RoGERS said ‘that as these resolutions came 
from Divisions they must go to Council, and he proposed 
that they be accompanied by a statemént from the Com- 
mittee on the lines of what the Chairman had said, together 
with a unanimous expression of the utmost confidence in 
and admiration for those who were bearing the burden of 
this work. This was seconded by Dr. A. B. Davies, who 
said that more progress had been made during the last six 
months than during the previous three years, and that no 
apologetic explanations were necessary. Dr. W. WOOLLEY 
said that the ill-informed criticism which was current in 
some quarters at present embarrassed the Working Party 
and might jeopardize the success of the doctors’ case. 

The action proposed by Dr. Rogers was agreed to 
unanimously. 

The Committee spent almost the whole of the rest of the 
day in considering the instructions it should give to its 
representatives on the Working Party at the first meeting 
of the two sides arranged for February 26. 


THE SHILLING ON PRESCRIPTIONS 


On the second day of its meeting the Committee discussed 
at length the report of an interview which its representatives, 
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including members of the Rural Practices Subcommittee, had 
had with officers of the Ministry of Health on the pro- 
posed charge for prescriptions. It was stated that the 
officers had proved most unyielding and were not prepared 
to modify their present proposals. 

On the method of collecting the levy the Ministry had 
stated that the charges received from patients would form 
part of the total remuseration of dispensing practitioners, 
and that whatever dispensing capitation fee was in opera- 
tion when the charges were introduced would be adjusted 
accordingly. In 1950 the average number of prescription 
forms issued by prescribing doctors per patient was 3.5, 
which would point to a deduction of 3s. 6d., but in this 
respect the Ministry was prepared to hear what deduction 
the Committee would consider reasonable. 

Mr. H. Nose, secretary of the National Pharmaceutical 
Union, and other members of that body attended by invita- 
tion during the discussion on this subject. Mr. Noble said 
that his union had not thought it within its province to 
consider the social and political aspects of the problem. 
At a conference of the union an amendment was moved, 
but rejected, that they should seek to transfer to the medical 
profession the responsibility for collecting the charge. In 
the operation of the scheme in rural areas, although some 
doctors in a spirit of good will might act as intermediaries, 
they did not expect members of the. profession to do so. 
They had made representations to the Ministry that the 
best solution would be by way of a stamp to be affixed to 
the prescription, but he gathered that this was regarded by 
the Ministry as unworkable. His members were having an 
interview with the Ministry later that day. 


Unsuccessful Tax Collectors 


Dr. D. P. STEVENSON, secretary of the Committee, said 
that in a@ number of letters received at Headquarters the 
Committee had been accused of adopting an unrealistic 
attitude in that they had not welcomed a scheme which 
woul mean less work for the great majority of general 
practitioners. One part of the resolution passed by the 
Committee at its recent special meeting and published in 
the daily newspapers had been taken out of its context and 
misunderstanding had arisen. The obligation of the Com- 
mittee embraced the interests of both rural and urban practi- 
tioners, minorities as well as majorities, and it was necessary 
that the profession bé informed of the strong feeling that 
existed against turning a section of the profession ,into 
“unsuccessful tax collectors.” 

Strong exception was taken to this aspect of the Govern- 
ment’s proposal by a number of members of the Committee, 
one of whom described it as not only tax collection but as 
“farming out.” A rural practitioner, a member of the 
Committee, said that he and his partner had 3,500 on their 
dispensing list. If 3s. 6d. a year per patient was to be de- 
ducted, it meant that they would have to collect £612 a 
year from these patients. This worked out at 34 medica- 
ments a day, which was rather more than were actually 
dispensed. The result of this proposal would be to en- 
courage extravagance. This member urged that attention 
be paid to the Australian scheme whereby certain essential 
drugs on the list were free and everything else had to be 
paid for (see p. 73 for an account of this scheme). 


Pharmacists’ Point of View 


In some further presentation of the pharmacists’ point of 
view Mr. Nose pointed out that, apart from the rural- 
practice aspects of the problem, there were a number of 
other features of the proposal which did not commend 
themselves to his union. Under the existing regulations 
the pharmacist was required to supply whatever was ordered 
on the prescription form and to do so with reasonable 
promptness. Technically at least the pharmacist would 
break his terms of service if, having failed to obtain or 
knowing that he could not obtain, the payment of the 


charge, he said, “I am not going to dispense the prescrip- 
tion.” Therefore he would have to dispense knowing that in 
many cases he would not obtain the shilling. Pharmacists 
also had in mind the possibility of a considerable reduction 
in the number of prescriptions owing to a feeling in the 
minds of doctors that out of consideration for their patient’s 
pockets they should not prescribe save under strict necessity. 
They also foresaw the possibility of “ hidden prescribing,” 
that is to say, prescribing for a number of individuals on 
the same form, or the prescription of medicaments to cover 
a long period. The classic example of this last was a pre- 
scription of sufficient barbiturate tablets on one form to 
provide treatment for five years. But it was not unusual 
for such prescriptions to cover three months, and there might 
be an increase of that practice. 

In the course of general discussion one member pointed 
out that it was two years ago that the then Government 
proposed a shilling charge on prescriptions, and in the inter- 
vening time the department must surely have had every 
opportunity of working out a practicable scheme of collec- 
tion. Another said that he did not believe that the result 
would be to reduce the work of general practitioners, for, 
especially since the National Health Service came in, an 
increasing number of people came to the doctor for con- 
sultation and did not ask for or obtain a prescription. To 
suppose that the number of items of work of the doctor 
was bound up with the number of prescriptions was 
nonsense. 

The answer to the whole problem was that tax collection 
was a Government job, and not the job of the doctors. A 
stamp method could be arranged, together with a system 
of exemption for old-age pensioners and others. Another 
member who supported the stamp method suggested that if 
patients turned up without a stamp they should give an IOU 
on a prescribed form. Others urged that methods of saving 
money on pharmaceutical services, quite apart from this 
impost, should be investigated. One of the visitors from 
the National Pharmaceutical Union, while agreeing that any 
extravagance there might be in prescribing was not inten- 
tional on the part of practitioners, suggested that some of it 
might be due to the fact that few practitioners were aware 
of the cost of drugs and particularly of proprietaries, and he 
thought that it would be useful if at some medical meet- 
ings demonstrations of pharmaceutical service costs could 
be arranged. 


Almost No Grumbling from Patients 


Several members of the Committee testified that from 
patients in general almost no grumbling was heard About the 
proposed charge. One member reminded the Committee 
that as citizens they could not ignore the economic posi- 
tion of the country ; the gravamen of their complaint was 
that they had not been consulted from the start about the 
best method of effecting these economies. 


Interview with Minister Sought 


A long discussion ended in Unanimous agreement to re- 
quest an interview with the Minister himself, when the 
following points would be brought forward: (1) that the 
profession should have been consulted on the detailed 
application of the scheme and that consultation even at this 
late hour might be productive ; (2) that the profession had 
alternative suggestions to offer and was anxious for a discus- 
sion on the whole question of economies in the pharmaceuti- 
cal field; (3) that the position of the rural practitioner 
doing his own dispensing deserved special consideration, and 
(4) that hardship on certain special classes of patients—for 
example, those suffering from diabetes or pernicious anaemia 
—must be avoided. A resolution was passed that represen- 
tatives of the Committee, in conjunction with representa- 
tives of the pharmacists, should seek an interview with the 
Minister on these lines with a view of bringing to his notice 
the difficulties arising from the unrealistic proposals of the 
Government concerning the charge on prescriptions, espe- 
cially as affecting the dispensing doctor, who was expected 
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to be an intermediary in collecting the charge, which was 
not part of the doctor’s job and might well prejudice the 
doctor-patient relationship in a publicly organized service. 


WORK OF MEDICAL PRACTICES COMMITTEE 
Anxiety about Classification 


Dr. W. E. Dornan, chairman of the Medical Practices 
Committee of England and Wales, attended the meeting of 
the General Medical Services Committee in response to a 
request arising out of the anxiety expressed at the last 
Annual Conference concerning the criteria which his com- 
mittee applied in classifying various areas throughout the 
country. Dr. Dornan said that his committee took all rele- 
vant factors info account before classifying any area. A 
doctor was free to practise wherever he wished except in 
those areas where the average list was so low that a waste 
of medical man-power would be entailed and the doctor 
himself would probably not be able to earn a satisfactory 
living. In closing areas with an average list of 1,600 or less, 
his committee was in no way implying that it was beyond 
the power of a practitioner to deal with a higher list. 

He added that in fixing on a figure of between 1,600 and 
2,000 average list as representing the limit above which they 
were not prepared to consider refusing any doctor the oppor- 
tunity to go on the medical list, they had divided the low-list 
areas into two categories: those in which admission was un- 
likely to be granted and those in a doubtful category, these 
latter being multi-doctor areas where the admission of one 
more doctor would not appreciably reduce the 1,600-2,000 
average. The committee had published schedules of areas 
so that doctors going into practice would know in which 
areas automatic admission would be granted, ‘and the areas 
which were under-doctored and better-doctored. Whatever 
figure was taken must be interpreted with a certain flexibility. 
All along the line they had endeavoured to be as elastic 
as possible. They did not like splitting up large city areas, 
though there were some parts of cities where the average 
approached 4,000 while other parts would probably come 
into the schedule of better-doctored areas. 


Appointment of Successors to a Vacancy 


Dr. Dornan also, at the request of the Committee, made 
a statement on the procedure of the Medical Practices Com- 
mittee concerning the appointment of successors to vacant 
practices. The matter had arisen from a resolution of an 
executive council urging that executive councils be given 
full power. and responsibility for the final choice of the 
practitioners with whom they contracted to provide service 
in vacant practices, subject, of course, to the customary 
rights of appeal. The Association of Executive Councils 
desired to obtain the views of the British Medical Associa- 
tion in the matter before reaching a decision. The question 
of the difference in procedure obtaining in Scotland also 
came forward. 

Some figures were first given by Dr. Dornan covering the 
last seven quarters. During that time the average number 
of new admissions to the lists of executive councils in 
England and Wales per quarter was 277 and the average 
number of withdrawals 208, a net increase each quarter 
of 69. These new admissions fell into.a number of different 
categories: those admitted with permission to start new 
practices averaged 48 each quarter, and admissions for the 
purpose of practising on limited lists 57. Practitioners 
admitted to practices in partnership at the selection of the 
partner already installed nufbered 155 per quarter, of 
whom 83 were entirely new to the partnership practice 
and 72 had previously been in the practice as assistants. 
During the middle part of the seven quarters the admis- 
sions to partnership had averaged well over 200 per quarter 
and the total admissions 320. 

In England and Wales, Dr. Dornan continued, the execu- 
tive councils decided whether there was or was not a vacancy 


in the practice and made a recommendation to the Medical 
Practices Committee accordingly. If they said there was a 


-vacancy and it should be filled by advertisement the Medi- 


cal Practices Committee said, “Go ahead, and tell us about 
it when you have done it.” On the other hand, if the council 
notified a death or resignation but declared that there was 
no vacancy, his committee might have something to say in 
the matter. In England and Wales an average of between 
30 and 40 practices were dispersed each quarter, and in the 
vast majority of these cases-there was no disagreement 
between the two bodies. The practices were mostly those 
with small lists. 

Questions were raised over the dispersal of any practice 
of substantial size, but his committee was usually convinced 


of the rightness of the procedure, and the last word was © 


with the executive council. In Scotland, however, the Medi- 
cal Practices Committee had an absolute right to insist on 
its point and, if it s0 considered, to declare a practice vacant 
and advertise it. 


Contrast with Scotland 


In England and Wales, when applications were. received 
by executive councils, a short list was prepared in most 
cases and candidates interviewed. In a few cases the Medi- 
cal Practices Committee, acting on information, might make 
inquiries, as a result of which now and then someone other 
than the recommended candidate of the executive council 
might be appointed. In Scotland the Medical Practices 
Committee came into the picture only after the executive 
council had arrived at its decision and there was an appeal 
against it. The Scottish Committee’s decision was limited 
to the choice between the selected candidate and the appel- 
lant; it could ‘not. look again at all the applicants for the 
appointment, whereas in England and Wales the Medical 
Practices Committee had that power. As against this, one 
virtue of the Scottish method was that it gave to the local 
body a good deal more determination in its local affairs. 

It was said that the Scottish method saved time. On this 
point Dr. Dornan said that he had made certain estima- 
tions. In England and Wales he had taken 32 consecutive 
vacancies, of which 10 went to appeal. In the 22 no-appeal 
cases the average time between the date of advertisement 
and the completion of the appointment was just under eight 
weeks (in which period the M.P.C. procedure occupied just 
under one week), and in the 10 appeal cases the average 
period from advertisement to final settlement was 11 weeks. 
In Scotland in 18 consecutive cases, of which three went to 
appeal, the average time for the 15 no-appeal cases was 
seven weeks, and for the three appeal cases just over nine and 
a half weeks. Thus the no-appeal cases in England took on 
the average one week longer than in Scotland, but he thought 
that the extra week’s delay was a small price to pay for the 
advantages which the English system offered. 

He added that his committee was by no means satisfied 
with the present appeals machinery. They were agreed that 
there should be an appeal from themselves as the Medical 
Practices Committee—to the Ministry of Health if they 
pleased—but the machinery by which the Ministry reached 
its decision should be materially altered. Appeals were 
heard by the Ministry, the tribunal comprising a barrister 
and a medical assessor, but the latter was one of the 
Ministry’s own officers, not necessarily one in touch with 
conditions of general practice. In reply to a question, he 
said that legal assistance was available on appeal and 
almost invariably practitioners were represented by counsel, 
though now and then a doctor would present his appeal 
himself. 

The CHAIRMAN (Dr. Wand) suggested that Dr. Dornan’s 
very full statement on this subject should be circulated to 
local medical committees, with a request that they give some 
attention to it, and that it should come forward at the next 
meeting of the G.M.S. Committee, when an opinion might 
be given on the respective merits of the English and Scottish 
systems. . 

This course was agreed to. 
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= Value of Doctors’ Premises 

The Committee also considered at length a detailed report 
from a subcommittee which had been exploring the alterna- 
tive methods of dealing with the question of the outgoing 
doctor’s premises on a vacancy occurring in the practice. 
The subcommittee was not able to present an agreed report, 
and certain differing proposals were submitted. One point 
of agreement was that the doctor’s premises should carry a 
functional value, by which was meant a value attaching to 
the house, with vacant possession, which had been adapted 
structurally for medical practice. A statement on the whole 
somewhat detailed matter will be included in the Annual 
Report of the Committee to come before the Conference of 
Local Medical Committees on June 12. 








HOSPITAL PRESCRIBING 
SENSE OF RESPONSIBILITY LACKING 


A letter from the Liverpool Regional Hospital Board to 
the secretaries of its hospital medical boards draws atten- 
tion to “a certain lack of a sense of responsibility” in 
view of the rapid increase of expenditure on medical supplies 
in certain hospitals. Regional expenditure on vitamins dur- 
ing the year ending March 31, 1951, amounted to £11,211, 
which was 4.48% of the total expenditure on drugs. The 
board’s committee “was convinced that so large a figure 
could be explained only by the existence of indiscriminate 
and unnecessary prescribing of these drugs.” 


Saving on Drugs 

The average ratio of expenditure on proprietary drugs to 
that on non-proprietary drugs is said to be 1:2 in general 
hospitals, and general hospitals whose expenditure exceeds 
this ratio are to be asked for further information on the 
type of proprietary drugs prescribed. Hospital medical 
boards are asked to consider authorizing hospital pharma- 
cists to substitute standard preparations for proprietaries if 
standard preparations are available with substantially the 
same or of reputed analogous therapeutic effect (unless the 
doctor specifies the proprietary is required). Saving in anti- 
biotics is advocated and also of dressings, particularly gauze. 
Small tomograms are suggested as one way of cutting down 
use of x-ray films. 

Other recommendations are that lists should be displayed 
showing current prices and local consumption of medical 
items, that pharmacists should draw attention to any marked 
increase in prices of drugs, and that it should be pointed 
out that pharmacists have the right to refuse drug orders 
not correctly prescribed. 


Emergencies Refused 
A report of another of the board’s committees deplores 
the fact that “an increasing number of true emergencies 
are being refused admissidn by many general hospitals in 
the region when beds are known to be available.” Measures 
for remedying this are described. 








IDENTITY CARDS ABOLISHED 


Though National Registration identity cards have been 
abolished, people who use the National Health Service still 
need to be numbered. People who had identity cards will 
continue to have these numbers in the Health Service 
records. Babies and others who did not come under the 
National Registration will be given numbers for the N.H.S. 
The Ministry of Health asks doctors in their own interests 
to obtain the N.H.S. number from any patient wanting to 
go on their lists and to quote the number when required— 
for example, on maternity and temporary-residents forms. 


Scottish News 








G.M.S. SUBCOMMITTEE (SCOTLAND) 


The General Medical Services Subcommittee (Scotland) met 
at B.M.A. House, Edinburgh, on January 31, with Dr. J. T. 
BALDWIN (Milton Bridge) in the chair. The Subcommittee 
received with regret the resignation of Dr. F. McEwen - 
Sinclair, who had been the representative of the Fife Local 
Medical Committee for a number of years. It was agreed 
that a letter should be sent to Dr. Sinclair expressing 
appreciation of his services as a member of the Sub- 
committee, and also of the services given as a member of 
the Insurance Acts Subcommittee (Scotland). 

It was intimated that Scotland had now two representatives 
on the Assistants and Young Practitioners Subcommittee of 
the G.M.S. Committee. The representatives were Dr. G. C. 
Malloch (Armadale), representing the assistants in Scot- 
land, and Dr. J. Shapiro (Glasgow), representing the 
unestablished practitioners. 


Liaison in Health Service 


The Subcommittee considered further the proposal by the 
Department of Health to appoint, as an experiment in a 
few selected areas only, regional medical officers to the 
general-practitioner service for the purpose of liaison 
between the three branches of the Health Service and to 
assist in day-to-day routine matters. After a lengthy dis- 
cussion, during which particular attention was paid to the 
proposal in the light of the Scottish Health Services Council’s 
report on the general-practitioner and hospital service, it 
was decided that the proposal should again be discussed 
with the Department to clear up one or two points and 
to seek an undertaking that if the Subcommittee, on examin- . 
ing the working of the scheme, after a specified period, 
should find it to be serving no useful purpose it would be 
abandoned. The final decision on the matter was deferred 
until the next meeting of the Subcommittee. 

It was agreed that after the G.M.S. Committee had con- 
cluded its examination of the medical service committee 
and tribunal procedure the Chairman’s Subcommittee of 
the G.M.S. Subcommittee (Scotland) should examine the 
position from a Scottish point of view and in the light of 
the G.M.S. Committee’s findings. 


Inflation of Lists 


There was considerable discussion about the procedure 
for the elimination of inflation of lists. The Subcommittee 
expressed itself as being in agreement with the amended 
procedure which the Department had decided to put into 
operation as a result of representations by the Subcom- 
mittee. The following is a summary of the essential points 
in this agreement: 

(1) It is appreciated that many doctors, especially during the 
first three months of the year, which have normally a heavy 
sickness incidence, will not find it practicable in the time allotted 
to carry out the work entailed in trying to trace those patients 
notified to them on Form E.C.S. 75B.S51. The Secretary of State 
accordingly has authorized the following modifications in the 
arrangements. 

(2) Executive councils should regard the three-month period 
as the minimum of time to be given to a doctor under the 
regulations to report on any patient notified to him on Form 
E.C.S. 75B.51. ; 

(3) Where a doctor on examination of the list of persons sent 
to him is satisfied as regards any of them that either they cannot 
be traced or they are no longer resident in his area and he is 
no longer responsible for the provision of treatment in respect - 
of such persons, he should be asked to inform the clerk of the 
council accordingly and such persons will be removed from his 
list with effect from April 1, 1952. 

(4) The doctor should be asked to notify the clerk of the 
council as soon as possible of any persons he has traced or whose 
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whereabouts he thinks he can determine without much trouble. 
He should supply the council with such particulars regarding 
these persons as he can obtain—e.g., present address, National 
Registration number, name (if name has been changed). The 
absence of an identity number will not of itself mean that a 
patient will be removed from a doctor’s list. 

(5) In regard to the remainder of the persons notified to the 
doctors and not disposed of under paragraphs 3 and 4 above, if 
a doctor has good reason to believe that they are still resident 
in the practice area, and might be traced, he should be asked 
to inform the clerk to the council accordingly. The council 
should give the doctor whatever assistance it can in a fresh 
endeavour to find these persons. Such assistance would include 


the issue of a further letter to the person at his last known | 


-address. 

Local authority housing factors may be in a position to assist 
the council by supplying the present address in the case of any 
persons who have been rehoused. 

(6) Persons in the category covered by paragraphs 4 and 5 
above and who have not been traced by the end of June, 1952, 
‘will be removed from the doctor’s list with effect from July 1, 
1952. Should a doctor be able to add to the names notified to 
the council under paragraph 3 above before March 31, 1952, the 
council would arrange to remove them from his list with effect 
from April 1, 1952.: 

The Subcommittee expressed itself as being fully 
aware of the difficulties being experienced by practitioners 
as a result of these investigations. It was agreed that in 
cases of difficulty secretaries of local medical committees 
should consult with the clerks of executive councils in an 
endeavour to clear up any problems, and if such a meeting 
was unsuccessful that the secretary of the local medical 
committee should contact the Assistant Scottish Secretary, 
who would arrange for a meeting between the clerk of the 
executive council, the secretary of the local medical com- 
mittee, and a representative of the Department in an 
endeavour to make things easier for everyone concerned. 
The Department had indicated its willingness to co- 
operate in any way possible. 


Practice Vacancies 


The Subcommittee then considered the question of prac- 
tice vacancies occurring in areas where the practice was in 
more than one executive council area. It was agreed to 
refer to the liaison committee between the Scottish Associa- 
tion of Executive Councils and the General Medical Services 
Subcommittee (Scotland) the possibility of having propor- 
tional representation of executive councils on the committee 
making the appointment in such a vacancy, 


Shilling on Prescriptions 
The Subcommittee considered the proposed charge of Is. 
for each prescription, as introduced by the Chancellor of 
the Exchequer as an emergency measure. The Subcom- 
Mittee felt that practitioners should not ‘be required to 
collect this money. 





—=—=—_ 





CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE (SCOTLAND) 


The Consultants and Specialists Committee (Scotland), at 
a meeting at B.M.A. House, Edinburgh, on January 28, 
received with great regret from Mr. T. Murray Newton 
his resignation on medical grounds from the chairmanship 
of the Committee. Dr. J. G. M. Hamitton, Edinburgh, 
vice-chairman, was appointed to the chair, and Dr. I. D. 
aston, Perth, was appointed vice-chairman. 


Need for Economy 


In connexion with the need for economy in the affairs 
of the Association, it was pointed out that in the past the 
Association had paid the whole secretarial and clerical 
expenses incurred by Regional Consultants and Specialists 


Committees. It was decided that in future these costs 
should be borne by the Central Consultants and Specialists 
Fund; other economy measures in connexion with the 
meetings and the conduct of these were also approved. 


Anaesthetic Services 
Following the decision to set up a Central Anaesthetic 
Services Subcommittee, it was agreed that the constitution 
should be: chairman and vice-chairman of the Central 


Consultants and Specialists Committee (Scotland), six con- * 


sultants -or S.H.M.O. anaesthetists appointed regionally 
thus—Western Region two, Northern one, North-eastern 
one, Eastern one, and South-eastern one—the Scottish repre- 
sentative on the B.M.A. Anaesthetic Group Committee, and 
one representative from the General Medical Services Sub- 
committee (Scotland). The reference, it was decided, should 
be: “To consider and report to the parent committee on all 
matters relating to the anaesthetic service under the National 
Health Service (Scotland) Act.” 


: Hospital Staffing 

On the question of the Department of Health’s proposals 
on the structure of hospital medical staffing, it was reported 
that at a meeting of the Scottish Joint Committee and officials 
of the Department it had become apparent that there were 
a number of misconceptions about the nature of the depart- 
ment’s proposals... A small subcommittee was appointed to 
examine these aspects, and it was hoped that at an early 
date there would be submitted a report on which the Central 
Consultants and Specialists Committee (Scotland) could 


decide policy. ; 
Regional Appeals owen 
A report was also received that it had been ruled that 
regional appeals involving appointing authority’s discre- 
tionary powers were not competent under the present 
regional appeals arrangement. As some of the appeals at 
present outstanding in Scotland relate to the exercise of a 
board’s discretionary powers, it was decided that the Scottish 
Joint Committee be asked to discuss with the department 
the application of the regional appeals machinery to cases 
in which consultants felt that they had been unjustly, as 
opposed to incorrectly, treated by their appointing authority. 


Alteration of Contracts 


Attention was drawn to a letter now being issued by 
regional hospital boards to consultants, proposing the inser- 
tion of an additional clause in their contracts defining more 
precisely the procedure under which boards may alter con- 
tracts in respect of variations in duties and number of 
sessions. It was pointed out that the Scottish Joint Com- 
mittee had accepted the proposed clause as reasonable, but, 
when some concern was expressed, it was agreed that an 
explanatory communication should be sent to Regional 
Committee secretaries and that the matter be considered 
at the next meeting. 








TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: : : 

Metropolitan Borough Councils.— Fulham, Hackney, 
Southwark, Stoke Newington. 

Non-County Borough Councils.—Crewe. 

Urban District Councils ——Droylsden, Houghton-le-Spring. 
Huyton-with-Roby. ; 





Correction.—Sir Richard Croft was erroneously called Sir John 
Croft (Supplement, February 16, p. 63) in our reference to 
the physician who attended Princess Charlotte, daughter of 


George IV. 
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Correspondence 








Health Service Charges 


Sir,—Although retired after 60 years in general practice, 
and therefore having no axe to grind, I view with real con- 
cern the provisions set out in the present National Health 
Service Billi for making a charge of Is. on each doctor's 
prescription. This to my mind means an inevitable if only a 
restricted bar to the doctor prescribing what he or she deems 
fittest and best for the patient, though this may be only 
what is termed a “ placebo.” I feel sure if the Bill comes 
into force it will tend to debar patients from consulting their 
doctors at all and drive them to buy more and more 
proprietary medicines. 

Surely if these millions of revenue have to be raised or 
saved it could best be through the income and “ pay as you 
earn” taxes. What benefits the whole community should 
be paid for by the whole community. Although I am a loyal 
supporter of the present Government, I consider this Bill bad 
in every way—politically, financially unfair, and most diffi- 
cult to administer.—I am, etc., 


London, N.13. ALEx P. AGNEW. 


Sm,—I cannot understand why this tax or charge is not 
placed on the bottle or container rather than on the pre- 
scription. This would solve most of the difficulties inherent 
in the suggested scheme. It would cause little hardship 
and would save an enormous amount of waste. I believe 
it would be readily accepted by the chemists, and I can 
see no reason why the doctors should object to it. A 
similar system worked before July, 1948. 

The scheme as reported (Supplement, February 9, p. 47) 
would be very difficult to carry out and would bear heavily 
on the really sick person and the aged, and would not be 
so effective in reducing the very large wastage of fuel, 
transport, and glass which the present system allows.— 
I am, etc., 

Coventry. T. B. KENDERDINE. 

Sir,—The proposal to tax prescriptions in order to reduce 
the cost of the national medicine bill surely infers criticism 
of the medical profession who issue the prescriptions, the 
grounds for the proposal being that consumption is exces- 
sive. If deterrents must be introduced, would it not be 
more just to apply them to the doctors who, by their pre- 
scriptions, authorize the issue of medicines? This could 
be effected by requiring each practitioner to purchase his 
book of E.C.10 forms as he does his cheque book at, say, 
3d. per form. He could be reimbursed by having the 
capitation fee increased by 1s. on the grounds that each 
patient receives four prescriptions annually, judging by 
current figures. Further “deterrents” would be applied, 
on a sliding scale, to prescriptions costing more than, say, 5s. 

There cannot be any genuine objections to such a pro- 
posal, for it is under a system very similar to this that the 
rural.dispensing practitioner works now. It would of course 
deal a mortal blow to the practices with large lists, depen- 
dent as they are for their management on the slick use of 
prescription forms without much regard to the cost.—l 
am, etc., 

Uffculme, Devon. FRANK MuRRAY. 

Sir,—I must refer to the correspondence appearing in 
your columns anent the proposed charges for prescriptions 
under the National Health Service, and would agree with 
all who have raised their voices against it. However, 
economies are necessary, and one’s thoughts are directed 


to another method of reducing the cost of prescriptions, . 


bearing in mind that a considerable proportion of old-age 
pensioners would have been entitled to free medical treat- 
ment for life under the previous insurance scheme, and 
taking into account any way of lightening the burden of 
G.P.s in general. 


A perusal of the analyses given in a report of the survey 
of National Health Service prescriptions (Journal, February 
9, p. 292) shows that 21% of the prescriptions dispensed 
relate to proprietary preparations. If, therefore, a ban were 
placed on the prescribing of such preparations under the 
National Health Service, a saving of well over 5% on pre- 
scription costs would be achieved. It would also serve to 
reduce many of the frivolous demands by patients who 
would not otherwise be deterred by the payment of a mere 
fraction of the cost of these preparations. 

Who knows: if such a scheme Were adopted, the new 
Minister of Health might agree to raise the central pool 
by 50% of any saving in excess of 5% on the pharmaceutical 
services ?—I am, etc., 

Southport, Lancs. E. PEARSON. 

Sir,—By what authority has an “autonomous body” of 
the Association issued a statement to the public press saying 
that the British Medical Association is “disturbed” over 
the Government’s proposals to introduce charges for pre- 
scriptions ? Was the Council of the British Medical Associa- 
tion consulted? Considering that in all probability the 
majority of the profession agree that some charges are 
necessary, the G.M.S. Committee seems to be out of tune 
with the rank and file. 

It would appear that the G.M.S. Committee is rapidly 
turning itself into an extension of the Ministry of Health. 
Its members. seem to have forgotten that they were elected 
to represent their colleagues, not to administer the National 
Health Service, nor to express, in a roundabout manner, 
the views of Civil Servants in the Ministry. 

It is quite noticeable that the members reported as having 
taken part in the discussion on this problem, with one 
exception, represent a certain point of view, which is quite 
definitely not the point of view of the profession nor indeed 
of the British Medical Association as defined by the Repre- 
sentative Body. The secretary of the Medical Practitioners 
Union made certain statements which are quite. irrelevant. 
This is not a question of paying twice for the same thing: 
this is a question of finding enough money to keep a bad 
scheme going. I have never noticed a similar protest from 
the M.P.U. when the price of ofher commodities increased, 
such as coal or transport. Many of us feel that psycho- 
logically, far from being a barrier, it would be much better 
for the patients’ appreciation of the Service if some percent- 
age charge were made throughout the Service. Personally, 
I am not convinced of the best method of introducing this, 
but I am equally unconvinced that “ free at the time ” service 
or the capitation method of payment is good. 

It is a tragedy that we have no leaders like those of the 
B.M.A. in New Zealand, who were willing to accept and 
overcome a threat to remove their licences to practise before 
they got a National Health Service to their liking after 10 
years’ fight. Our leaders, for all their protestations in 1948, 
have accepted this patchwork scheme lock, stock, and barrel. 
—I am, etc., 

London, W.C.1. J. L. McCaLium. 


The School Medical Service 


Sirn,—*“ The ptoblem of bringing about a closer liaison 
between the school health service and the family doctor” 
referred to in the report of the Chief Medical Officer of the 
Ministry of Health, and noted in the Journal of January 26, 
(p. 210), is indeed complex. So much so that one is tempted 
to ask, Why try to solve it at all ? 

Why not let the school medical service, with its staff 
of doctors, health visitors, and nursing assistants, its clinics, 
and school medical rooms, take over the care of children in 
sickness as in health? Why not build up a semi-specialist 
service for children based on the home and the school, thus 
cementing these two important elements in a child’s life more 
firmly together and forming a powerful bridge of under- 
standing between the two ? : 

At first sight such an idea may seem rather shocking, 
almost indecent, but consider the following points. The old- 
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fashioned family doctor has become a relic of yesterday 
just as the present school medical service has become an 
anomaly of to-day. Past improvements in child health have 
been largely due to better maternity and child welfare clinics, 
school milk, school dinners, and improved physical training 
in the schools—all background features of the school medical 
service. 

A comprehensive child health service could provide treat- 
ment for sick children in their private homes, help with their 
sexual and psychological adjustments, supervise their care in 
health, and help teach hygienic habits. The single. service 
could be ideally adapted to the needs of parents and teachers, 
would draw the school and home closer together, would pro- 
vide interesting work for doctors and nurses, and would 
solve the problem of a better liaison between the family 
doctor afd the school medical service. On leaving school 
children could be handed on to the family doctor with a 
summary of their childhood medical histories. 

Surely such a single service would be preferable to the 
present double one, which limits the school medical service 
to the supervision of healthy (and for the most part normal) 
children and does little to draw the home and school more 
closely together.—I am, etc., 


Newton Abbot, Devon. W. G. Hutton. 


Fees for Lectures to Nurses 


Sir—The scale of fees for lectures to student nurses 
negotiated in Whitley Council (Supplement, February 2, 
p. 43) cannot be allowed to pass unchallenged, since it is 
extremely unfair to members of hospital medical staffs. 

Ability to lecture to student nurses cannot be related to 
“ grading” ; it depends on teaching aptitude and experience. 
Moreover, the lecturer, whatever his grade, must prepare his 
material with great care so that he can present it in a clear 
and simplified form to his students. Another point to’ be 
remembered is that these lectures often have to be given at 
inconvenient hours in order to fit in with hospital routine. 

The scale of fees agreed compares unfavourably with less 
important teaching undertaken by medical men. The B.M.A. 
has negotiated a minimum fee of £1 11s. 6d. for doctors 
lecturing to laymen on first aid, while some polytechnics and 
training colleges pay £2 2s. per lecture for similar work. 

The minimum fees for these lectures should be £2 2s. what- 
ever the grading of the member of the medical staff, and for 
this principle the B.M.A. should fight immediately. —I am, 
etc., 


Wimbledon, Surrey. A. Davip BELILIOs. 


Visitors fram Abroad 


Sir,—It appears that people arriving in this country from 
abroad are no longer provided with Form E.C.1 (Med.) or 
any other instructions to register with a doctor. I have had 
two within a week, one expecting to stay 12 months, the 
other nine months, so both are too long to be temporary 
residents. 

As doctors we carry the risk and responsibility, but it does 
not appear that we receive any payment for the risk, but 
only for actual attendance. It may be said that we do 
receive an intangible fragment of payment from an invisible 
pool. If so, it is an unsatisfying form of sustenance unlikely 
to be approved by any experienced personnel relations 
officer.—I am, etc., 


Crowthorne, Berks. H. D. Forses FRASER. 


Prescribing and the Public 


Sir,—In spite of the fact that prescribing costs in England 
are lower than in Northern Ireland (Supplement, February 2, 
p. 43), I consider that a similar notice to the one supplied 
to Northern Ireland doctors would be of great help to prac- 
titioners in this country. Such a notice, prominently dis- 
played in one’s surgery, would go a long way to checking the 
minor abuses of the N.H.S. which are still a source of irrita- 
tion to the majority of practitioners. 


I know that at the moment one is fully entitled to resist 
unreasonable demands by patients, but in my experience this 
nearly always leads to bad feeling or a lengthy discussion, 
neither of which is to be desired: An official statement of 
policy, such as described in the Supplement, is to my mind 
second in importance to the question of general-practitioner 
remuneration. I sincerely hope that this matter will not take 
three and a half years to reach a stage of adjudication.— 
I am, etc., 

Hayes, Middlesex. 


Whole-time Salaried Specialists 


Sir,—As President of the Association of Whole-time 
Salaried Specialists, I have noted with pleasure from the 
Proceedings of the Council (Supplement, February 2, p. 38) 
that the B.M.A. has decided to examine the position of prac- 
titioners in whole-time salaried appointments in relation to 
income tax with a view to the submission of evidence to the 
Royal Commission on Income Tax. I should like to draw 
attention to the fact that the Association of Whole-time 
Salaried Specialists has already submitted a memorandum to 
the Royal Commission on this subject drawn up in consulta- 
tion with an income-tax expert.—I am, etc., 


London, W.C.2. RuFus C. THOMAS, 
President, Association of Whole-time Salaried Specialists. 


S. EDELMAN. 


Paying for the Health Service 


Sir,—Mr. Hilary Marquand (Journal, February 2, p. 272) 
exhibits a politician’s view of the Health Service when he 
says that the public will only use it economically when they 
realize who pays for it. Modern preventive health medicine 
emphasizes early diagnosis and treatment. Only the trained 
expert can find out. The public’s economical use of the Ser- 
vice can only be fairly rationed out by the medical and allied 
professions. Who pays for it appears irrelevant.—I am, etc., 

Honicknowle, Devon. G. H. Mies. 


Sir,—I was very interested to learn from his letter (Febru- 
ary 2, p. 272) that Mr. Hilary Marquand believes one of the 
causes of extravagant use of the Health Service is the mis- 
understanding that it is paid for by the Insurance Fund. I 
find the misunderstanding is very common, and I believe it 
has arisen partly from the association of health and 
insurance in the old National Health Insurance and partly 
from the publicity put out by the Government in 1948. At 
that time I formed the impression that the Government was 
intentionally encouraging the persistence of the belief that 
the weekly contributions paid for the Health Service, in 
order to induce the more well-to-do section of the population 
to register with doctors and get their money’s worth. 

I am in no doubt that this misunderstanding did much to 
bring the wealthier to the surgeries and hospitals, and helped 
to achieve the very general acceptance the Health Service 
received. J never noticed that the late Government took any 
useful steps to correct the misunderstanding ; perhaps the 
present Government will.—I am, etc., 


London, S.W.1. GEOFFREY HALE. 


Strange Encounter 

Sir,—I received on the afternoon of Christmas Eve the 
following telegram: “Please meet me Ribble bus station 
Preston 8 o'clock. P.” I spent a rather agitated hour 
wondering who could have sent this cryptic message, which, 
on inquiry at tlie Post -Office, I discovered had been handed 
in at Blackpool by a person signing herself “ Mrs. P.” With 
no great stretch of the imagination one can understand just 
how puzzling this message was, as I know no Mrs. P. resi- 
dent or non-resident in Blackpool. 

However, my evening surgery on Christmas Eve did not 
finish until 8.15 p.m., and I could not make the 12-mile 
journey from my home in Blackburn to Preston. At 
8.30 p.m. an aggrieved female voice sounded on my tele- 
phone inquiring had I not got the telegram and complain- 
ing of being kept waiting in the rain. The owner of this 
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voice subsequently divulged that she was a relation of a 
patient of mine and was anxious about her and wished to 
talk to me. ' 

I will refrain from comment on this episode, which caused 
me some perplexity and anxiety, except.to add that the time 
is ripe for even the wormiest of G.P.s to turn. B.M.A. 
negotiators please note.—I am, etc., 

Blackburn, Lancs. 


POINTS FROM LETTERS 


Telling the Public 

Dr. A. C. SommerviLte (East Grinstead, Sussex) writes: 
Surely, Sir, we G.P.s are educated men and women and can be 
trusted to manage our own affairs—as we did before 1948— 
without the help of appealing to the B.B.C. or appealing for 
regulations to be drawn up, which incidentally could seldom be 
enforced, to control the so-called public. . . . 


Dr. L. F. Evans (Bolton, Lancs) writes: I would like to 
associate myself with the suggestion put forward by Dr. D. R. 
MacDonald (Supplement, February 2, p. 45). In addition I would 
like to suggest that local P.R.O.s should bring Dr. S. Wand’s 
address to the notice of their local press, when I am sure it would 
be welcomed as good copy... . 


Loath to Take Partner 

Dr. H. Frrman (North Wingfield, Derbyshire) writes: Dr. W. 
Watson Newton’s letter (Supplement, February 2, p. 45) displays 
to a nicety why, because of the attitude of mind of a certain 
section, G.P.s are being handicapped in their struggle for better 
remuneration and working conditions. . Has he ever stopped 
to give a thought to the large numbers of our brethren who are 
trying to make ends meet with a list of 1,000 to 2,000? Until 
there is a substantial rise in the capitation fee, there exists no ray 
of hope that these unfortunate colleagues will be able to improve 
their pitiful financial lot. As matters stand at present, it is 
necessary to have a list of at least 3,000 before one can reach 
a reasonable standard of living. It follows, therefore, that prac- 
titioners are loath to reduce their lists, or to take in a partner, 
until such time as the capitation rate is substantially raised. . . . 


A. C. SMERDON. 


Early Call 

Dr. S. J. Howarp (Ivybridge, Devon) writes: Is this a record ? 
I was telephoned to-day at 5.30 a.m. and asked to pay a routine 
visit. 
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SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships, as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 

A Walter Dixon Scholarship, of the value of £250. 
Four Research Scholarships, each of the value of £200. 


These scholarships are given to candidates whom the 
Science Committee of the Association recommends as 
qualified to undertake research in any subject (including 
State medicine) relating to the causation, prevention, or 
treatment of disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1952. A scholar may be reappointed for not 
more than two additional terms. A scholar is not neces- 
sarily required to devote the whole of his or her time to 
the work of research, but may be a member of H.M. Forces 
or may hold a junior appointment at a university, medical 
school, or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships must be made not later 
than March 31, 1952, on the prescribed form, a copy of 
which will be supplied on application to the Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. Appli- 
cants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the 
research contemplated. 


Diary of Central Meetings 
MarRcH 


Armed Forces Committee, 2 p.m. 

Organization Commitee, 2 p.m. 

Amending Acts Committee, 11 a.m. 

General ctice Review Committee, 11 a.m. 

Public Relations Committee, 2 p.m. 

Journal Committee, 2 p.m. | 

Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

Public Health Committee, 2 p.m. re 

Conference between the B.M.A., Ministry of 
Health, and associations of local authorities on 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W.1). 3.30 p.m. | 

Central Ethical Committee, special meeting, 12 
noon (date and time changed from February 26). 

——— Subcommittee, 5 p.m, 

General Practice Review Committee, 11 a.m. _ 

Medical Students and Newly Qualified Practi- 
ous Subcommittee, Organization Committee, 

p.m. , 

Joint Meeting of B.M.A. and T.U.C. Committees, 
11 am. (Preliminary meeting of B.M.A. 
Representatives, 10.15 a.m.) 

Occupational Health Committee, 2 p.m. 

General Medical Services Committee, 10.30 a.m. 

Colonies and Dependencies Committee, 2 p.m. 

Council, 10 a.m. 

Charities Committee, 1.30 p.m. 

Council. 


APRIL 


General Practice Review Committee, 11 a.m. 
General Practice Review Committee, 1! a.m. 


Branch and Division Meetings to be Held 


East Herts Division.—At County Hospital, Hertford, Thurs- 
day March 6, 8.30 p.m., address by Professor W. C. W. Nixon: 
Py Igesia in Labour.” To be illustrated with lantern slides. 

Hampstead Division.—At Hampstead General Hospital, 
Wednesday, March 5, 8.30 p.m., meeting. Talk by Mr. A. J. 
Gardham. All medical practitioners in the area of the Division 
are invited. : 

NUNEATON AND TaMWoRTH Drvision.—At Red Lion Hotel, 
Atherstone, Tuesday, March 4, 8 p.m., informal supper; 
8.45 p.m., discussion: “ Peptic Ulceration.” To be opened by 
Dr. J. C. Neill, Dr. E. A. Hoare, and Mr. L. E. Jones. 

Reicate Division.—At Redhill County Hospital, Tuesday, 
March 4, 8.30 p.m., Dr. Clifford Hoyle: ‘* Doubtful Chests.” 

St. Pancras Division.—At Old Libr B.M.A. _House, 
Tavistock Square, London, W.C., Tuesday, March 4, 8.30 p.m., 
lecture by Professor L. P. Garrod: “ The Intelligent Use of 
Antibiotics.” 
BEDFORDSHIRE Drvision.—At Luton and Dunstable 
Hospital, Friday, March 7, 9 p.m., Mr. N. R. Barrett: “* Cardiac 
Surgery ” (illustrated). ; 

SoutH Essex Division.—At King’s Head Hotel, Market Place, 
Romford, Thursday, March 6, 7.30 p.m. to 1! a.m., annual supper 
dance and cabaret. 

WaLEs AND MONMOUTHSHIRE BRaNCH.—At Morriston 
Hospital, Swansea, Thursday, March 6, 3 p.m., j I 
meeting of Branch and Swansea Division. 1 : 

WanpDsworTtH Division.—At St.- James’ Hospital, Ouseley 
Road, Balham, London, §.W., Tuesday, March 4, 8.45 p.m., 
lecture by T. H: Howell: “‘ The Medical Care of the Aged.”’ 


To be i 


Dr. 
strated by cine films. 
West BROMWICH AND SMETHWICK Dtvision.—At the Red 


Cow, High Street, Smethwick, Friday, March 7, 8 p.m., dinner 
dance; dinner 9 p.m. 


Meetings of Branches and Divisions 
HOLLAND DIVISION 


A meeting of the Holland Division was held on February | at 
Boston (attendance 33). The chair was goes by Dr. Gerald 
Walker and an address was given by Dr. William Tegner on 
“The Management of the Rheumatic Patient.” The lecturer 
covered an extensive and interesting range of treatments which 
were in favour in the mg and at the present time. His help- 
ful observations on the results obtained in his considerable 
experience were received with very evident interest by his audience. 
Some forecasts concerning the probable availability of some of 
the newer remedies were mildly encouraging. 

A hearty vote of thanks was accorded to Dr. Tegner on the 

roposal of Dr. R. E. Crockatt, who expressed thanks to him 
or his kindness in travelling to such relatively remote parts 
for the purpose of imparting some very interesting information 
and for the delightful manner in which it was presented. 
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THE DURHAM DISPUTE 
PROGRESS HALTED 


Durham County Council is still trying to impose an indirect 
form of compulsion on the doctors in its employment. A 
recommendation by its own emergency committee that the 
relevant regulation of the council should be waived has 
been referred back for futther consideration. It seems that 
the Emergency Committee, at the private meeting of the 
labour group which preceded the council, were unable to 
persuade their political colleagues of the wisdom of abandon- 
ing the closed-shop policy in regard to doctors. 

The B.M.A.’s dispute with the Durham County Council 
thus regrettably continues. The position was discussed at 
a meeting of the B.M.A. North of England Branch Council 
at Newcastle-upon-Tyne on March 1, attended by Dr. E. 
Grey Turner (Assistant Secretary). It was also considered 
by the Public Health Committee on March 7. Meanwhile, 
four vacant appointments in the Durham County medical 
establishment remain unfilled. 


Professions get Together 

On March 4 representatives of the following organizations 
met at B.M.A. House: the B.M.A., the Royal Colleges of 
Nursing and Midwives, the British Dental Association, the 
National Union of Teachers, and the Engineers Guild. 
According to a statement issued, they decided to recommend 
to their organizations the establishment of a joint emer- 
gency committee to review the position created by the recent 
action of Durham County Council affecting the professions 
in relation to membership of trade unions and professional 
organizations, and to consider further action. 


Indirect Compulsion 

Under the regulation an application for extension of sick 
leave with pay beyond the period of contractual entitlement 
must be made through “the proper organization of which 
the employee is a member.” While this regulation does not 
involve actual coercion of any employee to join an organiza- 
tion, it is an indirect form of compulsion : for an employee 
would lose certain benefits if he decided not to comply 
with the regulation. These views were put to the council’s 
Emergency Committee by the Secretary of the B.M.A. when 
he went with a deputation to Durham on November 19, 
1951 (Supplement, November 24, 1951, p. 225). 


Advertisement Ban 
This Journal will continue to refuse to publish advertise- 
ments of vacant medical appointments under the county 
council until the situation changes. 
The Association’s policy has always been to resist the 
attempts of any employing body to compel its employees 












ADJUDICATION NOW MARCH 12 


Mr. Justice Danckwerts has decided that the adjudi- 
cation shall begin on Wednesday, March 12, at 
10.30 a.m. It will be in the Chancery Court, 
London. This date is two days later than the one 
announced in these columns last week. 











to belong to any organization—whéther the B.M.A. or any 
other. The Association was successful in getting Durham 
to rescind its requirement that doctors in its employment 
should belong to an organization as a condition of employ- 
ment,-and it will continue to resist this indirect form of 
compulsion. 

The view of some of the Durham councillors at the 
November meeting was that since the payments in question 
are ex gratia the council is entitled to lay down the procedure , 
to be followed in applying for them. The Association con- 
tends that it is just because the payments are ex gratia, and 
a doctor’s professional organization is not in a position to 
argue with the council about them, that the procedure pro- 
posed can be of no practical advantage, quite apart from 
the question of principle involved. 


Penalty on Professional Freedom 


And as to the principle, this was explained to Durham 
County Council in a letter from the Secretary of the B.M.A. 
(Supplement, December 1, 1951, p. 233) in these words: 
“What we do not admit is that the council is entitled‘ to 
prescribe a procedure of application the-effect of which, 
in a particular case, might be to penalize a member of our 
profession who, in accordance with his professional freedom, 
remained outside the membership of professional organiza- 
tions.” 

Further Stage at Chester-le-Street 

The Chester-le-Street Rural District Council, which lies 
in County Durham, has carried the closed-shop policy -a 
long stage further than the county council. It is under- 
stood that the labour group, which is in an absolute majority 
on the rural district council, requires that all employees 
shall belong to trade unions affiliated to the T.U.C. The 
rural district council has accordingly refused to approve 
the appointment of its own M.O.H. as joint M.O.H. of the 
rural and urban districts of Chester-le-Street on the grounds 
that he declined to answer questions about trade union 
membership. In a Press statement on March 1 it was 
revealed that he is not a member of a trade union and “ has 
no intention of joining one simply to meet the wishes of the 


council.” 
2459 











86 Marcu 8, 1952 


SHILLING ON PRESCRIPTIONS 


SUPPLEMENT To THE 
BrRiTIisH MEDICAL JOURNAL 





is, ON PRESCRIPTIONS 
MEETING WITH MINISTER 


A deputation from the G.M.S. Committee is to meet the 
Minister of Health to draw attention to certain difficulties 
about levying the 1s. on prescriptions. March 18 is the 
provisional date for the meeting. It will be at the House 
of Commons. 

The Committee is primarily concerned with the fact that 
the scheme makes dispensing doctors act as intermediaries 
for the Inland Revenue. The Minister has been told that 
the Committee is disappointed it had not been given an 
opportunity of expressing its views on the detailed applica- 
tion of the scheme at an earlier stage. The Committee con- 
siders the present proposals to be impracticable in country 
districts, and also that they will cause hardship to patients 
being treated for chronic disabilities. 








THE N.H.S. NUMBERS 


G.M.S. COMMITTEE NOT CONSULTED 


Since the National Health Service began the Ministry has 
invariably consulted the G.M.S. Committee before giving 
effect to any points of policy affecting general practitioners 
in the Service. 

An unfortunate precedent has been created by the issue 
of E.C.L. 6/52, dated February 21, dealing with the revised 
procedure to be introduced as a result of the abolition of 
identity cards (Supplement, March 1, p. 80). Not only was 
there lack of consultation on this important circular but its 
contents disclose that a further burden is to be placed upon 
the general practitioner. It appears that, although identity 
cards have been abolished, practitioners “in their own 
interests ” are advised in future to obtain the N.H.S. number 
of any persons seeking acceptance on their lists and to note 
these numbers whenever requested, as, for example, on 
maternity and temporary-resident forms. 


Strong Protest Lodged 


Already practitioners are asking whether there is any 
legal force behind the requirement and whether the words 
“in their own interests” mean that a doctor who cannot 
supply the information—possibly because the patient will 
not divulge it—will receive no payment for the service he 
has provided. The G.M.S. Committee has lodged strong 
protests about the issue of this E.C.L. and has asked for an 
early opportunity to discuss its contents. 





Scottish News 








REGISTRARS’ GROUP—SCOTTISH WESTERN 
REGION 
The Third Annual General Meeting of the Group will be 
held in the Lister Theatre of the Royal Infirmary, Glasgow, 
on Thursday, March 20, at 7.30 p.m. All registrars are 
invited to attend. 





Among appointments made by the Secretary of State for Scot- 
land to the Standing Advisory Committees of the National Health 
Service are the following: Standing Advisory Committee on 
Hospital and Specialist Services: Miss S. 1. McIntosh, almoner, 
Western General Hospital, Edinburgh, and Mr. W. A. Stevens, 
secretary and-treasurer, Board of Management for County and 
City of Perth General Hospitals, have been appointed; Mr. J. 
Brownlee, secretary, Dumfries and Galloway Royal Infirmary, 
has been reappointed. Standing Advisory Committee on Health 
Services in the Highlands and Islands: Dr. T. Scott, Inverness, 
has been ; Dr. A. Lamont, Inverness, Mr. G. Mclver, 
Member, Sutherland Executive Council, and Provost A. J. 
Mackenzie, Stornoway, have been reappointed. 


registered in this country. . . 


HEALTH SERVICE ESTIMATES UP 


The Civil Estimate for the Health Service for 1952-3 is 
£358.20m. for England and Wales and £44.08m. for Scot- 
land. The total is £402,286,500. This is £2.78m. more 
than last year’s estimate, which was £399,506,500. 








SAFEGUARDING PUBLIC HEALTH M.0.s 


Among the problems that come to B.M.A. House for solu- 
tion are many of a personal or individual nature that cannot 
be publicized. But three unusual cases which have recently 
occurred deserve some mention. 

They are concerned with the introduction of certain so- 
called private Extension Bills. These Bills provide for the 
extension of various local authorities, which, if the Bills 
go through, will include parts or the whole of other county 
districts. Some of the public health medical officers of these 
districts might find their position jeopardized, and the B.M.A. 
is now acting to protect them. Some adjustments of local- 
authority boundaries can easily have an adverse effect on 
the employment of public health doctors. The position of 
a medical officer can be safeguarded by providing either 
that his services are continued without loss of status and 
remuneration or that adequate compensation is made. The 
Association is at present advising along these lines. 





C 





GENERAL MEDICAL COUNCIL 


A meeting of the General Medical Council was held on 
February 26, with the Presipent, Dr. David Campbell, in 
the chair. 

Major W. J. Anstruther-Gray, M.P., was introduced by 
Sir Henry Wade and took his seat_as a Crown nominee for 
Scotland. Major Anstruther-Gray was also appointed to 
fill the vacancy on the Medical Disciplinary Committee 
caused by the resignation of the Rt. Hon. Florence Hors- 
brugh, M.P. The Medical Act, 1950, requires that at least 
two members of that Committee must be persons who are 
neither registered medical practitioners nor the holders of 
qualifying diplomas. The other member who fulfils this 
requirement is Lord Nathan. 


Address to the Crown 


The President moved that an Address of condolence to 
Her Majesty the Queen on the death of the late King and 
of congratulation to Her Majesty on her accession be trans- 
mitted to the Secretary of State. The motion was carried, 
the members standing. The Address began with a reference 
to the loss which has recently befallen the Royal House. 
“ Our grief is shared by all the subjects of Your Majesty, 
but felt by none more deeply than the medical practitioners 
. The burden of illness and 
pain which his late Majesty so courageously bore was a 
source of especial concern: and anxiety to the members of 


- our profession ; and the indomitable courage and resolution 


with which he faced every misfortune aroused our devoted 
admiration.” The Address went on to refer to the late 
King’s personal interest in the art and science of medicine. 
“His reign will be remembered for the further extension 
of the health services of the country to all classes of the 
community, and for undertakings and achievements of 
medical research exemplifying, in his own words, ‘that 
spirit which inspires the State and science to work together 
for the health and happiness of mankind.’” 

In tendering their humble duty to Her Majesty the 
Council referred to the fact that she had been pleased 
to honour the profession of medicine by assuming a 
personal connexion with more than one of the Corpora- 
tions represented on the Council, and that many tokens 
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had been given by her of a close and constant interest in 
the health and welfare, at home and overseas, of the people 
who were now her loyal subjects. 


Commonwealth Diplomas 


The PRESIDENT presented a report of a special committee 
set up by the,Council to deal with provisional and full 
registration under the Medical Act, 1950. He said that 
one of the ‘first tasks of the Committee was to consider, 
following a letter from the Commonwealth Relations Office, 
the registration under the Medical Acts.of practitioners 
holding Commonwealth diplomas. The Commonwealth 
Relations Office had suggested that the Council should 
furnish a memorandum for transmission to the Common- 
wealth High Commissioners concerning the effect of the 
recent Medical Act and of the Council’s regulations on 
applications for registration made by virtue of Common- 
wealth diplomas and also on the procedure for exchange 
of information, including lists of approved hospitals, which 
might assist the Council in reaching decisions on such 
applications. 

Dr. Campbell went on to say that in preparing the memo- 
randum the Committee had endeavoured to indicate as far as was 
possible at this stage the manner in which applications might be 
dealt with by the Council. It was not practicable to specify any 
general criteria by which applications based on experience other 
than experience acquired by 12 months’ service as house- 
officers in suitable hospitals would be determined. It would be 
necessary to set up machinery to ensure that all applications of 
this nature were considered on their merits and decided expedi- 
tiously, and for this purpose the Committee proposed that a 
special committee should be set up consisting of a physician, a 
surgeon, a member engaged in general practice, and the President 
ex officio, for considering applications for full registration which 
did not come within the general resolution of the Council. 


House-Officer Experience 


The memorandum prepared by the Committee, a lengthy 
document, was laid before the Council. It suggested that 
prospective applicants holding Commonwealth diplomas 
might be expected to fall into one or other of three 
categories: (1) those who had acquired experience for not 
less than 12 months as house-officers under compulsory 
internship schemes substantially equivalent to the scheme 
in this country ; (2) those who had had this experience as 
house-officers, but not under any compulsory internship 
scheme ; and (3) other applicants. The President remarked 
that two Commonwealth territories—the Union of South 
Africa and New South Wales—had already brought into 
operation compulsory schemes requiring a period of house- 
officer service as a normal condition of full registration in 
the territory. As years went on most Commonwealth 
countries would no doubt fall into line. 


It was the Council’s general intention that full registration 
should be accorded to an applicant holding a recognized Common- 
weaith diploma who_ produced satisfactory evidence of such 
service. In the case of applicants who had acquired 12 
months’ experience as house-officers, but not under any com- 
pulsory internship scheme, the Council would take into considera- 
tion satisfactory service in employment in a resident medical 
capacity in any hospitals which the appropriate medical authority 
considered satisfactory, and to this end it was proposed to make 
available to the bodies concerned further particulars of the 
arrangements for approval of hospitals and of particular posts 
and combinations of posts obtaining under the new procedure 
in this country. As for the applications not comprised in these 
categories, where experience for 12 months as house-officers in 
suitable hospitals had not been acquired, it was possible that the 
applicant might have had experience in other clinical posts or in 
general practice or as a medical officer in the armed Forces, 
but the Council could not see its way to specify in general terms 
the criteria by which applications based on such experience would 
be determined. Applications would be considered sympathetically 
on their merits. 

Sir Bennett Hance expressed on behalf of the Commonwealth 
Relations Office its indebtedness to the Committee for the trouble 
which had been taken and for the very liberal spirit in which 


the memorandum had been drafted. He was sure that it would 
materially lessen the complications that might otherwise arise. 


The memorandum was unanimously approved. 


Provisional Registration 


The President said that the special committee had also 
considered the nature of the evidence on selection for 
employment which applicants for provisional registration 
under the Medical Act, 1950 (sect. 6), should be required to 
submit. The regulation of the Council called for evidence 
satisfactory to the registrar of the Branch council con- 
cerned that the applicant had been selected for employ- 
ment as a house-officer within the meaning of the Act and 
had paid the appropriate fee (normally not exceeding five 
guineas) for provisional registration. The Committee had 
drafted a form of certificate to be signed by an authorized 
officer of the university or other corporation which had 
granted the qualifying diplomas. But it was thought that 
in addition to this formal evidence of employment in a 
resident medical capacity licensing bodies and medical 
schools would desire to receive information concerning the 
duties attached to the post for which the student had been 
selected, the duration of the employment, and the date on 
which the applicant was to take up duty. It had therefore 
prepared a more extended form of certificate providing for 
the insertion of these particulars. 

The Council approved the form of the first certificate‘and 
agreed that the suggestion concerning the fuller certificate 
should be brought to the notice of licensing bodies and medi- 
cal schools. 

In some brief discussion in the Council Dr. J. G. McCrir 
asked whether it was the fact that the Ministry of Health 
was taking steps to ensure that posts approved by licensing 
bodies were in fact restricted to applicants of a particular 
category. Sir SyDNEY SMITH said that it was necessary to 
ensure that these posts were available; these people must 
not be left “ hanging about.” Dr. McCrie said that, while 
there might be the posts in existence, powers might be lack- 
ing to direct the hospital committee to fill them. Major 
ANSTRUTHER-GRAY said that he would make inquiries on 
that point. 

In reply to a question whether persons provisionally | 
registered could, without breaking the law, serve as locum- 
tenents, the Legal Assessor pointed out that, while such a 
person might not be breaking the law, he would, not having 
served his year, be subject to certain disabilities. He could 
not give a certificate, and therefore would not be very 
helpful as a locumtenent. - 

The President announced that legislation giving effect to 
arrangements previously made between: the United Kingdom 


_ Government and the Government of the Republic of Ireland 


concerning the British Medical Act, 1950, had now been 
passed in Ireland, and the Irish authorities were prepared 
to adopt January 1, 1953, as the operative date for the 
introduction of arrangements for compulsory intern service.’ 


: Disciplinary Business 

The Council dealt with two disciplinary cases in which 
previously, when the whole Council was sitting as the disci- 
plinary body, judgment had been postponed. One was the 
case of Dr. Roger St. Aubyn, registered as of Redcliffe 
‘Square, London, S.W., against whom convictions had 
been proved in June, 1949, and in September, 1950, of 
driving a motor vehicle while under the influence of drink. 
Dr. St. Aubyn appeared and produced four testimonials, 
and the Council did not see fit to erase his name, and 
closed the case. The other was the case of Dr. Frederic 
Syson, registered as of Horsforth, Leeds, against whom 
certain convictions for misdemeanours, the first in 1945, of 
drunkenness, had been found proved. The inquiry and, 
later on, the judgment had been postponed on several occa- 
sions owing to Dr. Syson’s illness. Dr. Syson now appeared 
and presented certain testimonials, and here also the Council 
did not see fit to erase the name, and closed the case. 
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MEDICAL DISCIPLINARY ‘COMMITTEE 


Later on the same day, February 26, a meeting of the 
Medical Disciplinary Committee was held, with Dr. Davip 
CAMPBELL in the chair. 

The CHAIRMAN reported that Dr. Arthur James Daly, 
whom the Committee had judged in November, 1951, to 
have been guilty of infamous conduct in a professional 
respect, and had determined that his name should be erased 
from the Register, had lodged a petition of appeal under 
sect. 20 of the new Act. He also reported that an Order 
in Council had been approved granting leave to Dr. Jack 
Michael Sinclair to withdraw the appeal brought by him 
against the determination of the Committee in July, 1951, 
that his name should be erased from the Register, and that 
the determination of the Committee had thereupon taken 
effect as from the date of the Order. 


Non-appearance of Practitioner 


The Committee considered the case of Harold Stanley 
Groves, registered as of Blagreaves Lane, Littleover, Derby, 
against whom at a previous sitting the Committee had found 
proved convictions in October, 1949, and January, 1951, at 
Derby of being under the influence of drugs in the one case 
and of drink in the other whilst in charge of a motor-car. 
The Committee had previously postponed judgment to the 
present session. The Council’s Solicitor said that he had 
written the usual letter to Dr. Groves but had received no 
answer. A second letter was written to his solicitors, who 
stated that they had no instructions. Dr. Groves was not 
present at the hearing nor was he represented by counsel 
or solicitor. Mrs. Groves, however, appeared on his behalf 
and told the Committee that her husband was a very sick 
man, but refused to see either a doctor or a solicitor. He 
had given up practice, he was well on in the sixties, and 
she asked that he might be allowed to go into honourable 
retirement. The Committee decided to postpone judgment 
until the May session, and in the meantime advised Mrs. 
Groves strongly to impress upon her husband the desir- 
ability of obtaining the names of professional colleagues 
or other persons who would be prepared to testify on his 


behalf. 
Conviction for Attempt to Procure Miscarriage 


The Committee considered the case of Dr. Charles 
Locksley Bikitsha, registered as of Butterworth, Cape 
Province, but lately practising in Birmingham, who 
appeared on the charge that in July last at Birmingham 
Assizes he was convicted on an indictment that in April, 
1951, with intent to procure the miscarriage of a woman 
he had unlawfully used an instrument or some other un- 
known means and had unlawfully administered and had 
caused to be taken by her a poison or other noxious thing, 
and that with the same intent, also in April, he had un- 
lawfully administered a poison or other noxious thing to 
a woman. He had been ordered to be imprisoned for two 
years on each of four counts, the sentences to run 


* concurrently. 

Dr. Bikitsha was defended by Mr. A. P. Marshall, Q.C., and 
Mr. M. Talbot. “Mr. Marshall at the outset asked that the case 
be taken in camera for the reason that Dr. Bikitsha was heir 
apparent to the paramount chief of a tribe in South Africa, 


_ and the publication of a case of this kind might have unfortunate . 


repercussions in that part of the world. The Committee, however, 
decided to hear the case in public. 

The conviction having been admitted, Mr. F. P. Winterbotham, 
the Council’s solicitor, said that a woman named Margaret 
Malone, who lived four miles from the doctor’s house in 
Birmingham, found that she was pregnant. She had had two 
children and wished to avoid another pregnancy. With a friend 
she visited Dr. Bikitsha, and to gain his sympathy told him that 
a coloured man was responsible for her condition. She paid 
him £10 and he examined her, using an instrument, and handed 
her a prescription for ergometrine. On the following day she 


was taken ill and sent to hospital, and a puncture of the womb 
by an instrument was discovered. The doctor was interviewed, 
and said that the woman when he saw her was threatening 


abortion. The other woman in respect of whom a charge was 
brought was married to a coloured man. In this case the 
prescription supplied contained the drug ergot. 

Mr. Marshall, in defence, said that the circumstances in this 
case were most unusual. At the assizes his client was charged 
on an indictment with ten counts involving four women. Two of 
the counts dealt with offences alleged to have happened in 
September, 1950, and the others with events in April, 1951. The 
counts relating to the first two offences were withdrawn by the 
prosecution in the course of the trial, and he was found guilty on 
only four of the counts. Dr. Bikitsha was 35 years of age. He 
was born in South Africa, where he was heir apparent to the 
paramount chief of the Abambo tribe. He was at Edinburgh 
University from 1936 to 1941 and graduated in medicine there, 
and took the L.M. diploma after study at the Rotunda Hospital, 
Dublin. He intended to specialize in obstetrics and gynaecology. 
He set up in practice in a newly developed district of Birmingham, 
and had a list of over 3,000 N.H.S. patients and about 100 private 
patients. 

Coming from South Africa, he knew the helpless condition of 
half-caste children, and that motive was operating when Malone 
told him she was pregnant by a coloured man. The evidence 
both of Malone and her friend was that when the doctor was 
asked he said, “I do not do that sort of thing.” He eventually 
examined her and discovered that she was actually aborting; 
before she went to him she had done several things to bring it 
about. Medical evidence was given for the prosecution by three 
doctors, one of whom stated that a macerated foetus of 10 or 12 
weeks’ development was delivered at the hospital. Mr. Marshall 
said that he must remain loyal to the verdict of the jury, but he 
maintained that all that Dr. Bikitsha did was according to the 
accepted way of dealing with an impending abortion. In the 
second case, that of a woman who was married to a coloured 
man, all that he did was to inject penicillin and physostigmine ; 
in fact the examination of the vagina was the same as _ that 
carried out. by other doctors when the woman had had her 
previous children. On a charge of using an instrument on her 
he was found not guilty. She came with a story of missing her 
periods and the physostigmine was given as a test for pregnancy. 

Mr. Marshall further said that Dr. Bikitsha had a remarkable 
position among the coloured community in Birmingham. They 
knew of his genuine attachment to the interests of his race, and 
he was consulted by them on matters of this kind. He put in a 
large number of testimonials on his behalf, four of them from 
doctors (two of them fellow Africans), and from nurses and 
others. If he was struck off the Register there would be a corre- 
sponding erasure of his name in South Africa, and the high 
degree of skill he had acquired would be lost to the people of his 
own race. . 

The Rev. Norman Power, who was vicar of the parish in 
Birmingham in which Dr. Bikitsha carried on his practice, gave 
evidence on his behalf, saying that the doctor attended himself 
and his family, and he had never known a doctor more beloved 
in the district where he worked. He never spared himself for 
his patients: He recalled one case in which a mother was in a 
serious condition after confinement and he called.to see her 13 
times in 24 hours. The people were longing for the time when 
he would be able to resume his work among them. There was a 
feeling of great indignation in Birmingham concerning some 
aspects of the trial. After the verdict a number of friends of the 
doctor had organized a petition to the General Medical Council. 
This petition was put in;. it contained 2,739 signatures, and the 
signatories included the parents of 1,000 children. 

After a deliberation in camera the Committee found the 
conviction proved and directed the Registrar to erase from 
the Register the name of Chagles Locksley Bikitsha, subject 
to his right of appeal within 28 days to the Privy Council. 


Supposed Offence 


A practitioner came before the Committee on the charge 
that in October last he had been convicted at a London 
police court of behaving in a manner reasonably likely to 
offend against public decency, contrary to the Hyde Park 
regulations, and had been fined £5. The practitioner 
attended with his solicitor, and it was explained that the 
supposed offence was one of which he was entirely innocent. 
He was molested by another man and before he could break 
away two police officers arrested them both, and both were 
fined. The practitioner, who was a stranger to London, was 
told by the police officer that if he pleaded guilty there 
would be no publicity, and in the distress of the moment, 
having no legal advice, he did so, but publicity nevertheless 
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was given to the case. The practitioner said that no thought 
of committing an offence had ever entered his mind, and 
two medical colleagues testified to his lifelong probity. 
The Committee, while accepting the fact of the conviction, 
dismissed the case. 





‘ 


Questions Answered 








‘ 


Schedule A and Surgery 


Q.—I am a general practitioner, and have surgery 
premises separate from my private house. Because I 
use my private house partly for professional purposes, I 
am allowed half the rates (of my private house) as expenses 
for income-tax purposes. In view of this, am I assessed 
for Schedule A on my private house on the full rateable 
value or only half the rateable value ? 


A.—Where the residence is owned by the practitioner 
there is of course no actual “rent” paid, but in calculating 
the total allowable expenses there can be included the 
appropriate fraction of the net annual value as assessed 
to income tax (usually similar in amount to the rateable 
value). In other words the practitioner can treat as “rent” 
the amount on which the Inland Revenue assesses him as 
owner. 


Board of Locum 


Q.—May I claim an income-tax allowance for the board 
and lodging of my locum when I am away ? 


A.—The cost of providing board and lodging for a locum- 
tenent is an essential part of the total expense, and is 
deductible in the same way as the remuneration payable to 
him. There is no standard rate on which that cost can be 
calculated, since so much depends on the actual facts. For 
instance, in the absence of the principal and his family the 
additional expense incurred by reason of the presence of 
the locumtenent may be mainly confined to food, laundry, 
and service. 


Diagnosis of Pregnancy 


Q.—I have been informed by the clerk of the local execu- 
tive council that where a diagnosis-of pregnancy only is 
made, and the woman is referred to an antenatal clinic for 
subsequent care and confinement in hospital, this forms part 
of the general medical services and that therefore no claim 
is admissible on Forms E.C. 24 or 24A. Is this correct? 


A.—The ruling given is correct (see General Medical and 
Pharmaceutical Services Regulations, 1948, Part V, Section 
19, as amended). 


Entertainment Expenses 


Q.—Can I claim for income-tax purposes entertainment 
expenses, representing the estimated cost of entertaining 
patients and consultants, and alSo other local doctors, meet- 
ing in their houses to discuss questions concerning the 
profession ? 


A.—In a case decided last summer it was held in the 
High Court that expenditure on hospitality coupled with 
advicé for which a fee was charged could be allowed 
as professional expenses. It should be noted that in that 
case the entertainment took the form of luncheons at which 
the client’s business was discussed and advice was given. 
The decision would not be sufficient support for a claim 
to deduct entertainment costs incurred when consultations 
were not held and advice was not given. We have no know- 
ledge of the allowance of expense incurred in such 
circumstances. 


QUESTIONS ANSWERED 


Returning from Abroad 


Q.—I wish to return to live in Britain after 26 years in 
Africa. I shall have a Colonial Medical Service pension 
plus savings and also six months’ leave on full pay from 
my present employers. If I return in the second half of: 
Britain's financial year, do I escape income tax during that 
year? Will my savings be taxed? 


A.—British income tax will not be levied on the savings, 
though it will attach to the income from the savings as 
from the date of arrival in this country. Returning in 
the second half of the financial year will not carry exemp- 
tion for that half-year: the exemption which is granted in 
such circumstances applies only to persons coming to the 
United Kingdom with no intention of residing here. 





Heard at Headquarters 








The Adjudication Court 

A visit to Chancery Court III, over which Mr. Justice 
Danckwerts presides, suggests that those who attend the 
adjudication proceedings will not be over-furnished with 
elbow room. Apart from the seats reserved for counsel 
and solicitors and others engaged in the case, and a small 
box for the Press, there are only two long benches across 
the width of the court, each seating perhaps a dozen people, 
for the accommodation of the public, and, unlike some 
other courts in the building, there is no gallery. The two 
previous courts of inquiry were held in the large room at 
the Ministry of Health, then in Whitehall, where there was 
ample accommodation. In both of them the proceedings 
were less of a judicial pattern than may be expected on the 
forthcoming occasion. The second of them, in 1937,.lasted 
four days, and was prolonged because the Ministry at the 
last moment produced some unexpected witnesses who gave 
such an extraordinary account of conditions in general prac- 
tice that the Association decided forthwith to bring forward 
rebutting evidence, which it did to excellent effect. 


Marketable Item 

Over the last 20 yeafs American people have spent about 
4% .of their “Consumer budget” on medical care, accord- 
ing to the American Bureau of Medical and Economic 
Research (J. Amer. med. Ass., 1951, 147, 1354). Medical 
care as a saleable commodity is discussed in this article. 
The demand for it is said to have been small not because 
people could not afford more but because they preferred 
to spend their budgets in this manner. “To-day, however, 
the widespread availability of hospital and medical insur- 
ance makes medical care a readily marketable item.” In 
fact, for the price of a packet of cigarettes a day a family 
can purchase a Blue-Cross-Blue-Shield membership which 
will pay the bulk of hospital and in-patient bills. 


Hansard and Anatomy 

Lord Webb-Johnson treated his fellow peers to an 
interesting dissertation the other day—the occasion was 
the motion to adjourn the House of Lords as a mark of. 
respect to the memory of Lord Addison—on the value of 
eponyms in medical teaching. Hansard made a very good 
effort to follow him through Poupart’s ligament, and 
Arnold’s nerve, and the circle of Willis, but made a slip ~ 
when, after a reference to Galen, Fallopius, and Eustachio, 
Lord Webb-Johnson was made to say, “ These are examples 
of Indian anatomists.” Again, in referring to medical men 
who have become Prime Ministers, Lord Webb-Johnson is 
reported as mentioning Sir Charles Tupper, Sir Starr Jame- 
son, Sir Godfrey Huggins, and “Earl Page,” as though Sir 
Earle Page, for a short time Prime Minister of Australia, 
was a member of the British peerage. Hansard is such a 
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daily miracle that one gets a mischievous satisfaction when 
it just falls short of bringing off the trick. 


New Nomenclature 

The report of the Joint Committee of the B.M.A. and the 
Magistrates’ Association on the illegitimate child has been 
appreciatively received for the humane and understanding 
document that it is. Some of its recommendations have to 
do with nomenclature, which is not unimportant. In this 
field, as already in mental disorder and indigence, thete is 
a movement away from the old crude and cruel descrip- 
tions. The terms “lunatic” and “pauper” have passed 
out of currency, and the terms “illegitimate child” and 
“bastard” should follow them. The difficulty is to know 
what to put in their place. “ Natural-child” seems to be 
the least objectionable of the terms suggested, but it con- 
veys an odd reflection on legitimate children. The Com- 
mittee also objects to the term “ putative father,” holding 
that simpler terms should be substituted. 


Foot Clinics 


The question of foot clinics is giving rise to some contro- 
versy between the Ministry of Health and the London 
County Council. The Minister has decided not to approve 
the provision by local health authorities of additional foot 
clinics for the general population, pending consideration 
by him of the part which chiropody should play in the 
National Health Service. The London County Council, 
on the other hand, is impressed by the inadequacy of the 
foot service in many parts of London. The Council has 
26 foot clinics, but they are situated in only 15 of the 28 
Metropolitan boroughs. There is no clinic in the City of 
Lendon or in the East End or in South-west London. 
Representations have been made to the Minister, who has 
replied that in present financial circumstances he cannot 
agree to any extension of the service. It is proposed to 
pursue the matter further by a deputation from the Council, 
having in mind the report of the Departmental Committee 
in April last that local authorities should be enabled to 
provide chiropody in the National Health Service, possibly 
under section 28 of the Act. 


Surgeons and the Apocrypha 

The Royal College of Surgeons made a very dignified 
event of the unveiling of the Hunter tablet at St. Martin- 
in-the-Fields, and Sir Gordon Gordon-Taylor was interest- 
ing and eloquent in the pulpit, especially in his description 
of the macabre search for Hunter’s coffin in the vaults of 
the church, when 3,204 coffins were exposed before Hunter’s 
was discovered. What interested one listener at least was 
the choice of the lesson read by the President of the Royal 
College. It was from the Apocrypha; the canonical scrip- 
tures do not seem to offer much that is suitable for such 
occasions. Such references as there are to the medical pro- 
fession in the Bible are not always complimentary. There 
is the case of Asa, for example, who “turned not to the 
Lord, but to the physicians ; and Asa slept with his fathers.” 
In the Apocrypha, in the book of Ecclesiasticus, there is the 
famous passage, “Honour the physician according to thy 
need of him,” which has been read on innumerable occa- 
sions at B.M.A. church services, but that refers only to 
the physician and the apothecary, not to the surgeon. The 
lesson chosen at St. Martin’s was from the seventh chapter 
of the Wisdom of Solomon, which incidentally mentions 
10 months as the duration of pregnancy. But it is a fine 
_ passage—“ As I learned without guile I impart without 
grudging "—with the true Hunterian ring. 





National Formulary, 1952.—The second edition of the National 
Formulary will be published on March 28. Copies will then be 
available at 4s. 6d., or, if interleaved, 7s. 6d. Copies of the new 
issue will be distributed to practitioners after a sufficient time has 
been allowed for wholesale and retail pharmacists to make adjust- 
ments to their stocks. The effective date after which the new 
edition will replace the National Formulary, 1949, will be June 1. 


Correspondence 





per year. 





Because of the present high cost of producing the Journal, 
and the great pressure on our space, conpeapondents are 
asked to keep their letters short. 


Glasgow Graduates Dinner 


Sir,—In accordance with preceding practice we are taking 
an opportunity of reminding those members of the Repre- 
sentative Body who are Glasgow graduates that the Glasgow 
Graduates Dinner will be held in the Royal Hibernian Hotel, 
Dublin, on Saturday, July 5, 1952, at 7 for 7.30 p.m., when 
Dr. Peter Lyle will occupy the chair. The cost of the 
tickets will be 30s. per head, including aperitifs. 

Certain distinguished guests have already indicated their 
willingness to attend, and it is hoped that all Glasgow 
graduates and their ladies present in Dublin during the 
Annual Meeting will take this opportunity of renewing 
friendships of student years and of savouring once again 
the living spirit of our Alma Mater. Tickets will be obtain- 
able from the organizing secretary, whose name appears 
below.—We are, etc., 


Peter Y. LYLE, 
Chairman. 


Rost. ForsBEs, 
Organizing Secretary, Tavistock ee South, 
Tavistock Square, London, W.C.1. 


Health Service Charges 


Sirn,—The charge of a shilling for each prescription is 
unjust, because the patients are not responsible for the cost 
of the medicine. That depends upon the prescription given 
to them by the doctor, and they cannot prescribe for them- 
selves. 

Its collection presents many difficulties. Neither the 
doctors nor the chemists are willing to act as tax-gatherers. 
The various exemptions will lead to much confusion and 
extra work and worry for the chemists. Already organized 
resistance from miners and engine drivers has started and is 
likely to spread, as the scheme is very unpopular with the 
general public. 

When the National Insurance Service started in 1912, 2s. 
was allowed for drugs and dispensing for each insured person 
This was sufficient for a few years because the 
panel doctors had, previous to the Act, been accustomed to 
dispense their own medicines. The cost of drugs and appli- 
ances now is above 17s. for each person per year. There is 
urgent need for economy, and this can be brought about only 
by the full co-operation of the doctors. For this purpose 
it is necessary for them to have up-to-date information of 
the average cost of the prescriptions of all the doctors in 
the area. This was available for each area under the National 
Insurance Service, but it is not now available for the execu- 
tive councils. The pricing bureaux are about 10 months 
behind. This is due to the difficulty in obtaining clerical 
staff while the remuneration is not comparable with that 
for corresponding posts in the neighbourhood. This must 
be remedied as soon as possible if we are to deal efficiently 
with the problems of economy. 

I have a logical plan which should not penalize the doctors 
or patients, but should lead to economy and prevent waste. 
In outline it is that each doctor should pay one-tenth of the 
cost of his own prescriptions, and in compensation be paid.a 
higher capitation fee. In consideration for your vajuable 
space I shall not go into details now.—I am, etc., 


Reading. S. GILFORD. 


Sm,—I should like to draw attention to a point which has 
so far received no mention in your reports or correspondence 
columns. Until now the replacement of surgery stocks of 
such things as dressings, antiseptics, and emergency injec- 
tions has been a simple matter. The doctor writes a 
prescription for a suitable quantity, in the name of a patient 
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on whom part of his stock of the drug or dressing has been 
expended, and from time to time himself presents these 
prescriptions to the chemist, thus maintaining his supplies. 

When the shilling charge comes into effect, it will no 
lofiger be so simple. The doctor must do one of four 
things: (1) Insist that the patient collects his own bandage, 
strapping, or injection from the chemist before treatment 
can be given. This is most inconvenient, and>in the case 
of emergency, such as a bleeding hand, quite impracticable. 
{2) Give the patient the prescription for the material used 
after giving treatment, and ask him to bring it back to the 
surgery later. In most cases the patient will not do this. 
(3) Charge the patient a shilling, and present the prescription 
himself. This is open to the same objection as that raised 
by the G.M.S. Committee to the collection of money by 
dispensing doctors. In urban areas it could also give rise 
to misunderstanding and allegations that the doctor had 
charged a fee. (4) Pay the shilling himself in order to make 
good his stocks. This is equivalent ‘to the doctor’s subsidiz- 
ing the patient’s treatment, and would involve an additional 
and quite unjustified practice expense. 

The payment of 2s. 6d. per 100 patients which, I believe, is 
at present made by executive councils for the supply. of 
emergency drugs is surely not intended to cover such every- 
day instances of the use of -dressings and medicaments 
stocked by the doctor, but only the occasional sleeping tablet 
or draught given after the shops are closed. 

Professor Dunlop and his colleagues (Journal, February 9, 
p. 292) described a Form E.C.10A said to be available to 
practitioners for ordering supplies for surgery use. I have 
never encountered this form in England and Wales. What is 
needed is, in fact, such a form, with a prescribed list of items 
that may be ordered on it and, of course, exempted from the 
shilling charge. I see no other alternative if inconvenience 
to the patient or injustice to the practitioner is to be avoided. 
Abuse of the facility would be unlikely, and excessive 
prescribing on such a form could be easily checked, as the 
forms could be kept apart from the ordinary E.C.10s.—I 
am, etc., 

Marlow, Bucks. ARVID SAUDEK. 

Sir,—I am surprised that no one has so far suggested 
that the doctor should keep the shilling paid for each 
prescription.—I am, etc., 

Dorchester, Dorset. C. HOLuins. 

Sm,—lIf as a result of the abuse of the Health Service the 
Government is financially embarrassed to the extent that a 
shilling has to be charged on every prescription (the 
chemist being paid per item), then surely the dispensing 
doctor is equally embarrassed himself, as he is paid on a 
capitation basis. It is he who is at a financial loss and not 
the Government. It seems to follow that if he charges the 
shilling it should go into his own pocket and not into the 
Treasury. I am not a dispensing doctor.—I am, etc., 


Liantrisant, Glam. J. C. R. MORGAN. 

Sir,—Your correspondents have mentioned several of the 
points against the 1s. prescription charge. So far they have 
not mentioned the injustice to those who, having paid insur- 
ance for many years, perhaps since 1911, had retired before 
1948 with a right to medical benefit, including medicines, 
for the rest of their days. For the first time in perhaps 
40 years these people will have to pay for their medicines, 
for which they have already paid by their insurance contribu- 
tions. It may be a consolation to some of them that they 
can, if necessary, apply as paupers for repayment. 

If doctors cannot restrain greedy or importunate patients, 
no tax will deter them. It is our responsibility to give the 
patients what they need, not what they demand, although it 
must be admitted that the capitation system of payments is 
a temptation to compete,. like grocers, for registrations.— 
I am, etc., 

D. CARGILL. 


Maldon, Essex. 


Birmingham Replies 
Sir,—I have been instructed by the Birmingham Executive 
Council to ask you to publish the following observations in 
reply to the letter from Dr. D. R. Prem which appeared in 
the Supplement of February 9 (p. 55) under the heading 
“ Unhelpful Attitude.” 


(1) In July, 1948, when Dr. Prem requested the executive 
council to support his application to the Birmingham Corporation 
for the lease of a site on which he proposed to build a house and 
surgery, he was already practising from three surgery addresses 
in Birmingham. These surgeries were several miles apart and 
covered a wide area of the city. The agreed policy of the council 
and of the local medical committee is to discourage the establish- 
ment of multiple branch surgeries, as these are generally con- 
sidered to be unsatisfactory from the point of view of both 
doctors and patients. 

Dr. Prem was interviewed and readily agreed to close his most 
distant branch surgery, where he had very few patients. In 
addition, he voluntarily decided to close a second branch surgery . 
to suit his own convenience. — 

(2) The Corporation had. received seven applications for the 
vacant site and agreed to accept the council’s recommendation 
that it should be leased to Dr. Prem. At the same time the 
council requested the Corporation to assist Dr. Prem by providing 
him with temporary accommodation pending the complétion of 
the house and surgery. 

(3) On July 17, 1948, Dr. Prem obtained the approval of the 
council to his resignation from the. medical list, at short notice, 
in order that he might return to India. On July. 24 Dr. Prem 
cancelled his resignation and decided to continue to practise in 
Birmingham. 

(4) During the period October, 1948, to August, 1949, Dr. Prem 
was negotiating with the Corporation for the lease of a suitable 
site, as part of the original site had been acquired for other 


purposes. 

(5) During the early part of 1950, as a result of joint discus- 
sions between the Corporation, the executive council, 
and the local medical committee, it was decided that the most 
satisfactory method of providing accommodation for doctors on 
Corporation housing estates would be for the Corporation to erect 
houses on agreed sites and to let them to doctors nominated by 
the executive council, after consultation with the local medical 
committee, 

The Corporation agreed that this arrangement should apply 
to the estate on which Dr. Prem was seeking accommodation, 
and it further agreed that the erection of this house should be 
treated as first priority and that the tenancy should be offered to 
Dr. Prem. This decision was taken a month before the council 
was aware of Dr. Prem’s representations to a Member- of Parlia- 
ment and to the Minister of Health and consequently was in no 
way influenced by such action. 

(6) Dr. Prem was informed of the arrangement on May 11, 
1950, and in a written reply expressed himself as entirely satisfied 


September 14, 1950, Dr. Prem was informed in writing by the 
Corporation that the rental of the house (architecturally designed 
for practice purposes and comprising waiting-room, dispensary, ce 
surgery, patients’ lavatories, four ay and two reception 
rooms, etc.) would be £300 plus rates. Dr, Prem — these 
terms without comment in a letter dated September 16, 1950 

(8) On November 19, 1951, when the house was in course of 
erection, Dr. Prem wrote to the council complaining that the 
rent was too high. He was reminded that he had accepted the 
terms without comment on September 16, 1950, prior to the com- 
mencement of building, and was advised to discuss the matter 


its tenants. 


In conclusion, I am to say that until May, 1950, Dr. Prem 
was a member ofthe Birmingham City Council and at the 
present time is a member of the Birmingham Local Medi- 
cal Committee, and consequently had every possible oppor- 
tunity of obtaining full information concerning the provi- 
sion of doctors’ houses. All the negotiations of the execu- 
tive counci! have taken place after consultation with and 
the approval of the local medical committee, and have had 
two main objects: first, of assisting doctors to obtain proper’ 
and adequate accommodation without heavy capital outlay, 
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and, secondly, of providing and maintaining an. efficient 
general medical service for the tenants of corporation 
housing estates. Dr. Prem’s unjust criticism and incom- 
plete statement would appear to have been occasioned by 
his reconsideration of the agreement he entered into with 
the Corporation on September 16, 1950.—I am, etc., 


K. F. G. Day, 


Birmingham, Clerk of the Council. 


Responsibility for Accommodation 


Sir,—I was very interested to read Dr. D. R. Prem’s 
letter regarding the attitude of the Birmingham Executive 
Council (Supplement, February 9, p. 55). I am in prac- 
tice in the same district as Dr. Prem, coming here two 
years previously, in 1946. Unlike Dr. Prem, who had already 
had an established practice and house in Birmingham and 
disposed of it just previous to the commencement of the 
National Health Service, I was setting up practice as a 
principal for the first time and purchased my house and 
practice at Quinton. The insurance committee were very 
helpful indeed to me, dnd certainly helped me to the best 
of their ability whenever I needed their help or guidance. 
Since then I have found the executive council just-as help- 
ful and friendly and no point has been too small for them 
to bother about. 

It has always been the rule that the doctor, not the execu- 
tive council, is responsible for providing adequate accommo- 
dation for his patients. This is laid down in Regulations, 
First Schedule, Part 1, para. 7 (4) and (5). 

As Dr. Prem says, he put up his plate a few days before 
July 5, 1948, having neither a house nor adequate surgery 
premises in the district: By doing this he was entitled under 
the rules of the new National ‘Health Service to practise 
in the district after July 5, 1948. Surely the best thing to 
have done would have been to find a house and surgery 
first and then start practising, not start practising first and 
then expect the executive council to provide accommoda- 
tion. There have been to my knowledge during the past 
four years quite a number of modern houses for sale very 
close to the present surgery. These could easily have been 
altered to provide adequate accommodation for both a 
doctor and his patients. After all, four years is not long 
to wait for a corporation house, especially when one knows 
of people who have been sharing a house in this district 
since before the war and are still on the waiting-list for a 
house of their own. 

The tent, at a first glance, does look high, but on reflec- 
tion it may not be so. The house is quite large, and one 
has to remember that a doctor’s house and surgery are 
regarded as business premises. Near the surgery is a row 
of corporation shops. In addition to rent, rates, and repairs 
the occupiers had to pay a premium to go in.—I am, etc., 


Birmingham. E. K. Morris. 


Plymouth’s Criticism 

Sir,—I am not impressed with the General Medical Ser- 
vices Committee’s reference to the alleged “ uninformed 
criticism ” from the Plymouth Division (Supplement, March 
1, p. 77). It has, one hopes, startled the Committee into 
some realization of what that nebulous quantity, the “ peri- 
phery,” is thinking about these prolonged discussions and 
the trotting to and fro between B.M.A. House and the 
Ministry. It is not suggested that the Plymouth Division 
has anything but the greatest respect and admiration for 
Dr. Wand’s efforts ; it is the results, or lack of them, that 
are criticized. z 

Dr. J. C. Arthur’s suggestion that Plymouth's “ profound 
dissatisfaction ” came from “those who rarely turned up at 
a meeting” is very wide of the mark, because this resolu- 
tion came from the Annual General Meeting of the Division, 
which like many other such meetings was attended by most 
of the Executive Committee and some two dozen others, 
and the “ill-informed criticism” came from those very 


people who do read their Journal and are informed. These 
members are those to whom the local profession turns for 
information and explanation. How, then, are we supposed to 
answer our critics when we ourselves do not believe there 
are solid reasons for delay at Headquarters ? 

Miners, firemen, or any other body would have had their 
disputes settled long ago, and I heard Dr. D. P. Stevenson 
tell the Special Conference of Representatives of Local 
Medical Committees on July 19, 1951, that if “ everything 
went according to plan pa decision should be reached 
by October or Novembér” (Supplement, July 28, 1951, p. 
32). Do we put all the blame on the General Election for 
this delay ? 

Up at Headquarters one often hears, “ We do not know 
what the periphery think,” and yet when a piece of the 
periphery speaks its mind the G.M.S. Committee tries to 
gloss over the matter as if it came from Dr. Howie Wood’s 
“dissident members.” And the same might well apply to 
the Committee’s attitude to the proposed charge on prescrip- 
tions, a matter covered by the forthright letter from 
Dr. J. L. McCallum (Supplement, March 1, p. 82). I do not 
believe that all the dispensing doctors are against collecting 
the shilling on prescriptions. Do they show any reluctance 
to take a shilling for their private certificates? 

If this is the best the G.M.S. Committee can do, it is 
hoped that the electorate will see to it that men are elected 
who will express the views of the majority. The minority 
had its way in 1948. Is it not high time the majority had 
a hearing ?—I am, etc., 

Plymouth. 


*." The Secretary of the Association states: In quoting 
the words reported to have been used by Dr. D. P. Steven- 
son at the Special Conference of Representatives of Local 
Medical Committees on July 19, 1951, Dr. Barker omits to 
quote the words, also reported: “ ... under the method 
of the Whitley Council and the Industrial Court. . . .” This 
method was subsequently superseded by the decision ~ tified 
by the Annual Conference in November that determination 


C. R. BARKER. 


_of the size of the central pool should be by a High Court 
judge. 


Opening Doctors’ Letters 


Sir,—I was horrified to read in the national press that a 
patient had opened a letter given her by her doctor intended 
for a child psychiatrist, and, being displeased with the 
contents, had complained to the executive council. This 
council, although sympathizing with the woman’s complaint 
that the doctor’s letter said “she was not an adequate 
mother,” decided not to proceed further with the matter, 
thus giving the impression that the doctor was at fault as 
usual. ~ 

Surely the “sympathetic” attitude -adopted by this 
executive council to the patient for a complaint of this type 
gives tacit approval to the opening of confidential letters 
from doctor to doctor. Cannot some action be taken to 
prevent other doctors from enduring such injustices ?—} 
am, etc., 


Romford, Essex. D. D. Cowen. 


Dispo. «l of Doctors’ Houses 
Sir,—It will be remembered that the Conference of Local 
Medical Committees last November (Supplement, Novem- 
ber 10, p. 197) was not satisfied with the recommendations 
C and D of the G.M.S. Committee which were designed to 
control the disposal of doctors’ houses in general practice. 
The problem is a difficult one. There is undoubtedly a 


- real administrative difficulty in that the approved successor 


to a vacancy may find, when at last he has been approved 
by the selection committee and the Medical Practices Com- 
mittee, that the house from which the practice has always 
been conducted has been purchased by some other doctor. 
But it would be a mistake to suggest that the resulting 
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difficulty is of our making or that the profession itself is 
in any way concerned to find a remedy. 

When the late Government decided in 1947 to abolish 
the right to buy and sell goodwill and to institute a compli- 
cated machinery for filling vacancies in general practice, it 
did so in spite of the warning of the profession that such a 
procedure would give rise to many -difficulties and abuses. 
It persisted in its policy, and the present administrative 
difficulty is one of the results. 

The profession has always shown the-utmost willingness 
to co-operate with the Government in making the service 
run smoothly, and there seems to be a real danger that 
the motives for this co-operation may be misunderstood. 
It should be made absolutely clear that the profession has 
nothing to gain for itself from a solution of this particular 
problem, and that the only solutidéh that it could counte- 
nance would be one depending upon positive inducement to 
the outgoing doctor (or his heirs) to reserve the house for 
the selected applicant and not upon any form of negative 
restriction of free disposal. It is not in accordance with 
the best traditions of our profession to attach opprobious 
nicknames to those of our colleagues who pursue a course 
of action which we ourselves might not see fit to adopt, and 
the use in this connexion of such expressions as “ piracy ” 
would seem to be likely to confuse the issue.—I am, etc., 


Orpington, Kent. A. C. E. BREACH. 


Supplementary Ophthalmic Service 

Sir,—Mr. L. M. Green’s letter (Supplement, February 23, 
p. 71) makes the criticism that neither the Faculty of 
Ophthalmologists nor the Ophthalmic Group Committee 
troubles to provide a regular service of information to its 
members on points of general ophthalmological interest. He 
refers, of course, to the discussions which took place with 
the Ministry on the sight-testing fee 

While I cannot speak for the Faculty, I would draw 
Mr. Green’s attention to the Supplements dated January 27, 
1951, February 17, 1951, and February 24, 1951, in which 
detailed accounts were given of the negotiations we had 
with the Ministry, including the factors which the Minister 
took into account in reducing the sight-testing fee to £1. 
One of these factors was his obligation to make an adjust- 
ment for any underpayment to ophthalmic medical practi- 
tioners as a result of the first cut in the fee from 31s. 6d. to 
25s. in anticipation of the findings of the Penman Report. 

In addition I wrote personally to every ophthalmic medi- 
cal practitioner on January 20, 1951, informing them of the 
discussion with the Ministry and of the issue involved. This 
included under the heading of factors to be taken under 
consideration the following words: “ The Minister’s under- 
taking in the letter of February 14, 1949, to make an appro- 
priate adjustment in the fee subsequently fixed if the original 
was shown not to have been fully justified on the basis of 
remuneration then obtaining.” This was followed by a 
letter from the Secretary of the Committee on February 15. 
My committee has at all times sought to keep those whom 
it represents fully informed on matters of major importance, 
and it is disturbing now to be told that no trouble is taken 
to keep the profession in touch with important matters of 
principle. 

If Mr. Green cares to refer to the Supplements quoted 
above he will, I think, on reflection feel that my committee 
took all possible steps to inform ophthalmic medical practi- 
tioners of the negotiations we had with the Ministry on the 
sight-testing fee.—I am, etc., \ 
O. GAYER MORGAN, 
Chairman, Ophthalmic Group Committee, 


Sir,—Mr. L. M. Green’s letter (Supplement, February 23, 
p. 71) must have been read with some astonishment by 
members of the ophthalmic profession. About a year ago 
I attended at B.M.A. House two meetings of the profession 
called to consider the cut in the ophthalmic examination fee, 
but at neither of these meetings was any statement made that 
the 20s. fee offered by the Minister included any sum 


intended to be in respect of past liabilities. Had such an 
arrangement been made between our negotiators and the 
Minister, surely we should have been so informed. Failing 
this, would not my letter to which Mr. Green refers have 
called for some explanation by the Ophthalmic Group 
Committee ? 

It would be interesting to know whether Mr. Green’s 
informant speaks with authority and whether the O.G.C. 
supports the view given. I feel that the O.G.C. owes it to 
the profession to give a full and unequivocal explanation of 
all the facts, together with some details of the mathematics 
involved in the calculation of the fee. 

The bodies claiming to represent the ophthalmic profes- 
sion have so far shown themselves to be shining examples of 
masterly inactivity and impotence and are rapidly leading 
to a feeling of defeatism among our ranks. I agree with 
Mr. Green that the profession would appreciate some small 
indication from time to time that there js still a spark of 
life in these bodies.—I am, etc., 

London, N.21, S. CHAPLIN. 


*,” The Secretary of the Association writes: The Supple- 
ment of January 27, 1951, included a detailed account of 
the negotiations which had taken place - between the 
Ophthalmic Group Committee and the Ministry on the 
sight-testing fee. Under the paragraph “The Ministry 
Reply” clear indication was given that the Minister in 
proposing a fee of £1 took a number of considerations into 
account. One of these was his undertaking to make an 
appropriate adjustment in the fee subsequently fixed if the 
original reduction was shown not to have been fully justified 
on the basis of remuneration then obtaining. Further refer- 
ences to the negotiations were made in the Supplement of 
February 17 and February 24, 1951. 

In addition, every ophthalmic medical practitioner 
received two letters, one from the chairman of the 
Ophthalmic Group Committee and one from the Secre- 
tariat, giving a detailed account of the negotiations. 
Although the outcome of the negotiations was far from 
satisfactory, every effort was made to keep ophthalmologists 
fully informed of what was going on. 
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AREA OF BRADFORD AND DEWSBURY DIVISIONS 


Notice is hereby given that the Council of the Association 

has transferred the Civil Parish of Liversedge from the area 

of the Bradford Division to that of the Dewsbury Division. 
A. MACRAE, 

Secretary. 


ELECTION OF MEMBERS OF COUNCIL . 


Notice is hereby given that nomination of candidates for 
election as members of Council, 1952-3, (a) by the follow- 
ing Divisions and Branches, (b) by public health service 
members, and (c) by women members must be forwarded 
in writing so as to réach me not later than Saturday, April 
5, 1952. 


Forty Members by Branches in Great Britain and Northern 
Ireland 


No. of Members 
of Council to be 
Elected by 
Group England and Wales Group 
North of England Branch ; Tees-side Branch 2 
East Yorkshire Branch; Yorkshire Branch 3 
North Lancashire and Westmorland Branch 1 
Divisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire ; Mid-Cheshire ; 
Stockport; Wallasey . 1 
5. Lancashire Divisions of Merseyside Branch : 
Liverpool, St. Helens, Southport, _— 
ton; Isle of Man Branch .. 1 


ata oe 
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Election of Members of Council—contd. 
No. of Members 
of Council to be 
Elected by 


Group England and Wales Group 


6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne; Bolton; Bury; Leigh; Manchester ; 
Oldham ; Rochdale ; Salford; Wigan ma 
Derbyshire Branch ; Nottinghamshire 
Branch ; Lincolnshire Branch; Leicester 
and Rutland Branch . 
Midland Branch P 
Staffordshire Branch ; 
Hereford Branch oa 
Berks, Bucks, and Oxford Branch ; “North- 
amptonshire Branch ‘ 

Cambs and Hunts Branch ; Narfolk ‘Branch ; 
Suffolk Branch 
Divisions of Metropolitan Counties ‘Branch 
in Middlesex .. ‘ 
Marylebone Division 
Tower Hamlets Division ; City Division ; 
Stratford Division; South-west Essex 
Division 
Hampstead Division ; St. Pancras Division : 
Westminster and Holborn Division . 
Kensington and Hammersmith Division; 
Paddington Division; Chelsea and Fulham 
Division 
Camberwell Division ; ‘Greenwich and Dept- 
ford Division; Lambeth and Southwark 
Division; Lewisham Division; Woolwich 
Division ; Wandsworth Division .. 
Hertfordshire Branch; Essex Branch ; Bed- 
fordshire Branch 
Surrey Branch 
Kent Branch .. 
Sussex Branch . 
Southern Branch ; Dorset and West Hants 
Branch 
Bath, Bristol, “and " Somerset Branch ; 
Gloucestershire Branch; Wiltshire Branch 
South-western Branch 

Shropshire and 


North Wales Branch; 
Mid-Wales Branch .. 

South Wales and Monmouthshire ‘Branch 
Scotland 


Aberdeen Branch; Dundee’ Branch; 
Northern Counties of Scotland Branch; 
Perth Branch 

Edinburgh and South-east " of Scotland 
Branch; Fife Branch 

Glasgow and West of Scotland ‘Branch 
(Glasgow Division) .. 

Glasgow and West of Scotland ‘Branch 
(County Divisions); Border Counties 
Branch; Stirling Branch ; “af 


‘Northern Ireland 
31. Northern Ireland Branch 


Worcester and 


Public Health Service Members 
Two members of Council are nominated and elected by 
members of the Association employed in the public health service 
as defined in By-law 1 (3). Candidates must be members of the 
public health service as so defined. 


One Woman Member 


One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. A notice 
will be published by the Council in the British Medical 
Journal Supplement on April 19, 1952, of the candidates 
nominated. Where contests occur, voting papers contain- 
ing the names of all duly nominated. candidates will be 
issued on April 26, 1952, from the Head Office, British 
Medical Association, Tavistock Square, London, W.C.1, to 
each member in the Group, or to the public health service 


members, or to women members. A notice will be pub- 
lished by the Council in the Supplement of May 17, 1952, 
giving the results of the elections where there have been 
contests. A. MACRAE, 
Secretary. 





Diary of Central Meetings 


Marcu 

Conference between the B.M.A., Ministry of 
Health, and associations is local a on 
Dual Appointments (at 1, Richmond Terrace, 
Whitehall, London, S.W. 1), 3.30 P=. 

Central Ethical Committee, special meeting, 
noon (date and time me et" from February 2or 

Publishing Subcommittee, 

Coroners Subcommittee, Private Practice Com- 
mittee, 3,30 p.m. 

General P. afin Review Committee, 11 a.m. 

+, — Private Practice Committee, 

Medical 'S Students and Newly Qualified Practi- 
apes Subcommittee, Organization Committee, 


Join Meeting of B.M.A. and T.U.C. Committees, 
11 a.m. (Preliminary meeting of B.M. A. 
Representatives, 10.15 a.m.) 

Occupational Health a a 2 p.m. 

General Medical Services Committee, 10.30 a.m. 

Colonies my i emereme Committee, -C Yt a 

Council, 1 

Charities Sines. 1.30 p.m. 

Council. 


APRIL 
General Practice Review Committee, 11 a.m. 
General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At 154, Great Charles Street, Birming- 
we Tuesday, March 11, 8.30 a meeting. Paper b by 
Dr. A. G. W. Whitfield: “‘ Bromo 

BROMLEY Division.—At Bro ~ y Hospital, Friday, March 14, 
8.30 p.m., meeting. Dr. A. R “Legal and Ethical 
As of Practice.” 

TON-ON-TRENT Division.—At Stanhope Arms, Bretby, 
Wednesday, March 12, 7.45 p.m., dinner followed by lecture by 
Dr. H. Barber: “ Strain and Injury of the Heart.” 

Croypon Division.—At Croydon General Hospital, a ae he 
March 11, 8.30 p.m., general meeting. Address 4 
Wright : “The Administrative agg, | of a a. 

Exeter Drvision.—At Lib rary Royal Devon and Eeeter 
Bogie. Thursday, March B, 8.30 p.m., general meeting. Four 
films by Ministry of Health: “ Accessible Cancers.” 

GLASGOW AND WEST OF SCOTLAND BraNncH.—At Institution of 
Engineers and Shipbuilders (Rankine Hall), 39, Elmbank Crescent, 
Glasgow, Wednesday, March 12, 7.45 p.m., ’B.M.A. Lecture by 
Mr. Aleck Bourne: “ The Clinical Uses of the Sex Hormones.” 

GuiLprorp Drvision.—At . Haslemere Hospital, Thursday, 
March 13, 7.30 p.m., clinical mee ~ 

HENDON Division.—At Hendon 1 Hotel, London, N.W., 
Tuesday, March 11, 8.45 p.m., Dr. ony Yellowlees: “ The Legai 
Defence of Insanity i in the Light of Modern Medical Knowledge.” 

friends are invited. 

VEN Division.—At George Hotel, Grantham, Fiseedes, 
March 13, 7 for 7.30-p.m., dinner. Address by Dr. Peter Bisho 
“The Clinical Use of Sex Hormones.” Questions will 
answered. 

LeicgH Division.—At - Head Hotel, igh, Tuesday, 
March il, 8.30 . Address by Mr. W. eatherstone 
wie: The Picocnt Posts Position of Vagotomy in the Treatment of 

ic Ulcer.” 

1p-Herts Drvision.—At Ashwell House, Verulam Road, 
St. Albans, Friday, March 14, 8.30 p.m., Annual B.M.A. Lecture 
by Dr. Francis Camps: “ ‘Some Unusual Cases of Medical 
nterest.” 

PADDINGTON Division.—At Paddington Hospital, Harrow Road, 
——- W., Wednesday, March eh 4 p.m., joint clinical meet 

with London County Medical Soc ~ 5 
OCHDALE Division.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, March 10, 8.30 p.m., meeting 

SOUTH-EAST ESSEX Drivision.—At Southend General Hospital, 
ae. March 14, 8.30 p.m., meeting. Address by Dr. = 4 
Te; “ Rheumatoid Arthritis 

i Drvision.—At “Bay Hotel, Thursday, March 13, 
annual dance. 

Tunsripce Wetts Division.—At Kent and Sussex Hospital, 
Se Wells, Wednesday, March 12, 8.30 p.m., clinical 


m3 Sussex Drvision.—At Burlington Hotel, Worthing, 
Wednesday, March 12, 7.15 for i .m., dinner ; oi p.m. 
meeting. Lecture by Professor H. E. S ortt, FR. S.: — 
Diseases Encountered in British General Practice.” ite vill 
demonstrate the latest sound film on “ Malaria.” 

Wican Drvision.—At Prince of Wales Hotel, Southport, 


Wednesday, March 12, 7.30 for 8 p.m., dinner and 
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THE FRENCH HEALTH SERVICE 


BY 
PAUL CIBRIE, M.D. 


General Secret of the Conféderation des Syndicats Médicaux 
Francais; Member of the Council of the World Medical 
Association 


This article does not claim to be comprehensive but merely . 


to indicate to British doctors the functioning of the medical 
part of the social security system in France to-day, and, 
in view of the national characteristics of the two countries, 
the reasons why we do not wish to introduce a system 
similar to the National Health Service. 

Social insurances were created in France by a law dated 
April 30, 1930. This law was Valid until October 19, 1945, 
when another was passed (the Social Security law) which 
has cohsiderably extended the preceding one and introduced 
certain modifications which have given rise to violent protest 
by the medical profession. Doctors in France, however, all 
agree on the high import of the law and, in.endorsing it, 
appreciate the noble end it sets out to achieve. Their 
criticisms, therefore, bear only on points of detail which 
we shall indicate in the course of this article. 


Scope and Contributions 


The risks covered are illness, disablement, old age, 
death, maternity expenses, accidents at work, and family 
allowances. 

Insurance is compulsory for. all who work for an 
employer, whatever the kind of work or remuneration. 
Only the working member of the family contributes, and 
this one contribution covers all members of the family— 
husband or wife, children under the age of 16 who are, 
not earning, and any relative by blood or marriage who 
lives in the same house and devotes himself or herself 
entirely to work in the home and the education of at least 
two children under the age of 14 who are dependent upon 
the insured person. 

The contributions, which at the present moment consti- 
tute the sole resources of the social security system, are 
made up as follows: the worker pays 6% of his salary 
(this is deducted at source by the employer), and the 
employer pays 10% salary for sickness insurance, 16% 
salary for family benefits, and a percentage varying from 
1 to 8%, according to profession, covering the risk of acci- 
dent at work, making the total contributions paid by both 
worker and employer about 39 or 40% of the salary earned. 
There is, however, an income level above which the contri- 
bution does not increase. At present it is 420,000 francs 
(approximately £420), and is revisable and fixed by the 
Government. 





ADJUDICATION MARCH 18 


The adjudication has been postponed to begin on 
March 18 because of the illness of counsel (see 
page 97). 


PUBLIC HEALTH AWARDS 


Local authorities continue to implement the Indus- 
trial Court Awards for public health M.O.s. ‘For the 
latest reports see page 97. 











The local offices under State control are responsible for 
all the administration within the framework. of the law. 
The Social Security Agency is “a private body charged 
with a public service.” 

Benefits 


“ The insured person is free to choose his doctor ’—this 
vital sentence appears in Chapter 1 of the law. It repre- 
sents one of the fundamental demands of French medical 
men, who translate it by the words “freedom of trust.” 
The insured person does not choose his doctor for a com- 
plete year or even for a shorter fixed period; he may a! 
any time, even in the course of one illness, consult another 
doctor. It is therefore up to the doctor thus chosen to 
observe the rules of confraternal courtesy set out by our 
code of medical ethics (Code de Déontologie). 

The basic principle of the scheme is that the patient pays 
the full doctor’s fee and the full cost of medicines ; he then 
claims for these expenses and receives, in general, up to 
80% repayment from the local office. 

Drugs, appliances, and laboratory tests are freely pre- 
scribed, and doctors are requested, in the text of the law, 
to exercise the greatest economy compatible with effective 
treatment. Proprietary products are paid for by the scheme 
if they are included in a list prepared by a permanent 
commission on which are represented the medical unions, 
the manufacturers, the Ministry of Labour and Social 
Security, the administrative council of the funds, etc. This 
list in fact contains all useful proprietaries costing slightly 
more than pharmacopoeial products of the same nature. - All 
the vaccines, sulphonamides, and antibiotics may be pre- 
scribed. The list contains nearly 15,000 proprietary medi- 
cines, and there is thus complete therapeutic freedom. This 
freedom was likewise insisted upon by the medical unions. 

The daily sickness benefit payments, in principle equal 
to half the daily salary on which the contribution is based, 
are made only to the person insured and not to members of 
the family. 


Fees Paid by Patient * 
The doctor’s fees are paid direct by the patient-—-except 
in cases of free medical attention or accident at work. 
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How are these fees established ? Under the law of 1930 
the fees were not determined, doctors requesting only the 
very lowest fee of their usual rates from those then insured, 
who were all low-paid employees or workmen. The present 
law (1945) having laid down the principle of an 80% re- 
imbursement of fees—sometimes 100%—it was obviously 
necessary to fix the fees themselves. The law instituted 2 
system of agreements or covenants by counties—medico- 
financial social security ‘commissions. At present about 60 
of the 91 counties follow this system of agreements. The 
county medical unions are, however, left free to sanction, 
or not to sanction, the covenants—whether from principle 
or inability to reach agreement. In these cases a national 
commission, of which representatives of the medical unions 
form one-third, set up a scale of fees which must stand. 
The law allows these fees, legally compulsory, to be 
exceeded when the financial situation of the patient, the 
renown of the doctor—generally university or hospital 
qualifications—or special circumstances enter into con- 
sideration. These are the three legal exceptions. .For 
such cases 80% of the recognized rate is defrayed and 
the insured person himself is responsible for the extra. 

As regards the payment of fees, or cases of abuse in the 
treatment or the issuing of prescriptions, litigation may arise 
promoted either by the insured’ person or by the sickness 
fund. ‘These cases are judged by the regional councils of the 
L’Ordre des Médecins (exclusively professional jurisdiction) 
with the possibility of appeal before a special national 
commission composed of a councillor of state, who acts 
as president, two medical representatives, and two repre- 
sentatives of the social security financial organization. To 
date cases coming before these two bodies have been 
extremely rare in view of the numbers of doctors and 
insured persons. 


Rates of Payment 
Respect for professional secrecy is assured by the fact 


that the information given by the doctor on the medical 
certificate never contains any diagnostic indications. It was, 
however, obviously necessary to have an assessment which 
enabled the funds to apportion payments in accordance with 
the value of the medical attention without its being divulged. 
The answer to this problem was found in a system whereby 
a classification is given, followed by a coefficient—the list 
of all treatments applicable is included in the Nomenclature 
of Medical Treatments. The doctor indicates the nature of 
the attention given on the certificate that the patient has to 
send to the fund in order’to be repaid: single consulta- 
tion, C; home visit, V ; operations, K. 

To this key letter K—to which the agreement between 
the unions and the fund allots a fixed value—for example, 
K=200 (the present figure}—is added a coefficient which 
marks the value of the operation. For instance, appendic- 
ectomy is assessed K50, which means that the fund must 
reimburse 50 x 200 francs, making 10,000 francs. The doctor 
must by law ask this fee except in the legal exceptions 
referred to.above. As a certain number of treatments both 
for the same and for different illnesses carry the same co- 
efficient, secrecy is maintained—with verification if the need 
arises only by a doctor, who must himself keep the secret. 

Maternity imsurance covers medical and pharmaceutical 
costs, equipment, and hospitalization incurred during preg- 
nancy, confinement, and subsequently. The insured person 
or his wife does not have to pay even 20% of these 
expenses. ‘ : 

Old-age insurance provides a pension for the insuted per- 
son on his reaching the age of 60. On his death a lump 
sum is paid to: those entitled to it, based on the figure 
90x basic daily income. - A widow dependent on a /retired 
insufed pérson is paid 50% of his pension, with a‘ bonus 
of 10% if she has had three children. This allowance is 
- Stopped on remarriage. 

Risks are covered (including the payment of a daily 
allowance for the insured person himself) for a period of 


six months—when the illness is one and the same. Beyond 
this period the insured person can be paid according to one 
of the two following rulings: either that for long-term ill- 
ness, which may be continued for three years (this on 
principle is reserved for those who are curable—i.ec., likely 
to get better within three years), or that for disablement 
when working capacity is reduced by two-thirds: Numer- 
ous arrangements regulate the various administrative prob- 
lems raised by the application of the law. 


Criticisms of the Present System 


The present deficit in this medical insurance -scheme—a 
difficulty experienced in other countries as well—is now 
forcing the French Government and Parliament to consider 
modifying the law itself in order to re-establish a balance. 

Doctors realize the need for this modification. They 
want to help as far as they can, but they mean to defend, 
as in the past, respect for the dignity of the individual. 
They intend also that the practice of medicine shall retain 
its characteristic freedom. 

At present great difficulties beset the establishment of 
agreements between the medical unions and the local 
agencies. These difficulties arise naturally from the fact 
that the agencies’ interests, in so far as economy is con- 
cerned, are opposed to those. of the medical men. These 
medical interests, however, uphold demands which are per- 
fectly reasonable for the fixing of the recognized fees. The . 
fees, once the covenant is signed, are compulsory for all 
the doctors in the area, and may be exceeded only for the 
reasons given above. When there is no covenant a national 
commission, of which doctors form one-third, fixes the 
rates. In fact, when the controlled rate thus introduced 
comes into force, doctors claim fees relatively high com- 
pared with this over-meagre rate, and as a result the patient 
has to pay 40 or 50% extra, although the law provides only 
for a 20% payment on his part for fees or medicines—in 
principle at any rate. 

It should be noted that in cases where treatment is costly— 
major operations, for example—all expenses are refunded. 
On this particular point, considering the difficulties of reach- 
ing agreement, the medical unions propose that compulsory 
tariffs should be instituted only for low-wage earners—for 
instance, all those who earn less than the ceiling at present 
fixed at 420,000 francs a year. In this case the fees would 
be unregulated for insured persons earning more than 
this sum. 


Amendments Wanted 


The medical profession in France is particularly keen on 
direct patient-doctor fee payment, but it is obvious in many 
cases, certain costs being extremely high, that the low-paid 
patient is unable to advance the money, as repayment is 
often not made until several weeks after the outlay. This 
is why we are pressing for arrangements to be made for 
the estimated costs to be paid out to the insured person in 
advance. This arrangement, moreover, was allowed by the 
previous law. If the Government and Parliament, requested 
to modify the present law, follow our suggestions, the 
insured persons in this category would obviously be repaid 
at least 80% of all expenses, and this arrangement ts 
particularly desirable from both the social and the humane 
points of view. , 

The medical unions have on many occasions pointed out 
all the reasons in favour of the present system—that is to 
say, the fixing of fees between doctor and patient—because 
in this way the patient retains both the idea that he has 
himself freely chosen his doctor and also his sense of 
personal responsibility. They have in addition pointed out 


_the inevitable abuse that could arise were this system not 


observed. 
Doctors also propose a certain number of modifications 


- which seem indispensable to them: the improvement of 


the medical controlk—at present a number of doctors are 
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employed by the scheme to examine a certain proportion 
of patients who have been ill for some time as a check on 
both the honesty of the patient and the quality of the 
doctor’s treatment—more effective preventive medicine, 
improved conditions of hospitalization with strict control 
over the length of a patient’s stay in hospital, and a certain 
number of other smaller changes. 


Is a National Health Service Possible in France ? 


Some politicians and trade unions advocate the estab- 
lishment in France of a national health service rather like 
the Health Service in Britain, but perhaps with the patient 
paying a certain proportion of the fees and expenses. The 
Confédération des Syndicats Médicaux Francais refuses 
categorically to entertain the idea of this system. (But 
first we should make it clear that we have no intention of 
either criticizing or discussing the functioning of the N.H.S. 
in Britain. It is entirely up to the British medical profes- 
sion and the B.M.A. in particular to evaluate, approve, or 
criticize their national system. The ideas set out here are 
those only of a French doctor in relation to a system of 
social security which some people would like to introduce 
in his country.) 

The national health service of which we are speaking 
would in point of fact be only the extension to the whole 
of France of what already exists on a small scale as the 
Mines Medical Service (la Médecine des Mines). Our 
miners are affiliated to a special social security fund, known 
as the Miners’ Aid Fund (Caisse de Secours des Ouvriers 
Mineurs). The doctors are recognized by the fund and 
receive a salary based on the number of subscribers—which 
is very similar to the English system—each doctor holding 
a certain number of cards, each representing a miner and 
his family, whom he must attend. He receives a fixed 
amount annually for each card. The miner enjoys free 
treatment and medicine, and the doctor must answer the 
call of all his patients whether they are ill or supposedly so. 

We often admire the respect for the law shown by 
our English friends. We ourselves, doubtless because of 
“French individualism,” cannot count upon any such feel- 
ings. We French like to exercise all our rights, and, even 
more than in England, the unnecessary summoning of the 
doctor, particularly if the service were entirely free, would 
rapidly develop into a constant abuse. The result would 
be that every practitioner would have to see a large number 
of patients to whom he could not possibly devote sufficient 
time for proper treatment. It would be conveyer-belt work, 
without technical value. It would result in the impossibility 
of any personal perfection, and finally a bad medical service 
which would soon have a disastrous effect on public health. 
These are the principal reasons underlying the opposition 
of the French medical profession. It is because we have 
had experience of this system for many years that we are 
able to appreciate its grave disadvantages. Shall we have 
to enter into a serious struggle, which would be led by our 
medical unions, to avoid this transformation in the social 
security scheme ? This possibility is quite likely, and may 
soon arise. 

The medical unions united in our confederation represent 
nearly all practising doctors. Of course the bonds slacken 
during long periods of calm, and the. fighting spirit wears 
off, but as soon as a grave threat appears we are on the 
defensive, and present a united front to our adversaries. 

We are quite aware that our present national system has 
room for improvement, and that it is necessary to better it ; 
from now on we shall make several suggestions for the 
sickness insurance section. We offer our loyal co-operation 
and we like to think it will be accepted. The social security 
scheme can give of its best only if its administrators and 
the doctors trust one another. We are the essential techni- 
cal agents of the most important branch of the social security 
system—the sickness branch. It would be a monumental 
mistake to make enemies of us, and we do not think this 
mistake will be made. 
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ADJUDICATION MARCH 18 
COUNSEL FOR THE ASSOCIATION 


The date when the adjudication begins has been postponed 
to March 18 because of the illness of counsel. 


An emergency meeting of the General Medical Services 
Committee, to which the members had been summoned by 
telegram, was held on March 6 consequent upon the intima- 
tion that one of the leading counsel briefed by the Com- 
mittee in the forthcoming adjudication was ill and would 
be unable to open the case before Mr. Justice Danckwerts 
on March 12. Dr. S. Wanp presided, and Mr. Leigh Taylor, 
of Hempsons, the Association’s solicitors, was in attendance. 

The Committee agreed unanimously that the proceedings 
must not be delayed, and on the suggestion of the solicitor 
also agreed to invite Mr. Frederick Grant, Q.C., to fill the 
place of counsel who had fallen sick. In view of the extreme 
complexity of the case counsel would have to present, it 
was understood that the adjudicator would not object to a 
postponement of a few days. The Committee decided to 
leave this question to its chairman and to counsel for deci- 
sion with the ‘adjudicator. > 

It was agreed that the profession should be informed of 
what had taken place, also that the ordinary meeting of the 
Committee which had been fixed for March 20 should be 
held as arranged, even though the adjudication was pro- 
ceeding at that time, in order that other isis business 
might be taken. 








. PUBLIC HEALTH AWARDS 
FEW AUTHORITIES NOT HONOURING THEM 
Appeals on Behalf of M.O.s 


During recent weeks appeals against 24 authorities have 
been notified. The appeals vary in that they cover in some 
cases only one medical officer; in others several or all 
medical officers employed by the authority concerned. The 
situation as at March 1 was as follows: 


Eight local appeals had yet to be heard. These were: 
Renfrew County Council (one M.O.), Fife County Council 
(one M.O.), Halifax County Borough (one M.O.), Dundee 
County of City (one M.O.), Ilkeston Municipal Borough (one 
M.O.), Morpeth Municipal Borough (one M.O.), Newbiggin- 
by-Sea Urban District Council (two M 0.8), and Brierley 
Hill Urban District Council (one M.O.). 

Of the 16 local appeals already dealt with, seven resulted 
in the acceptance and implementation of the awards. These 
are: Wiltshire County Council (one M.O.), Bristol County 
Borough (certain M.O.s), Middlesbrough County Borough 
(all M.O.s), Stoke-on-Trent County Borough (all M.O-.s), 
Coatbridge Large Burgh (one M.O.), Chesterfield Rural 
District Council (one M.O.), and Masham Rural District 
Council (one M.O.).° Nine appeals, having been refused at 
the local level, were notified by the B.M.A., the “ profes- 
sional organization,” to the appropriate regional appeals 
committee. 

Of the nine regional appeals, six had been heard, and the 
ruling of the committee was in favour of the medical 
officer(s) concerned in these five cases: Derby County 
Council (all M.O.s covered. by first award), Staffordshire 
County Council (two M.O.s), Leicester County Borough 
(three M.O.s), Northampton County Borough (one M.O.), 
and Hornchurch Urban District Council (one M.O.). In one 
cate—Bolton County Borough (one M.O.)}—there was not 
agreement in the regional appeals committee, but the matter 
has been settled satisfactorily on the advice of Whitley 
Committee C. The remaining three regional’ appeals— 
Birkenhead Countv Borough (one M.O.), Blackburn County 
Borough (two M.O.s), and Gateshead County Borough a 
M.O.s)}—are to be heard in the near future.’ 

No talvertiaanmnt ts citepphed Gel-mediiiantiaih tis thes Welalal 
Medical Journal from autherities who have failed to accept 
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8 
and implement the awards. This refers to all authorities 
who are the subject of an appeal, together with those author- 
ities who are still considering the awards and have not yet 
ccepted them. This number is small, compared with the 
large number of authorities who have accepted and are 
honouring the awards as recommended by Committee C. 
The local health authorities who had yet to come to a 
firm decision were Norfolk County Council (one M.O.), 
West Riding County Council (one M.O.), Dudley County 
Borough (two M.O.s), Grimsby County Borough (one M.O.), 
Leeds County Borough (certain M.O.s), St. Helens County 
Borough (all M.O.s), South Shields County Borough (all 
M.O.s), Tynemouth County Borough (all M.O.s), Warrington 
County Borough (certain M.O.s), West Ham County Borough 
(two M.O.s), and Newcastle County Borough (two M.O.s). 





IMPLEMENTATION OF AWARDS 


More local authorities continue to implement the public 
health awards of the Industrial Court. The following figures 
show the percentages of authorities ‘implementing the two 
awards as at March 5: 

1st Award 


Overall position England, Wales, and 
Scotland .. 81% 
Counties England and Wales 97% 
Counties Scotland 93% 
County Boroughs 82% 
Counties of Cities 715% 
Metropolitan Boroughs 96% 
Municipal Boroughs .. oe 
Large Burghs (Scotland) . 100% 
Urban District Councils 16% 
Rural District Councils P% 


2nd Award 


85% 
96% 
100% 
86% 
100% 
50% 
89% 
100% 
83% 
82% 











PUBLIC HEALTH COMMITTEE 


DUAL APPOINTMENTS 


A meeting of the Public Health Committee was held on 
March 7. In the absence through illness of the chairman, 
Dr. C. Metcalfe Brown, to whom the Committee sent a 
sympathetic message, Dr. H. K. Cowan was elected deputy 
chairman. 

The Committee considered at length the question of dual 
appointments, which had occupied it at the previous meet- 
ing. The views of the Central Consultants and Specialists 
Committee were placed before it together with a minute of 
the Joint Consultants Committee. 

The CHAIRMAN said that a difficult position had arisen, 
and it was important io consider action which would 
reconcile so far as possible the views of all concerned. 
Dr. T. Davies, representing the chairman of the Tubercu- 
losis Group Committee, said his committee had confirmed 
the views put forward by the Joint Committee. 

After long and detailed discussion it was finally agreed 
that the matter be referred to the Council of the Associa- 
tion, with a recommendation from the Committee that con- 
sideration be given to the possible reference of this matter 
to the Whitley machinery. It was also agreed that the 
Association representatives should continue discussion with 
the employers’ side with a view to clarification of the diffi- 
culties, and that a special meeting of the Public Health 
Committee should be called if any important turn of events 
took place. 


- Implementation of Awards 


A report was made to the meeting on the present posi- 
‘tion with regard to the implementation of the two awards 


of the Industrial Court. 
March | appears on page 97. 


A report on the position as at’ 


The Committee also considered certain individual cases 
of medical officers on whether there were grounds for 
appeal and gave advice on each case. 


: The “Closed Shop ” 

A verbal report was given on the position in County 
Durham. The Secretary said that a meeting of the pro- 
fessional associations concerned in the Durham dispute was 
held the previous week, and it had been agreed to set up a 
joint professional emergency committee with three repre- 
sentatives from each of the professions. A meeting of this 
new committee would be held in the near future. 

It was also reported that the borough of Dartford had 
rescinded its “closed shop” resolution so far as medical 
officers were concerned. 


Other Business 


The Committee had before it exceptionally full agenda, 
embracing some 11 documents and 50 separate items. The 
consideration of several matters had to be deferred. One 
question referred to the General Medical Services Com- 
mittee arose on the puerperal pyrexia regulations, follow- 
ing a letter protesting that the new regulations would mean 
many notifications without regard to practical value or 
clinical need. The Committee is suggesting to the G.M.S. 
Committee that further information is necessary and is ask- 
ing whether this could be obtained through local medical 
committees. 

Among other matters on which reports, correspondence, 
and other information were received and considered were 
vaccination and immunization fees, the question of the re- 
introduction of compulsory vaccination, the conditions under 
which a medical officer of health acts in the capacity of 
medical referee, advertisement of all county M.O.H. appoint- 
ments, and Public Health (Leprosy) Regulations. 

Another item dealt with the legal opinion regarding 
advertisements for mixed appointments. It was felt that 
further information was necessary, and this is now being 
sought. 

The agreement between the B.M.A. and the Society of 
Medical Officers of Health embodied in these principles 
agreed over a year ago was again discussed, and repre- 
sentatives were appointed to attend a joint conference on 
this matter which is to be held in April. ‘ 








THE ASSOCIATION AND PRIVATE 
PRACTICE 


Certificates of Incapacity Required by Employers 


The Private Practice Committee of the Association held a 
meeting on February 27, Dr. I. D. Grant presiding. A 
report was given of a meeting which had taken place with 
representatives of the British Employers Confederation to © 
consider the question of certificates of incapacity required 
by employers. The representative of the Committee who 
had attended (Dr. Morgan) said that the meeting was a use- 
ful one. It was pointed out that the insistence of some 
employers on medical certificates after only one or two days’ 
illness was a burden on general practitioners, particularly in 
epidemics, and it-was suggested that, instead of requiring 
such certificates, cases of workers frequently absent should 
be investigated by the welfare department. The reply of 
the employers was that the rate of absenteeism over the 
whole country was about 5%, involving many thousands of 
people daily, and welfare departments could not deal with 
such numbers. But the Confederation was prepared to 
advise its members to look upon the matter-of these certifi- 
cates as leniently as possible; in any case considerable 
latitude would be advised during epidemics. 

At the same meeting the Confederation agreed to remit 
for the consideration of employers the suggestion that no 
new form of medical report or certificate should be intro- 
duced without prior consultation with the profession. This 
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matter has also been discussed with a representative of the 
Trades Union Congress, who said that certain unions had 
certificates and report forms which required completion 
before the member joined a sick-pay scheme. He was under 
the impression that these forms were quite straightforward 


and comparable to the forms already agreed between the: 


Association and insurance companies. 


Fees for Lectures 


The Committee discussed a number of items referred back 
from the Committee on Fees for Part-time Work under 
Local Authorities. It was considered that the time was 


not opportune for seeking revision of the 1947 agreement ° 


on sessional fees. One item concerned fees for lectures. 
Recently Committee B of the Medical Whitley Council had 
agreed a new scale of fees for lectures to nurses by mem- 
bers of hospital medical staffs, 2 guineas being. paid to 
consultants, 14 guineas to S.H.M.O.s, and 1 guinea to other 
grades. The Committee felt that fees should be uniform 
irrespective of the status of the lecturer. 

A letter was read from the senior medical inspector of the 
Children’s Department of the Home Office concerning 
the minimum remuneration of medical officers attending 


approved schools. The Committee had previously suggested . 


that the proposed new minimum of £40 a year for schools 
with up to 50 pupils would not be unreasonable provided 
the average time spent by medical officers on duties out- 
side the scope of the N.H.S. did not exceed half an hour a 
week. It appeared that in some of the smaller schools, 
especially the girls’ schools, more time had to be spent on 
such duties. The view of the Home Office was, however, 
that circumstances differed in each school, and that the only 
practical method of determining remuneration was to relate 
it to the average number of pupils. 


Fees for Post-mortem Examinations and Inquests 


Dr. F. E. Camps, honorary secretary of the Association 
of Forensic Pathologists, attended the meeting for a ‘con- 
sideration of the question of fees for post-mortem examina- 
tions and attendance at inquests. He said that it was a 
matter of concern to anyone associated with the working 
of coroners’ courts that the statutory fees laid down in 1926 
were still in existence. This was partly because the terms of 
reference of the Lord Chancellor’s Committee on Coroners 
did not. allow any recommendation of increase of fees to 
‘be considered. The schedules of fees varied widely among 
local authorities, from that of Middlesex, which was 
adequate, to local authorities which hag no schedule at all. 
A long discussion ensued, and it was suggested that an 
approach be made to the County Councils Association and 
the Association of Municipal Corporations and also to the 
Home Office with a view to getting these fees established on 
a Satisfactory basis over the whole country. Accordingly 
a small committee was appointed, consisting of Dr. Camps, 
Dr. J. A. Gorsky, and Dr. R. Forbes, with a pathologist 
member of the Central Consultants and Specialists Com- 
Mittee, to consider the matter. 

In accordance with a request made at a previous meeting 
of the Committee a statement of information obtained from 
the various area boards of the British Electricity Authority 
relating to the tariffs applicable to doctors’ houses was laid 
before the Committee. It appeared that the majority of the 
boards regarded doctors’ surgeries as domestic premises. 

The Committee considered the action taken by the 
Ministry of Pensions in terminating the contracts of mem- 
bers of its boards who are over 70 years of age. It was 
the view of the Committee that the imposition of an arbi- 
trary age of retirement for doctors in any of the various 
forms of private practice was to be deprecated, and a recom- 
Mmendation was framed to that effect. es 

The modified report form for pre-employment examina- 
tion of prospective employees of N.A.A.F.I. was approved. 
The Institute has agreed to pay a fee of 10s. 6d. for such 
teports ; previously it was 7s. 6d. 


HOSPITAL ESTIMATES 
MORE LATITUDE ALLOWED 


The Ministry of Health, in circular R.H.B. (52) 20, returns 
to regional hospital boards the power to approve the esti- 
mates of hospital management committees and to authorize 
transfers between subheads. The boards are thus to resume 
powers for a time exercised by the Ministry.. These arrange- 
ments take effect for the estimates of 1952-3. 








REGIONAL HOSPITALS’ CONSULTANTS 
AND SPECIALISTS ASSOCIATION 


The annual general meeting of the association was held at 
the Royal College of Surgeons on February 21. The annual 
report of the council, which had been sent to all members 


and which gave a résumé of the association’s work during 


the year, was accepted. 
The officers for 1952 are: 


President: Mr. R. E. Jowett. 

Honorary Treasurer: Mr. Kenneth Heritage. _ 

Joint Hon. Secretaries: Mr Nigel Cridland, Dr. Donald 
Wilson. ? 
Trustees: Mr. Clifford Morson, Mr. J. R. H. Turton. 


‘ The president referred to the council dinner, held at the 
Royal College of Surgeons, which was made notable by the 
speeches of the Presidents of the Royal College of Physicians 
and the Royal College of Surgeons and the presence of 
the President of the Royal College of Obstetricians and 
Gynaecologists and the chairman of the B.M.A. Central 
Consultants and Specialists Committee. e 

The accounts showed a very satisfactory financial 
position. : 

The meeting approved alteration of the rule governing 
membership of the association to read: ’ 

There shall be individual membership; consultants and all 
senior hospital medical officers who are engaged exclusively in the 
practice of their specialty shall be eligible as members if they 
are in whole- or part-time contract with regional hospital boards, 
as well as those who, in the opinion of the council, are suitable as 
membeys. 

The subscription for associate members was abolished. 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: . 

Metropolitan Borough Councils—Fulham, Hackney, 
Southwark, Stoke Newington. 

Non-County Borough Councils.—Crewe. 

Urban District Councils —Droylsden, Houghton-le-Spring, 
Huyton-with-Roby. 





In future it will be left to the discretion of each ophthalmic 
services committee, in consultation with the local medical and 
optical committees, to decide whether the ophthalmic list should 
be sent to all general practitioners in the area. An alternative 
is to send amendments to the basic list. This arrangement, which 
would save money, is suggested in a Ministry of Health circular 
after consultation with the B.M.A., the Faculty of Ophthalmo- 
logists, and other interested parties. Tpe Minister will also 
remove the obligation to send copies of the list and amendments 
automatically to hospital boards and committees on the under- 
standing that the documents will be available to these bodies on 


request. 
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FURTHER SUCCESSFUL APPEALS 


Three regional appeals were made under the Whitley 
regional appeal machinery recently where the Association 
made application with regard to the seniority of certain 
consultants. In each case the employing authority, the 
North-west Metropolitan Regional Hospital Board, had not 
afforded to the consultant full seniority as prescribed under 
the Terms and Conditions of Service—that is, dating from 
the acceptance of a hospital staff appointment with full 
clinical responsibility. 

Two of these officers complained that their service as 
consultants under the E.M.S. had not been taken into con- 
sideration. In each case these consultants held senior-grade 
E.M.S. appointments—one as a surgeon and one .as an 
orthopaedic surgeon. In the first stage of the appeals, when 
the individuals had themselves appealed under the provisions 
of the Whitley regional appeal machinery, it was made clear 
by the regional board that the E.M.S. appointments could 
not be considered as equivalent to consultant appointments. 
The board was told that the explanatory memorandum to 


‘the Terms and Conditions of Service (which was issued by 


the Ministry) specifically. stated that boards should have 
regard to the date on which a consultant took up “a hos- 
pital (or E.M.S:) appointment of consultant status.” But 
the reply was that the board had had regard to this but did 
not consider the appointments concerned were of consultant 


standing. 
Unjustified Contention 

On appeal, however, the board did not attempt to justify 
its contention, and evidence was brought to show that these 
E.M.S. appointments were those of evacuated teaching hos- 
pitals where the full run of major surgery was carried out 
in addition to the treatment of civilian casualties, and that 
the appointments were in every way comparable to normal 
senior staff appointments. Seniority was allowed in both 


cases. a 
The third appeal was on behalf of a consultant psychia- 


trist, medical superintendent to a large institution for mental - 


defectives, to which he was appointed as acting medical 
superintendent in 1944. After the war this appointment 
was advertised and he was formally appointed;as super- 
intendent. (All such appointments were made on a 
temporary basis during the war.) In this case the regional 
board had afforded the consultant seniority only from the 
date of appointment as medical superintendent, ignoring 
the fact that he had for four years carried out the same 
duties at the same, hospital in an acting capacity. Again 
the board. did not attempt to justify its decision, which was 
contrary to the Terms and Conditions of Service. These 
lay down that seniority should be calculated from the date 
on which the consultant “first accepted a hospital staff 
appointment with full clinical responsibility.” 


Protest at Slowness 


These three appeals illustrate the value of the Whitley 
regional appeal machinery. In each case the appeal has 
been on the interpretation of facts. 

The B.M.A. has protested to the Ministry of Health 
against the slowness of the North-west Metropolitan 
Regional Board in accepting the appeal machinery laid 
down by the Whitley Council. These cases have only now 
been heard—a year and a half since the establishment of 
the appeal machinery. 

This board has created difficulties for a number of its 
officers—first of all by delaying the application of the 
Whitley appeal machinery,.and then by refusing to ‘give 
the officers any reason for rejection of their claims. 





Two National Insurance intermediate certificates are to be 
amalgamated into one. These are Form Med, 7 (hospital inter- 
mediate certificate) and Form Med. 8 (hospital special intermediate 
certificate). Form Med. 10 will replace these from March 31. 


BRITISH MEDICAL ASSOCIATION AND 
IRISH MEDICAL ASSOCIATION 


JOINT ANNUAL MEETING, DUBLIN, JULY, 1952 


Dates of Meetings of Scientific Sections 
July 10 (p.m.) 
July 11 (a.m.) 
Surgery ae * in July 9 (p.m.) 
July 11 (a.m.)* 
Obstetrics and July 11 (a.m. and 
Gynaecology .. e - p.m.) 
Anaesthetics One session July 9 (p.m.) 
Cardiology .. yt wn 3 July 9 (p.m.) 
Child Health 7 m i July 10 (p.m.) 
Ophthalmology ; rd July 11 (p.m.) 
Orthopaedics July 10 (p.m.> 


Oto-rhino-laryngo- 
logy July 9 (p.m.) 


Pathology .. i, : : July 10 (p.m.) 
Psychiatry .. ‘¥ = July 11 (a.m.) 
Radiology ae * ie July 11 (p.m.> 
Social Medicine and 

Occupational 

Health .. iy - S July 11 (a.m.) 
Tropical Medicine .. “a a July 11 (p.m.) 

*Amended time. ° 


Medicine... ww Two sessions 


_ Detailed programmes of the Sections will appear in a later 
issue. 


SCIENTIFIC EXHIBITION 


A Scientific Exhibition will be staged in the Convocation 
Hall of University College, Dublin, from July 8 to 11 in 
connexion with the Joint Annual Meeting of the British 
Medical Association and Irish Medical Association. 

Applications for space at the Exhibition, which must be 
accompanied by brief details of the proposed exhibit, should 
be received not later than March 31 and should be addressed 
to the Organizing Committee, Scientific Exhibition, Irish 
Medical Association, 10, Fitzwilliam Place, Dublin. 

Each stand will be 10 ft. wide and 6 ft. deep and the 
walls will be 8 ft. high. The front will be open, and a 
shelf 2 ft. 6 in. above the floor and 1 ft. wide will extend 
all round the three walls. Chairs will be provided if 
required. _ Fluorescent lamps will be fitted to the walls but 
can be omitted if exhibitors require indirect lighting for 
show-cases, transparencies, etc. The current is A.C. 200- 
240 volts. ‘ : 

The exhibitor will be expected to pay the cost of the 
preparation, transportation, and installation of his exhibit. 
but no other expense will fall on’ him unless he requires. 
alterations to the booth or special construction. Although 
it is hoped that the latter may not be required, any speciaF 
demands wiil be dealt with sympathetically so far as 
possible. The cost of such alterations will be borne by the 
exhibitor. 

No motion pictures will be shown in the booths, but 
separate arrangements will be made for these elsewhere. 
Exhibitors are expected to provide their own transparency _ 
cases for slides or x-ray films. There is ample free storage 
space for packing-cases. - 

Exhibits should be shown in the name of an individual 
person (or persons), who must be a member attending the 
Annual Meeting. The name of the hospital or institution 
at which he works may appear as part of the address. 

The booths will be ready for the installation of exhibits ~ 
by Sunday, July 6.° Installation should be completed by’ 
6 p.m. on Monday, July 7. 
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Heard at Headquarters 








Holiday Exchange 


A French doctor in Algeria would like to get in touch 
with an English family with a view to arranging a holiday 
exchange for his 14-year-old son and 15-year-old nephew, 
or to send them to a doctor’s family in this country for a 
month as paying guests. Would anyone interested in this 
request please write to Dr. Sandiford, International Medi- 
cal Visitors Bureau, B.M.A. House, Tavistock Square, 
London, W.C.1. . 


N.A.D. 


Correspondents sometimes take us to task for allowing 
incomprehensible groups of initials to appear in the papers 
we publish. Quite rightly so, for even initials whose mean- 
ing is well known in Britain may be strange to one of our 
many foreign readers. The medical profession, like the 
armed Forces, seems to have a predilection for initials, no 
doubt because they save time. But their use can be carried 
too far. A doctor now sends us two communications he 
received from a hospital. They summarize the details of 
treatment that two of his patients received. In the first, 
under the heading “ Treatment,” is nothing but this cryptic 
statement: “ B.A.P.W.O. and Ts and As.” In the second, 
one of -his patients is descfibed as having’ had “P.I.A. by 
Mr. X under G.O.E. Anaesthetist Dr. Y.” 


News in the Local Press 


The article we published in the Supplement of February 
16 (p. 63) on getting news into the local press has brought 
a response from another lay journalist. _In fact, he was 
prompted by it to devote a column in his newspaper to 
explaining the doctors to the public, and, his account was 
both well-informed and friendly. In drawing our attention 


. to this he agrees with the writer of our article, saying that 


doctors “would get sympathetic co-operation from local 
weekly newspapers all over ‘the country” if the local 
P.R.O.s. were to submit articles. 


The Future of General Practice 


Students from the London schools heard a wholehearted 
defence of general practice from Dr. G. O. Barber, of 
Great Dunmow, when he delivered his Metropolitan Branch 
lecture at B.M.A. House. Dr. Barber roundly declared that 
he had no doubt at all about the future of general practice. 
The general practitioner, he said, never stood higher than 
he did to-day,.and there is nothing in our economic set-up 
or in the National Health Service to prevent the very. best 
in the old relationships of general practice continuing 
happily as before. His reason for this confidence ? What- 
ever the devices of the politicians or the plans of the 
planners or the regulations of the Civil Servants, it is the 
public who makes the final decision, and the public has 


shown unmistakably that it wants a family doctor at the 


hub of the Service. The patient, said Dr. Barber, wants to 
be treated as a person, not as a sickness unit, even with 
Ppin-point diagnosis and automatic treatment. He wants 
someone to treat him who knows his background, his 
peculiar troubles, perhaps his nagging wife, his uncertain 
future, his bad conscience. It is all very well to speak of 
the hdmdrum trivialities for which people seek their doctor ; 
behind many of them there is some deeper trouble which 
the practitioner with sympathy and with leisure—and there’s 
the rub !—can elicit. At the end of the lecture one student 
got up and asked how many patients a general practitioner 
can compass; he said that it had been impressed on him 
that a large practice was essential for economic survival, 
Dr. Barber could reply only that this was a personal matter. 
Every doctor’ would give a different answer. It depended a 
lot on whether it was a town or country practice, also on 
how hard the doctor wanted to work, the way he set about 


his work, and what help he had. He had no doubt that 
some doctors—a few—could give a first-class comprehen- 
sive service with lists of 4,000, but others would find it 
impossible to be responsible for lists of more than 1,500. 
He agreed that one could never know more than a small 
number of one’s patients really intimately. . 


Exchange of Roles 


A medical practitioner was trying to interest a parson in 
a patient under his care. -He told-him that the patient was 
a man who needed spiritual guidance, that his soul was 
adrift, that some ministration of the Church was called for 
to direct his mind to eternal things. The parson’s answer 
was remarkable. “He looks to me,” said the parson,’ “ like 
a manic-depressive.” 





_ Questions Answered 


Service on the Reserve 


Q.—{/) On completion. of National Service, three and a 
half years have to be spent on the Reserve. Are income- 
tax expenses allowed during this time for cost of cleaning 
and general upkeep and perhaps a new uniform? 

(2) Under the heading of expenses, it is stated that if you 
have to spend part of your pay on tools, explosives, or 
special working clothes fixed allowances have been agreed 
upon by the trade unions. In refitting oneself with “ tools’’ 
for civilian life again, I should be obliged if you could list 
me those items for which one may claim. 


A.—{1) There is a recognized scale of allowances for 
serving officers, which is presumably approved by the assess- 
ing authority for the Service concerned, that is intended 
to represent the additional cost which a serving officer incurs 
over and above what would be the corresponding expense in 
civilian life. The allowances are so much per annum—e.g., 
if an officer joins the Forces half-way through the financial 
year he would receive one-half the yearly allowance. On 
that basis the most that could be expected while in the 
Reserve would be the proportion of the 52 weeks which is 








’ spent on actual service. 


(2) The annual allowances agreed with the various trade 
unions are understood to be for upkeep of tools, special 
clothing, etc., not for the original equipment of tools, etc. 
If the questioner was in civil practice before serving in the 
Forces, there would seem to be grounds on which he could 
claim to deduct the cost of making good such equipment-as 
had deteriorated during his period of service. But there are 
possible legal objections, and we know of no case law 
which throws light on the point. 


Ship Surgeon’s Income Tax 

Q.—/ am a ship surgeon, and I have a number of special 
instruments of my own, the total original cost of which was 
‘about £100. Income tax in respect of salary is deducted at 
source, and 1 submit a separate return in respect of fees 
received from passengers. How much can I claim for 
depreciation ? 

A.—The questioner’s earnings fall under two different. 
schedules and accordingly are governed by two different 
sets of statutory rules—his salary falls under Schedule E 
and his, fees under Schedule D. Depreciation is allowable 
only in respect of“ plant and machinery,” and the equip- 
ment in question hardly seems likely to qualify under that 
category. Consequently the point arising is whether he. is 
entitled to deduct as an expense the cost of replacing such 
articles as occasion may require. That expense may broadly 
be said to be allowable so far as it relates to the earning of 
the fees, but not against the salary unless ‘the employing 
company requires the maintenance of such equipment as a 
condition of employment. b oktaihs 
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Registrar Appointments 


Sirn,—The cut in registrars which takes effect in October 
will leave many hospitals short of surgical staff. Where an 
extra consultant is needed the remedy is plain, but in many 
cases what is wanted is a man who is on the spot all day and 
whose, status makes it proper for him to feel a sense of 
responsibility for all the surgical cases in the hospital. 

It appears that an important number of senior registrars 
will be unemployed and a proportion will find their way into 
general practice. Some of these will make a valuable contri- 
bution to this branch of the Service, but all of them will have 
gone through an expensive process of training of which fully 
economical use will not be made. They cannot be ploughed 
back into the hospitals at a lower grade because of the terms 
of appointment for intermediate registrars. At the same 
time the supply of intermediate registrars is perceptibly 
slackening, and we may in future years find ourselves short 
of material for filling consultant posts. 

A few years ago, in the heat of the discussion about the 
provisions of the Health Service, the specialists in general 
thought it wise to resist the designation of a grade less than 
that of full consultant. I wonder whether the time has not 
now come to reconsider this decision. There is something 
to be said, in the surgical field at least, for the creation of 
an R.S.O. grade. Only after discussion can one appreciate 
all the implications of the formation of such a grade. As 
a basis for such discussion it would appear to me that the 
posts would need to carry with them permanent appointment 
to the Service. They would be intermediate, in grade and 
salary, between senior registrar and consultant. They would, 
in these respects, be not greatly different from the S.H.M.O. 
grade in other specialties, but they would ordinarily lead to 
full consultant appointments. This final step, I imagine, 
would not be guaranteed, and every now and again a man 
might fail to make the final upward step. 

I believe that it is up to the profession in general, and 
the young men now at senior registrar level in particular, to 
make the first move, if they wish something of this type to 
happen. To me it seems the only logical solution of our 
present problem, and one which would supply the hospitals 
with much-needed key men, make appropriate use of 
admirable training posts, absorb a number of individuals 
who may otherwise become redundant, serve the public and 
the country well, and, finally, insure us against a shortage of 
young surgeons in the near future.—I am, etc., 

University of Liverpool. CHARLES WELLS. 


Registrar Establishments 


Sir,—We have seen in the last few years many examples 
of how hasty conception and premature delivery have given 
rise in the hospital service to unexpected difficulties in the 
developing of well-intentioned plans. Is it too late to suggest 
that reconsideration be given to the formalizing and fixing 
of registrar establishments ? So far as can be judged from 
what information filters out to the periphery, the new pro- 
posals look like being the source of even more unfairness 


and of being more hampering to freedom of training and 


development than the last. The one thing in their favour 
looks like being that they will cause less “trouble,” as the 
turning aside from the goal will operate at an earlier, less 
articulate, and less certain stage of development. 

Would it not be a great deal better to abandon the grade 
of senior registrar for the time being? There are many 
arguments in favour of such a course, but perhaps the most 
important is the fact that the hospital system has not reached 
that stage in its development which requires or can support 
the administrative tidiness of the new proposals. We all of 
us know how slow this development is for reasons of finance. 
of personalities, because of differences in interpretation of 
meanings, differences in ideals, and the dead weight of 





established custom. Why not go a little slower with these 
proposals about establishment, which may further hamper 
the changes which are slowly occurring? Differences are 
being made between teaching hospitals and non-teaching 
hospitals, teaching hospitals and other teaching hospitals, 
and betwéen one and another non-teaching hospital which 
cannot be justified as the semi-permanent measure they are 
supposed to be. Besides this argument—that the time is 
not yet ripe—many can be raised which suggest that the 
extremely sharp division between registrars and senior 
registrars may be permanently undesirable. 

Surely it would be better to have some such flexible system as 
this: 

All registrar appointments to have the same title. A minimum 
of five to six years in such appointments to be done before 
appointment to consultant grade would be considered. The 
maximum period to be allowed, eight to ten years. Salary to rise 
by yearly increments to a maximum as at present. y 

A regional (or perhaps a-central) professional. committee would 
fix the duration of each appointment. They should be for one 
or two years. A special extension would be granted to some 
special hospitals—e.g., thoracic surgery, neurology, neurosurgery, 
paediatrics—and perhaps at certain general hospitals (especially 
of teaching status) if the holder of the post had not held other 
appointments of similar rank at the same hospital. Some of the 
registrar appointments at special hospitals whose specialties form 
part of more general consultant practice—e.g., paediatrics, rectal 
surgery and genito-urinary surgery, and cardiology and dermato- 
logy—might be made half-time and combined with a half-time 
appointment at a general hospital. 


This brief survey has been written largely from the point 
of view of general medicine and surgery, but in general it 
applies to most of the specialti¢s. 

It is difficult to ignore the fact that it does not take quite 
so long to train a competent anaesthetist, dermatologist, or 
E.N.T. surgeon as a neurosurgeon or a thoracic surgeon. 
Whatever the present regulations may say about equality, 
this difference is repeatedly recognized and accepted by 
selection committees. In some specialties it may be decided 
that a shorter period of registrars’ appointments (five to six 
years) may suffice, while in others it should be accepted as 
being longer. In the hope of having this letter printed I 
have been brief and have omitted the individual arguments 
in favour of these proposed changes.—I am, etc., 


London, W.1. ALAN SMALL. 


Health Service Charges 


Smr,—I think we are endeavouring to oversimplify the 
question of prescribing and its cost. 

First, we must realize, despite statistics, that the health— 
feeling of wellbeing—of the nation is progressively deterior- 
ating. Most people, though not ill in the medical sense, are 
endeavouring to feel better or well. People who feel well 
do not go to the doctor. 

Secondly, under the Act the patient has been given full 
rights to anything that he considers will make him feel well 
or better, and the doctors have been allotted the duty of 
getting the patient better or well. He is our first and last 
consideration. 

Thirdly, the population, by various means, know a great 
deal about the various drugs and their uses, and of x rays, 
barium meals, radiotherapy, physiotherapy, etc. It is no 
uncommon occurrence for a patient to walk into the consult- 
ing-room and ask for or demand a course of penicillin or 
“M. and B.” or for an x-ray examination of his stomach, 
chest, or old rheumatic joints, or even for an electrocardio- 
gram for his heart, which is playing him up. My experi- 
ence is that seven or eight out of ten people who come to 
me come not for consultation but to get something, very 
often not for themselves but for a husband or wife or father 
or mother who is at work but wants something for a cough 
or indigestion or pain in the back or leg, etc. Are we, as 
G.P.s, to refuse the tonic or cough mixture or analgesic 
tablet? Again, what is the G.P. to do about the sometimes 
very expensive course of treatment with proprietary prepara- 
tions prescribed by consultants ? Are the consultants to be 


7 












D THE 
OURNAL 





th these 
hamper 
nces are 
teaching 
ospitals, 
il which 
they are 
time is 
that the 

senior 


ystem as 
1inimum 
> before 


d. The 
y to rise 


e would 
for one 
io some 
surgery, 
specially 
ld other 
e of the 
es form 
Ss, rectal 
lermato- 
alf-time 


e point 
neral it 


e quite 
gist, or 
urgeon. 
juality, 
ted by 
lecided 
to six 
sted as 
nted I 
iments 


ALL. 


‘y the 


alth— 
terior- 
e, are 
1 well 


n full 
| well 
ty of 
d last 


great 
rays, 
is no 
nsult- 
in or 
nach, 
rdio- 
‘peri- 
1e to 
very 
ather 

t 
ough 
e, as 
gesic 
imes 
yara- 
o be 





Marcu 15, 1952 


CORRESPONDENCE 


SUPPLEMENT To THE 103 
BriTIsH MEDICAL JOURNAL 





directed by the Minister? I think. we should be extremely 
careful about assuming any responsibility for banning any 
proprietary preparations. If the State is to standardize 
medicines and treatments it must be made to: assume the sole 
and whole responsibility and not to throw it on to the 
profession. 

Dr. L. S. Wolf (Supplement, February 23, p. 70) takes a 
rather oblique view of the increase in proprietary prepara- 
tions. It is obvious that with medical science and research 
running at top speed more and more proprietary prepara- 
tions will be placed at our disposal. Are they to be given 
a trial or banned right away? We are in no position to 
say whether any preparation is too expensive until we know 
the amount spent on research and putting the article on the 
market, and we would be presumptuous to say that anything 
which would give relief to, say, an asthmatic is too expen- 
sive. The reported statement by the Minister of Health that 
“the cost of medicines has risen enormously ” is enormously 
out of court, as everything has risen enormously except the 
pay of the G.P. Cotton-wool, which pre-war sold for 
around Is. per lb., was 11s. per lb. and is now 8s. per Ib., 
and lint is now around 15s. per Ib., to take but two articles 
whose daily consumption has always been enormous and 
always will be. 

The question of 1s. per prescription is chiefly political, 
and we should not get involved in it. Parliament made its 
estimates of the cost of the Service. If it finds the cost too 
heavy it is the Government’s job to find the money or reduce 
the Service, and we must not allow the politicians to put 
the onus on us to reduce the cost. We have already made 
our contribution by working the Service as well as it could 
be worked—for a pre-war rate of pay. It might be more 
advantageous to the Service to look into the cost of 
administration before reducing the cost of prescriptions.— 


I am, etc., 
St. Osyth, Essex. R. E. CLARKE. 


Sin,—The proposed tax on prescriptions simply dilutes the 
whole essence of a free Health Service. Dr. Frank Murray 
(Supplement, March 1, p. 82) hits the nail on the head when 
he says that the proposed tax on. prescriptions infers criticism 
on the doctors who issue them. Of course he is right, but 
under the capitation system “ the customer is always right,” 
because having built up our lists we just cannot afford to 
lose them. What a soul-destroying position we are in. And 
I am afraid the only solution is the dreaded salaried service 
(adequately paid according to length of service and qualifica- 
tions, irrespective of the number of patients). 

This may not be too bad under the present Government, 
for, although we should be controlled. we should in turh 
control the patient in his interests, and we should no longer 
prescribe a lot of useless placebos, thereby drastically reduc- 
ing the national expenditure. Our patients would soon be 
re-educated into this new era, and, what is more important, 
our prestige will have risen overnight. At present we are 
just “floundering to our doom in our self-created chaos.” 
—I am, etc., 


Nottingham. GORDON TRESIDDER. 


Middle-class Practices 


Sir,—Dr. I. E. D. McLean (Supplement, February 9, p. 55) 
Suggests that patients should be allowed to contract out of 
Paying their weekly contributions. Presumably he means 
weekly contributions to the National Health Scheme. This. 
however, is not a practicable proposition. Benefits under 
the National Health Act are not conditional on the payment 
of weekly contributions. For example, a newly born baby 
is immediately entitled to treatment and yet does not pay for 
a National Insurance stamp. Admittedly out of the total 
cost of the weekly stamp 10d. is allocated to the National 
Health Service, but this may cover a single person or a family 
of five ; and the amount allocated to the National Health 
Service from this source represents less than 10% of the 
total cost to the country. 


Dr. McLean is guilty of the misunderstanding deplored 
by Mr. Marquand in the Journal.of February 2 (p. 272), that 
the National Health Service is paid for by the. Insurance 
Fund. If Dr. McLean intends that patients should be 
allowed to contract out of the entire National Insurance 
stamp, they would of course have to forgo the benefits under 
the National Insurance Act, including sickness benefit, 
industrial injuries benefit, pensions, and unemployment 
benefits, etc. In any case Dr. McLean should know that 
patients are not compelled to avail themselves of the benefits 
of the National Health Act, and are expressly permitted by 
the provisions of the Act to contract out and become private 
patients if they so desire.—I am, etc., __ 

Liverpool. MONTAGUE SOLOMON. 


Trainee Assistant Scheme 


Sir,—Recently it was suggested’ to me that the trainee 
assistant scheme was giving rise to adverse criticism. From 
recent letters in the Journal it would appear that this is 
justified. Particularly in England, the scheme seems to be 
abused. Lately my present trainee assistant has had some 
interviews in England with a view to obtaining a permanent 
position at the end of his year’s training with me. He has 
told me of practitioners securing trainees at Government 
expense and making these assistants undertake most of the 
work ; of practitioners securing sanction for trainees so that 
they can try out assistants and, if a suitable one is obtained, 
perhaps offer a permanent assistantship or partnership. 
Indeed, from time to time there are advertisements in the 
Journal apparently confirming that this is so. Many of 
these practitioners appear to have no scheme of instruc- 
tion, and are not attempting to “train” the assistants. They 
are only doing it to see what the scheme will do for them. 
It would be a great pity for those of us who try to make 
the scheme a success to have it taken away by the abuse of 
a few—either by dropping it altogether or by allowing only 
two to three years’ permission to each trainer. 

I am now due to start my third trainee, and with the 
experience of the previous two I hope to make this young 
practitioner’s time with me even more valuable to him. 

Theré must be method in the usage of the scheme. The. 
selection committees should be exacting in their choice of 
trainers. They should attempt to avoid any likely abuse of 
the scheme by the careful selection of their trainers. If 
any trainer is found to abuse the scheme, immediately his 
name should be taken off the list. Considerable time for 
training is necessary for the trainer. Therefore no practice 
with a very large list should be allowed to have a trainee— 
say more than 3,250 for an urban practitioner and 2,500 
for a rural practitioner. In Scotland I believe the selection 
committees are very particular in their choice. Apart from 
not allowing a trainee to a practitioner with too large a list, 
some committees will not allow trainees to any practitioner 
who has previously employed a paid assistant. The idea is 
that if the practitioner could afford an assistant he should 
not now get one at Government expense. In parts of Scot- 
land the selection committees have already introduced a ban 
on a practitioner’s being sanctioned as a trainer for more 
than two consecutive years, though I do not agree with this 
where genuine training is given. 

A selected trainer should follow a definite scheme of 
training. First, I should state I have a rural practice which 
I ¢an work myself (perhaps at times a bit hard, but it can 
be done). Therefore I have no particular need for an 
assistant “to work for me.” I have a definite scheme of 
training on which, to save space, I shall not elaborate. On 
engagement, I give the trainee all income that accrues to 
me under the scheme, so that I do not gain financially. - 
And, of course, as a corollary, I try not to lose—e.g., by 
giving the trainee a car allowance, but by letting him pay 
his own car expenses. The advantages I gain are from 
companionship in the work of the practice and also, after 
the preliminary training, from the knowledge that I have 
someone in the practice who knows my patients and my 
methods if I am off for my half-day. 
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Last year I met an American colleague, Dr. Benson Roe, 
who was in this country studying our methods and the 
Health Scheme. During discussions. about the Health 
Service I told him about the trainee scheme. He con- 
sidered it one of the most important advantages of the 
scheme for the young practitioner: The Cohen Report 
advocates such a scheme. If properly carried out the 
scheme can be of immense value. It is up to the selec- 
tion committees and selected trainers to see that it is so— 
[ am, ete., ‘ 

J. Watson, 


Honorary Secretary. Dumfries and 
Galloway Division. 


P - The General Practice of Medicine 


Sirn,—There is, I believe, a genuine wish to raise the status 
of general practice. It is hardly necessary to elaborate the 
reasons for this highly desirable objective. I would like 
to point out, however, that, as specialist knowledge in the 
medical world increases, the need for genéral practitioners 
of the highest order, who will regard the patient as a 
person as well as a collection of physical systems, becomes 
greater. 

I have often found that well-meaning consultants condole 
with me over what they appear to regard as the depressed 
state of general practice. I venture to protest against this 
widely held view. The facts that better consultant services 
are available, and that many diseases can be better treated 
in hospital, do not lead to a lessening of the need for men 
of the highest order in general practice. 

It is the purpose of this letter to attempt to show that the 
scope for good work in general practice is very great. The 
work of the G.P. is changing, but it demands greater care 
and higher qualities than it did 20 years ago, when the 
standard of medical care for the majority of people was 
lower: What, then, are some of the responsibilities and 
necessary qualifications of the good general practitioner ? 


First, he must have an adequate knowledge of all the branches 
of medicine—not of the rare diseases which affect the few, but 
of the common diseases which affect the many. He must know 
how to treat the upper respiratory diseases of children, the 


-sinus and middle-ear infections; he must understand the 


management of infants. He must know which injuries justify an 
x-ray examination to exclude bony involvement, which cases of 
peptic ulcer would benefit by reference to hospital, which cases 
of rheumatic disease must be treated by placebos and analgesics, 
and which would benefit by reference to a rheumatologist or an 
orthopaedic surgeon. He must know what to do with the woman 
with a low backache—which is orthopaedic and which gynaeco- 
logical—knowing full well that if he sends her to the wrong 
specialist she is only too likely to spend a very long time in treat- 
ment, or perhaps on a waiting-list, before it is discovered that 
such treatment is of no avail and the specialist of another depart- 
ment has to be consulted. 

As specialist knowledge advances, so must that of the G.P. 
advance in all branches, so that he may be able to take proper 
advantage of the new knowledge. Advances in orthopaedics are 
a good example of this. 

Secondly, the G.P. must have a good working snaatiees of 
pharmacology. The analysis of prescriptions by Professor Dunlop 
and his colleagues (Journal, February 9, p. 292) shows clearly 
how great is the need for further understanding of the art of 
prescribing. The G.P. must have an adequate knowledge of the 
powerful antibiotic agents at his disposal. He must know how 
best to choose from the wide range of sedatives and analgesics. 
He must know which drugs are of value and which are a hang- 
over from a less fortunate age when it was necessary to send up 
a great barrage of treatment in the hope that something would 
hit the invading disease.. He must wait and watch the new 
drags, such as the methonium compounds, until he is assured how 
best to make use of them. More extensive knowledge of pharma- 
cology is needed now than twenty years ago because of the 
power and variety of the very real remedies in our hands. 

Thirdly, he must, as always, understand the minds of men and 
women. The psychological ‘background of dyspepsia, asthma, and 
the various nervous syndromes must be studied. The patients 
with a nervous element clouding and clogging their mild organic 
cardiovascular disease have to be lived with year after year, and 
the problem of the practitioner is the prolonged one of obtaining 
maximum activity compatible with safety from individuals whose 


instinctive mechanism for self-preservation has become: useless. 
He must study the underlying neurosis of those unfortunates who | 
suffer from allergic skin conditions and the background and 
psyche of the child with asthma. : 

Fourthly, he must acquire the special skill needed to do his 
surgeries. There is the constant need for “ sorting,” to assure 
the best distribution of time. He must know who has to be 
examined and who not examined. He must learn to spot the 
probable intussusception among a number of loudly proclaiming 
babies. He must not miss the elderly dyspeptic who has under- 
lying coronary disease. 

Lastly, he must learn how to educate his patients. How slowly 
proceeds the teaching of men and women of all sorts that a bottle 
of tonic is of'no use to them, that good health comes. with proper 
attention to rest, exercise, peace of mind, and purposive activity. 
Who does not experience the case of the man who receives twenty 
minutes of our time devoted to explanations and advice, but 
who has no medicine—only to come again two days later asking 
once more for “ just a bottle of good strong tonic’ ? The G.P. 
— be like Chaucer’s clerk—‘“* Gladly would he learn and gladly 
teach.” 


Of the other activities that need a variety of skill and 
patience—the giving of adequate gas and oxygen or safe 
ethyl chloride for dental cases, of the patient, hopeless 
helping of the incurable, of the opportunities to observe 
and add one’s own small contribution to medical know- 
ledge—there is no space to write. May I plead, though, 
‘that here is work for the best that our.medical schools can 
turn out ? 

General practice is not a specialty. Such nomenclature 


* is a contradiction in terms. It is simply the general practice 


of medicine. May the time soon come when it is recognized 

for what it is—work harder than that of the consultant, 

more exacting than that of the pathologist, but with scope ° 
enough to satisfy the most ambitious members of our pro- 

fession—I am, etc., 


Midsomer Norton, Somersct. 


Something Wrong 

Sir,—After a few months’ enjoyable and interesting work 
as a salaried assistant in general practice, from which } 
intend shortly to return to my specialty, may I express my 
surprise that the community should place such confidence in 
the integrity of any of its members—even doctors? , 

‘Perhaps it is not generally realized that a general practi- 
tioner is paid more per unit of work the less he does. The 
former safeguards of prestige and prosperity awaiting sound 
work having been abolished, the health of the nation now 


K. E. Lane. 


" depends solely on the family doctor’s conscience and love of 


his work. Dependable though these are, I feel that it would 
be in the public interest if the doctor was rewarded, in the 
natural human way, for services rendered. 

What about a system of recording all primary surgery 
attendances and visits in each illness, with a statistically 
calculated bonus for above-average numbers? This, with 
an increased capitation fee for certain categories of patients, 
would enable the popular hard-working practitioner to 
receive a just reward for his labours. It would also cover ” 
the anomaly of the practitioners whose patients are hit by 
an epidemic when his neighbours are not. Perhaps then 
there would be fewer apologetic calls to adults with board- 
like abdomens and children with rigid spines. 

The public has already an uneasy feeling that something 
is wrong, which even in my small experience prevents many 
from “troubling the doctor,’ sometimes until too late.— 
I am, etc., 


London, S.E.27. Mary EL.iott. 


Notice of Retirement 


Sin,—When a G.P. retires from the N.HLS. his patients 
receive notification on the first day of the quarter following 
his resignation, informing them that Dr. X has agreed to 
accept them, but if they wish to choose a different doctor 
they have a fortnight in which to do so... With this arrange- 
ment, if Dr. A or B takes any of these patients, Dr. X, gets. 
the payment for that quarter, as it has already started before 
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the patients get a chance to change. One might think this 
such a rare occurrence as not to matter, but since the N.H.S. 
started four G.P.s in this neighbourhood have resigned, 
and it is the same story each time. 

I suggest that, as executive councils have three months’ 
notice of a G.P.’s retirement, they could easily notify the 
retiring doctor’s patients a fortnight before the end of the 
quarter, to enable them to get on the list of their new 
doc.or by the time the next quarter starts. 

With regard to the purging of lists, I find that most of the 
people who are noted as “ untraceable ” have lived for years 
at the address given and are still there, and others have 
changed their address in the same district ; in both cases no 
very strenuous efforts can have been made to trace them. 

On the obverse side, nearly every week someone comes 
for treatment who has no medical record envelope, though 
he joined the list long since, often with a Forces’ release 
form. Sometimes, on writing up, the M.R.E.s are forth- 
coming, and sometimes the patients have to rejoin on E.C.1s, 
and I suffer the loss of capitation fee. 

It is probably worth every G.P.’s while to get an official 
list of his patients, even at a small fee for the work involved. 
—I am, etc., 

London, N.8. E. J. RuBRa. 


Sale of Goodwill 


Sm,—Dr. Murray Bladon (Supplement, February 9, p. 54) 
should be thanked for raising at an opportune moment a 
fundamental issue. Some time before the appointed day I 
heard the present chairman of the General Medical Services 
Committee say that the goodwill clauses must be opposed 
because we ran a chance of being paid in a depreciated 
currency. At least in that he was right. The present time 
is opportune because an economizing Government might 
save £66m. and general practitioners might receive an 
enhanced money value for their practices. 

I have been impressed by the number of our difficulties 
which arise from the toss of the right to sell our goodwill. 
The efforts to correct the difficulties and anomalies of present 
conditions, such as the Working Party, lead to one end only 
—a State-salaried medical service. This appears to be a 
fairly universal view, but equally universally there is a 
fatalistic belief that it is impossible to reverse present condi- 
tions. I will try to outline how a reversal might be made. 

The old National Health Insurance right of any registered 
medical practitioner to have his name placed on any medical 
list should be re-established. This would mean the abolition 
of that egregious body the Medical Practices Committee— 
unregretted and a small contribution to economy. With‘a 
uniform capitation fee, distribution of doctors can be left 
to look after itself. Simultaneously the right to buy and sell 
practices should be restored. 

There would at this time be two kinds.of practices, those 
whose owners were entitled to compensation and the ones 
whose owners were not. If the owner of a compensatable 
practice decided to forgo his right to compensation, he 
would become entitled to sell his practice. He would require 
a fairly long period to exercise his option, however, because 
he could not fairly be expected to do so until a market had 
been created, and I suggest that the option should remain 
open from one to two years. The practices whose owners 
were not entitled to compensation, or whose owners, of com- 
pensatable practices, had elected to take compensation, 
would be saleable by the Government when they became 
vacant. Once a market had been established, some of the 
unentitled practitioners might want to buy the full rights in 
them from the Government, and machinery could be set up 
for that purpose, though it appears obvious that the purchase 
Price in these eases would have to be appropriate to the date 
of entry into the practice and not to the date of purchase. 

The greatest difficulty would be the adjustments in respect 
of interest paid on compensation, when a doctor decided to 
forgo his compensation. The interest, while he got it, was 
derisory in amount, and he certainly has a counter-claim 
arising from the fact that his right to dispose of his asset 


had, for a time, been restricted, and ‘that some of his 
colleagues who could claim hardship were preferentially 
treated by receiving part or all of their capital. Some 
exceptional method will have to be devised for this problem, 
and I make no apology for suggesting that we should repay 
the net interest payments received, but be allowed. to charge 
them as an allowable expense against our practices.—I-am, 
etc., ; t 
Wolverhampton. Rost. S. V: MARSHALL. 


Rules for Patients 


Sir,—Dr. D. Kennedy’s night call (Supplement, February 
9, p. 56) prompts me to place on record the following urgent 
afternoon call. The message received by my maid was, 
“Come quickly, Mrs. X is very ill.” I went immediately, 
only to have the door opened by a puzzled Mrs. X, who 
knew nothing of the call and who surprisingly enough 
didn’t even. ask me for anything “as I was there.” TI learnt 
later that the call originated from Mrs. X’s sister-in-law, 
who had been rather upset when Mrs. X had used the 
excuse of a severe headache to break an appointment she 
had had with her sister-in-law. 

In retrospect, like Dr. Kennedy, I find these incidents 
amusing, but in reality they are, to say the least, an imperti- 
nence. What I am really interested in is the action, if any, 
being taken by the B.M.A. to have legislation introduced 
to punish people who abuse the Health Service in such a 
manner. I remember reading (Supplement, December 22, 
1951, p. 277) that such rules had been recommended by 
the Association. What has happened to them? Will they 
ever be made law ?—I am, etc., ae.) 

“Hayes, Middlesex. S. EDELMAN. 


Binding Decision 


Sir,—Is it a fact that our negotiators agreed. that we (the 
doctors) would abide by the decision of the inquiry regard- 
ing our pay, but no similar binding decision was undertaken 
by the Minister of Health ? If not, what is to prevent any 
award we may get being cut by half or even not being 
awarded anything at all ?—I am, etc., } 

West Kirby, Cheshire, E..S. A, ASHE. 


*.* The Secretary of the Association writes: The Minister 
of Health and the Secretary of State for Scotland have 
agreed to treat the award of the adjudicator as binding. 
subject to the overriding authority of Parliament and to a 
satisfactory distribution scheme being agreed by. the parties. 


‘These terms were approved by the Conference of Local 


Medical Committees. 


~ 


‘POINTS FROM LETTERS 


Paying for the Health Service 

Dr. HucH W. ForsHaw (Liverpool) writes: With reference 
to the letter from Mr. Hilary C. Marquand (Journal, February 2, 
p. 272)... . It was abundantly clear that any man who had 
been paying a weekly stamp for health insurance for 20 
years would naturally presume that the said stamp on and after 
July 5, 1948, would be devoted to the same purpose. I venture 
to suggest that the “‘ misunderstanding ” was deliberately fostered 
by the Government then in power for very obvious reasons. 
Millions of pounds were spent annually by the Ministry of 
Information, but not one penny was spent in making this fact 
clear. It was left to the doctors themselves to instruct their own 
Public Relations Department to produce a leaflet at the doctors’ 
expense explaining to the public how little of the weekly stamp 
was devoted to the Health Service... . 


Allaying Anxiety 

Dr. L. P. Davies (Harrow, Middlesex) writes: It is comforting 
to gather from the survey of Professor Dunlop and others 
(Journal, February 9, p. 292) that the free Health Service would ° 
not be wrecked if the charge for prescriptions made them unpopu- 
lar. An idea has sprung up that, if a consultation (no charge) 
ends without a recommendation for a drug, an appliance, or a 
priority, the time has been wasted. One of our most important 
jobs in, practice is to allay anxiety, and this requires no pricing 
bureau. ; 
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H.M: Forces Appointments 








ROYAL NAVY 


Surgeon Captain W. A. Hopkins has retired. 
A Interim Surgeon Lieutenant-Commanders J. K. Irving 
and W. D. Mackenzie have been placed on the Emergency List. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commander E. ‘M. Buzzard has retired. 

Acting Surgeon Lieutenant-Commander T. S. Stewart to be 
Surgeon Lieutenant-Commander. 

emporary Acting Surgeon Lieutenant-Commander B. J. 
O’Meara has terminated his temporary commission on transfer 
to the R.C.D.C. } 

Surgeon Lieutenants G. J. F. Briggs and D. Kennedy to be 
Surgeon Lieutenant-Commartders. 


COLONIAL MEDICAL SERVICE 


The folowing appointments have been announced: F. S. H. 
De Bono, M.D., and W. D. A. Birch, M.B., Ch.B., Medical 
Officers, Sierra Leone ; J. J. G. Hanratty, M.B., Ch.B., D. H. H. 
Robertson, M.B., Ch.B., and L. M. Wertheim, M.B., Ch.B., 
Medical Officers, Tanganyika; R. J. G. Hogg, MB. ChB., 
Medical Officer, Sarawak; C. H. James, M.R.C.S., L.R.C.P., 
Medical Officer, North Borneo; J. F. McCourt, M.B., D.P.H.. 
Medical Officer (Special Grade), Gambia; Miss P. C. Tatham, 
M.B., B.S., Lady Medical Officer, Federation of Malaya; A. J. 
Grochowski, M.D., Medical Officer, Gold Coast; A. Richter, 
B.M., District Medical Officer (temporary), Bahamas. 





Association Notices 





ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN GREAT BRITAIN OR — 
NORTHERN IRELAND 


As a result of the nominations received for the election of 
members of Council by Branches overseas, the following 
have been elected for the three years 1952 to 1955: 
Branches in the Republic of Ireland .. P. T. O'Farrell, Dublin 
New Zealand and Fiji C. J. C. Britton, London 
South Australian, Tasmanian, Vic- Myles L. Formby, 
torian, and Western Australian... London 
Borneo, ‘Ceylon, Hong Kong and _ Kenelm H. Digby, 
China, Malaya aia “s Bromley 
The following candidates have been nominated for the 
West Indian Branches: 
A. G. Leacock, London. 
H. B. Morgan, London. 


Voting papers have been issued to all the members in the 
Group. 

No nominations have -been received: in respect of the 
New South Wales and Queensland and Grouped African 
Branches. 

A. MACRAE, 
Secretary. 





Diary of Central Meetings . 
MaArRcH 


Medical ‘Students and Newly Qualified Practi- 

gg Subcommittee, Organization Committee, 
p.m. 

Joint Meeting of B.M.A. and T.U.C. Committees, 
11 a.m. (Preliminary meeting of B.M.A. 
Representatives, 10.15 a.m.) 

Occupational Health Committee, 2 p.m. 


Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 2 p.m. 


General Medical Services Committee, 10.30 a.m. 
Colonies and Dependencies Committee, 2 p.m. 


Legal Subcommittee, Alcohol and Road Accidents 
Committee, 2.30 p.m. 


Publishing Subcommittee, 5.30 p.m. 
Wed. Council, 10 a.m. 
Wed. . Charities Committee, 1.30 p.m. 
Thurs. Council. 


APRIL 


1 Tues. Orthopaedic Group, 2 p.m. 

2 Wed. General Practice Review Committee, 11 a.m. 
9 Wed. Amending Acts Committee, 2 p.m. 
16 Wed. General Practice Review Committee, 11 a.m. 


Branch and Division Meetings to be Held 


BaTH, BRISTOL, AND SOMERSET BrancH.—At Cinema, Musgrove 
Park Hospital, Taunton, Saturday, March 1t5, 8.30 p.m., meeting. 
Dr. Macdonald Critchley: “‘ The Monster of Diisseldorf.” 

BLACKBURN Division.—At Queen’s Park Hospital, Blackburn 
Tuesday, March 18, yr | on conclusion of meeting of 
Blackburn and District Medical Society at 9.45 p.m., special 
meeting. 

BLACKPOOL AND Fyipe Division.—At Savoy Hotel, Gynn 
Square, Blackpool, Wednesday, March 19, joint meeting with 
Local Law Society. 7.15 p.m. for 7.30 p.m., dinner; 8.30 p.m., 
lecture by Mr. J. R. D. Crichton, Q.C.: “ Vicarious Liability for 
the Negligence of Doctors and Nurses.” 

ENFIELD AND Potters Bar Division.—At Chase Farm Hospital, 
The Ridgeway, Enfield, Thursday, March 20, 2.45 p.m., clinical 
meeting. Members of North Middlesex Division are invited. . 

NortH OF ENGLAND BrancH.—At New Lecture Theatre, Royal 
Victoria Infirmary, Newcastle-upon-Tyne, Thursday, March 20, 
7.15 p.m., clinical demonstration by Dr. C. C. Ungley; 8.45 p.m., 
address by Mr. J. J. Mason Brown: “ Appendicitis in Infancy 
and Childhood, with Special Reference to Diagnosis and 
Treatment.” 

OLDHAM Division.—At Oldham Hotel. Rhodes Bank, Monday, 
March 17, 9 p.m., Professor A. M. Boyd: “* The Swollen Leg.” 

SOUTHAMPTON Division.—At Royal Southampton Hospital, 
Wednesday, March 19, 8.30 p.m., general meeting. Address by 
Mr. J. E. Braybon, B.Sc.: “* Nuclear Physics and its Biologica? 
Applications.” 

UTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, March 21, 9 p.m., meeting. Mr. H. J. Seddon: 
** Poliomyelitis.” 

JTH Essex Division.—At Nurses Lecture Theatre, Oldchurch 
Hospital, Romford, Friday, March 21, 9 p.m., address by 
Dr. Bruce Cardew (Secretary, Medical Practitioners Union), on 
their proposals for the G.P.’s remuneration in the N.H:S. 

SUNDERLAND Diviston.—At Royal Infirmary. Sunderland, 
Friday, March 21, 8 p.m., address by Professor Harvey Evers: 
“ The Perils of Placental Detachment.” 

Sutton CoLpFiELp Division.—At Sutton Coldfield Hospital, 
Thursday, March 20, 9.15 p.m., annual general meeting. 


Meetings of Branches and Divisions 
NortH WaLes BRANCH 

A meeting of the Branch took place at St. Asaph_on October 
11, 1951, under the presidency of Dr. J. G. MacQueen. The 
main business was a B.M.A. lecture on “ Maternal Obesity ” by 
Dr. J. H: Sheldon, physician to the Royal Hospital, Wolverhamp- 
ton. There were 36 members present, and the lecture was 
enthusiastically received. ’ 

With the aid of lantern slides Dr. Sheldon described his 
researches. The most striking feature in his series of 100 cases, 
he said, was that weight tended to be put on rapidly over @ 
short space of time and then slowed up markedly. Some gained 
during pregnancy and increased with each pregnancy. Others 
increased only after the pregnancy, and in others the gain might 
take place with one pregnancy only. In another rare type the 
patient might lose weight rapidly after the conclusion of @ 
pregnancy. 

There were two clinical types—one where the fat distribution 
was mainly on the trunk and the other where the buttocks and 
legs took the brunt of it. The women usually had large babies, 
with an increase in neonatal mortality. The women themselves 
were normal in vigour, bl pressure, menses, and lactation, 
but as a class were much more liable to develop diabetes. There 
might well be a hereditary factor, in that most had fat mothers 
and might have started life as fat babies. 

Dr. Sheldon then discussed tle aetiology of this condition. 
Citing experiments on the hypothalamus of rats, he thought some 
kind of stimulation of the human thalamus was thé cause of the 
weight gain. Cortisone and A.C.T.H., by causing the adrenals to 
stimulate the hypothalamus, could give rise to staggering gains 
in weight. It was well known that instability of the steroid levels 
occurred in pregnancy, as evidenced by the formation of striae 
both in some pregnancies and after cortisone administration. He 
thought psychological factors operated in sOme cases too, 
cited an instance of five successive girl babies without any chan 
in the maternal weight, followed by a male child immediately 
associated with an enormous gain in weight. 

As regards treatment, he had not had any success with endo- 
crine preparations. Amphetamine was useful in reducing appetite. © 
As many of these obese women could maintain weight on a low 
diet, the calorie intake had to be usually below 1,000 daily before 
the weight was lost. It was difficult to secure co-operation from 
the patients, and most of them, after losing weight, left off the 
diet and were soon back where they were before, 

In the discussion which followed, Dr. Trevor Hughes suggested 
the use of chewing-gum. Dr. Sheldon replied that these women 
were not satisfied unless they felt something going down. 
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ADJUDICATION BEGINS 


STATEMENT OF G.M.S. COMMITTEE’S CASE 


The adjudication between the General Medical Services 
Committee of the British Medical Association, representing 
all general practitioners in the National Health Service, and 
the Minister of Health and the Secretary of State for Scot- 
land was opened in Chancery Court III before Mr. Justice 
Danckwerts on Tuesday morning, March 18. The General 
Medical Services Committee was represented by Mr. F. 
Grant, Q.C., Mr. H. B. H. Hylton Foster, Q.C., M.P., and 
Mr. S. B. R. Cooke, instruc- 
ted by Messrs. Hempsons. 
solicitors to the Association. 
The Ministers were repre- 
sented by the Attorney- 
General (Sir Lionel Heald, 
Q.C., M.P.) and Mr. Peard 
Clarke. 

Mr. Justice Danckwerts, 
on taking his seat, said that 
he proposed to sit each day , 
from 10 a.m. to 1 p.m., and 
from 2 p.m. to 4 p.m., and 
not to sit on Saturdays. 

Mr. Grant then proceeded 
to present the case on behalf 
of the General Medical Ser- 
vices Committee. After 
reading the relevant sec- 
tions of the Act, he said 
that the determination of 
the proper amount to be paid into the central pool was, 
of course, of first importance to general practitioners. 
It was well known that general practitioners who were 
giving their services in the N.H.S. were working very long 
hours, and were probably working a great deal harder than 
anybody expected when the Service began. 

They were working also under conditions of great diffi- 
culty and carrying onerous responsibilities, and there was a 
strong feeling among them that up to now a great deal less 
than justice had been done to them as regards remuneration. 

The Spens Committee in 1946 in its report had stressed 
the importance of paying adequate remuneration to general 


Mr. Justice Danckwerts 





[Elliott and Fry 


practitioners in a National Health Service, and had given 
two reasons, among others, why it was important in the 
public interest that the remuneration of these practitioners 
should be at a proper level and the status of the profession 
be maintained. The first reason was that unless this was 
done an adequate supply of recruits to the profession to 
work as general practitioners would not be forthcoming, 
and the second was that if a general practitioner was worried 
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Mr. Frederick Grant, Q.C. 


about financial stringency the help and support he could 
give to his patients must be seriously affected. Both these 


reasons still held good. 


No New Claim 


General practitioners, Mr. Grant continued, were not now 
making any new claim. All that they were asking was that 
full and proper effect be given to the recommendations of 
the Spens Committee. The committee had laid down a 
certain scale of net income for general practitioners in a 


National Health Service which it considered fair, ono 
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able, and even necessary for the carrying out of their duties. 
That scale was based on 1939 values, and Spens also recom- 
mended that it should be adjusted for later years with direct 
regard to changes in value of money and to increases in 
remuneration received by persons in other professions. 

His clients—the General Medical Services Committee— 
were strongly of opinion that full effect had not been given 
to the recommendations of that Committee, and in particu- 
lar that the amount in the central pool had never been 
adequate in any period since the N.H.S. began. The amount 
to be paid into that pool was a matter to be decided in the 
present proceedings. He would place before his lordship 
a formula which, his clients said, provided a good basis for 
giving effect to the Spens recommendations. The formula 
would be based upon the year ending March 31, 1951, 
because, once the formula was fixed and the figures for that 
year established, it ought not to be difficult in the light of 
that to work out the figures for the other years. 


The Spens Committee Report 


Certain matters were agreed. It was agreed that the 
present adjudicator should deal with all periods from July 5, 
1948, onwards. It was agreed that for giving effect to the 
recommendations of the Spens Committee it was best to 
treat practice expenses and net income separately. The 
expenses: had to be calculated on some percentage of the 
gross receipts—a percentage which could, of course, be 
reviewed from time to time. He proposed to put forward 
the Committee’s formula and to leave his criticism of the 
formula put forward by the Ministry until he had heard 
more about it—at the moment he did not quite know what 
the formula was. The Ministry proposed to bring into its 
formula two elements—namely, a percentage increase to 


cover the increase in the population since 1949, and a per-. 


centage deduction to cover the fact that a certain propor- 
tion of the population did not make use of the Service. 
There were also certain estimates of practitioners’ income 
from various other sources which appeared in the Ministry’s 
statement, on which more would have to be said. But at 
the moment he would present his own case. 

Mr. Grant then read the relevant paragraphs of the Spens 
Report and the recommendations. It appeared from para. 6 
of the report that the scaling up had to have regard to the 
change in the value of money and also to the increase in the 
income in other professions. Effect had to be given to both 
these factors, and that could only be done by scaling up to 
whichever of them produced the larger percentage increase, 
A second general submission was that only the first and 
second recommendations contained anything in the nature of 
figures. Further, the report of the Spens Committee and the 
present adjudication were concerned only with general prac- 
titioner remuneration in the N.H.S. Neither the Spens Com- 
mittee nor the Adjudicator was concerned in any way with 
those general practitioners who were not in the Service. 
What Spens did was to lay down a scale of remuneration for 
the individual general practitioner, and that fact must govern 
the approach to the present proceedings. The Spens Com- 
mittee was not recommending a total sum, but a scale of 
remuneration which the general practitioner ought to receive, 
and the terms of the reference of the present adjudication 
were : 

“To determine the size of the Central Pool, after taking 
account of remuneration from all other sources received 
by general practitioners, in order to give effect to the recom- 
mendations of the Spens Committee, having regard to the 
change in the value of money since 1939, to the increases 
which have taken place in incomes in other professions, and 
to all other relevant factors.” 

Counsel then proceeded to set out the figures in the state- 
ment of claim. His presentation of the case occupied almost 
the whole morning, and he was followed by the reading of 
the evidence of the first Association witness, Professor G. C. 
Allen. 

The case continued as we went to press. A full report will 
be given next week. 


WARNING TO DURHAM . 


TIME LIMIT IMPOSED 
A letter has been sent to the Durham County Council by 
the Joint Emergency Committee of the Professions request- 
ing the council to give an undertaking that its professional 
employees shall not be subjected to the policy of compulsory 
membership (the “closed shop”) “in whatever manner, 
direct or indirect, it may be applied.” 

The Joint Emergency Committee “reluctantly finds it 
necessary to impose some time limit upon further exchanges 
in this protracted dispute, which has already lasted more 
than a year.” If no satisfactory undertaking has been 
received by April 30 the Joint Emergency Committee “ will 
be constrained to take further action to protect ah essential 
principle of professional freedom.” The Committee will be 
glad to send a deputation to the council “if the county 
council should consider that it would serve any useful 


purposé.” 
330,000 Professional Workers 


The Joint Emergency Committee of the Professions 
consists of representatives of the following professional 
organizations: the B.M.A., the British Dental Association, ’ 
the Engineers’ Guild, the National Union of Teachers, the 
Royal College of Midwives, and the Royal College of 
Nursing. The number of professional workers represented 
by the Joint Emergency Committee is about 330,000. 

Copies of the letter have been sent to the Ministers of 
Education, Health, Housing and Local Government, and 


Transport. 








DRUG BILL NOW £50M. 
MINISTER AT LINCOLN DIVISION 


The Minister of Health, Mr. Harry Crookshank, speaking 
at the annual dinner of the Lincoln Division of the B.M.A. 
at Lincoln on March 14, emphasized the need for economy 
in prescribing. General practitioners, he said, were in a 
position of great influence here. The most worrying 
of all the items of expenditure in the National Health Service 
was the drug bill. It was surely out of all proportion that 
out of a total expenditure on the whole Service in Great 
Britain, one-eighth, or over £50m. a year, should be spent 
on the drugs prescribed by general practitioners and dis- 
pensed by chemists. And the most alarming feature of this 
expenditure was that it had increased steadily every year 
since the scheme started. The increase had been a double 
one, an increase both in the numbers of prescriptions 
prescribed and in the average cost of each prescription: last 
year the number in England and Wales alone was just on 
230 million prescriptions and the éstimated. average cost over 
3s. 8d. 
Proposed 1s. on Prescriptions 

The drug bill had got out of control, he said, and it was for 
this reason that the Government proposed a shilling charge 
on prescriptions. He appreciated that this would involve 
certain difficulties for certain doctors, especially in rural 
areas. “The wider question raised by what has happened 
is whether all this prescribing is really necessary. Most 
doctors, when speaking generally, seem to say no, but it is 
much more difficult to apply this maxim to the individual 
case, where many factors come into play; there may be 
pressure by the patient, convinced that he cannot get better 
without a ‘bottle,’ or high-powered salesmanship by the 
travelling representatives of the drug manufacturers, or the 
difficulties to-day experienced by the doctor in ascertaining 
the cost of prescribing.” 


The Doctor Knows Best 


He said that doctors sometimes asked what the Ministry 
of Health was doing about these things. “To patients I 
would say: ‘ Your doctor knows best what is good for you ; 
do not press him for any particular medicine you may fancy ; 
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pay more attention to what he advises. Surely in the present 
educated age we should have outgrown the bottle habit. 


And, anyhow, you really have no right to ask the doctor for - 


remedies intended for self-medication and the doctor is under 
no obligation to supply such remedies.’ ” 


Best Protection 


The doctors’ best protection against high-powered and 
sometimes over-enthusiastic salesmanship was knowledge of 
the cost of prescribing, he continued. With the valuable and 
active help of the B.M.A. the Ministry was producing a short 
bulletin, to be issued periodically, intended to convey to 
doctors in a brief and readable form outstanding facts about 
the cost of prescribing. The first number was now about to 
be distributed. Everyone wanted the patient to have all 
remedies necessary to restore him to health and activity in 
the shortest possible time, but in our present financial diffi- 
culties it was a duty on everyone to avoid any expenditure 
which was not necessary. In this field he hoped to receive 
the co-operation of the medical profession. “ But in express- 
ing such a hope I trust I am not going beyond what it is 
proper for me to say: in the last resort, it is with you, the 
doctors, not with me, that the responsibility for looking after 
your patients rests.” 








, Is. ON PRESCRIPTIONS 


VISITS TO PARLIAMENT 
This week a deputation from the G.M.S. Committee met 
the Minister of Health to discuss the 1s. on prescriptions. 
The G.M.S. Committee’s view is that 4,000 dispensing 
doctors should not be made to act as intermediaries for 
the Inland Revenue. 

On March 12 the deputation had met the Conservative 
Party Social Security and Health Committee to discuss this 
problem. : 

See Journal, page 665, for statement in Parliament. 








NATIONAL INSURANCE CHANGES 
CLASSIFICATION OF CONSULTANTS 


At present consultants and specialists employed for more 
than half their time by a hospital board are classified as 
employees for the purposes of national insurance. From 
March 31 consultants and specialists will also be classified 
as employees if they are employed for more than half their 
time in the aggregate by two or more boards. This revision 
is made by the National Insurance (Classification) Amend- 
ment Regulations, 1952. It conforms with the recommenda- 
tion of the National Insurance Advisory Committee (Supple- 
ment, November 3, 1951, p. 192). 

The committee also recommends a further change. It 
is that for purposes of classification the employing bodies 
should not be restricted to the National Health Service. 
That is, a consultant should be classified as an employee 
if for more than half his time he works in comparable posts 
outside the Health Service. Such posts might be in an 
industrial firm or a hospital outside the N.H.S. 








TRAINING GRANTS FOR ASSISTANTS 


Training grants will not be paid in respect of assistants 
liable and medically fit for military service. Executive 
councils are reminded of this in a circular from the 
Ministry of Health (E.C.L. 18/52). If in doubt the princi- 
pal should contact the secretary of the Central Medical 
War Committee at B.M.A. House, Tavistock Square, 
London, W.C.1. 


Heard at Headquarters 








The Plague of Inaudibility 


Mr. Beverley Baxter, M.P., who is also a dramatic critic, 
has been writing in a London paper that “ inaudibility is 
spreading through the London theatres like a plague.” In 
some theatres from the middle of the stalls it is impossible 
to hear half the dialogue. He suggests that the reason is 
the tendency of actors—and the same applies to public 
speakers—to telescope their words and also, unlike the 
French, to drop the voice at the end of a sentence. If 
Mr. Baxter attended medical societies he would find the 
same fault. A generation ago most speakers at medical 
meetings were careful of enunciation and in their choice 
of words and phrases. To-day the whisperings and twitter- 
ings and mutterings are lamentable. It is the younger 
men who are most at fault. Could there not be at medical. 
schools at least one lecture in a session on the art of public 


speaking ? 
The New Pharmacy 

The pharmacists who discussed with the General Medical 
Services Committee the levy on prescriptions suggested, very 
nicely and politely, that many doctors in their prescribing 
are unaware of the cost of drugs, especially of proprietaries. 
They even suggested that at doctors’ meetings there might be 
staged demonstrations to bring home to them what their 
prescriptions meant in pence, shillings, and sometimes 
pounds. Apparently it would not be enough to give the 
cost in money value, because such a value has very little 
meaning nowadays, money being an illusory, ghostlike 
material, more of a symbol than ever, but hardly for ‘two 
consecutive days a symbol for the same thing. What must 
be done is to exhibit side by side, for instance, a 4-0z. box 
of white lint and a packet of cigarettes, and so on up the 
scale until the most expensive medicaments are put side by 
side with a television set. On the same occasion there was 
passed round the following, an authentic request written 
in pencil on a piece of packing paper: 

“ Dippenser. The Children have all got coughs, so can I 
have a Bottle to range from 14 yrs to 10 yrs, the Eldest is 
Ivor. ... I know how to give the different doses. Can my 
Mother and myself have a large Bottle of ‘lintus lardins.’ 
Thank you for saving my time coming down. Mrs. M.. . .” 

No doubt the compilers of the new British Pharmacopoeia 
will take note. 

Mixed Motives . 

Why do people become doctors? Dr. George Day, in 
his oration before the Hunterian Society at the Mansion 
House the other evening, gave three main motives. The 
first was a somewhat adolescent and vague wish to do good, 
to make people well and improve their lives. The second 
was curiosity to find Bit how the body and mind worked, 
how the wheels went round, and to probe into illimitable 
mysteries. The third was self-betterment by becoming a 
professional man with a motor-car and a recognized social 
position. He thought every member of the medical pro- 
fession who went into practice was influenced by all those 
motives, little or much, but the relative proportions of 
them differed with every individual. Another remark made 
by Dr. Day was perhaps more challengeable. He said that 
he had known many people drift into public health and 
preventive medicine after therapeutic disillusionment, but 
hardly any set out from the very beginning with a purely 
preventive aim. Another interesting passage in the oration 
concerned predestination to illness. He gave a long list of 
people, in history and fiction, who might be considered as 
predisposed to tuberculosis—for example, Hamlet and 
Richard I1IJ—and a similar list of people who were not 
predisposed—Betsy Trotwood, Mrs. Proudie, Sam Weller 
(not to go outside nineteenth-century fiction) ; on the other 
hand, Job Trotter and Alfred Jingle only escaped it, if they | 
did escape it at all, by a squeak. 
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Correspondence - 








Because of the present high cost of producing the Jcurnal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Health Service Charges 


Sir,—As a dispensing doctor I gather that the Ministry’s 
latest idea is to deduct 3s. 6d. per annum per patient on my 
list and allow me to secoup myself on such shillings as I can 
raise from my patients. 

Working on a random sample of 100 patients, the average 
number of items issued by me in the last twelve months 
was 1.86 per patient. So that, had this system been in 
operation, for each patient on my list I could have collected 
a maximum of 1.86 shillings, and should have had to pay 
the Ministry 3.5 shillings. Loss on each patient=1.64 
shillings ; net financial loss to me on a list of 2,000=£164 
per annum. ‘ 

To maintain financial equilibrium in the future I shall 
have to prescribe twice as many drugs as at present. This 
seems a curious way of economizing.—I am, etc., 

Felstead, Essex. Peter A. WALFORD. 


Sm,—Your report of the General Medical Services Com- 
mittee (Supplement, March 1, p. 77) nearly made me weep. 
Had the leaders of the profession only shown more deter- 
mination before July 5, 1948, when the ball was at our feet, 
we would not now be in the humiliating position. of having 
to go cap in hand to beg for a few more shillings on the 
capitation fee and of being told that some of our brethren 
are to act as tax collectors for the Government. The 
standard of general practice would not now be falling 
throughout the country, our status and relationship with our 
patients would not now be at its present low level, there 
would not now be queues of unemployed doctors after every 
advertised vacancy, and, in short, the present dreadful 
scheme would not have been foisted upon the country. 

Perhaps we might have built up something really worth 
while, something, even, on the lines of the Australian 
national health service, which is such a credit to Sir Earle 
Page .and his fellow countrymen. This would not cost the 
fantastic millions of the present service, and, encouraging 
doctors to give of their best, would have raised the standard 
of Medicine even higher in this country. Why has the 
summary of this scheme been published ? Dare one hope 
that our leaders are casting envious eyes at our Australian 
cousins and wondering whether after all it may not be too 
late 7?—I am, etc., 


East Horsley, Surrey. BasiL S. GRANT. 


Disposal of Doctors’ Houses 

Sir,—I should like to express my complete agreement 
with Dr. A. C. E. Breach’s admirably lucid letter (Supple- 
ment, March 8, p. 92) on the problem of the disposal of 
doctors’ houses in general practice. As he says, the diffi- 
culty that has arisen is none of our making and was fore- 
seeable. To try to find a solution for the Government, 
by ourselves adding to restrictions and penalties under which 
the profession groans, is monstrous and unthinkable. We 
should stand for the restoration of freedom and not for its 
further curtailment. 

A positive inducement to a doctor to part with his house 
to a successor, by attaching a premium to the price he would 
be allowed to ask, might be an acceptable solution. Such 
attachment, of course, ought to bear some relation to the 
price which could be obtained in the open market and 
should not be tied to an arbitrary valuation at 1939 figures. 

I hope that the extremely definite expression of opinion 
by the Conference last November will be borne in mind by 
the G.M.S. Committee and not relegated to oblivion—a 


fate that has not seldom befallen similar expressions of 
opinion in the past. It is all very well to be prepared to 


- compromise, but for heaven’s sake let us not play our 


opponents’ game for them.—I am, etc., 
Wolverhampton. Victor RUSSELL. 


Graded Capitation Fees 


Sir,—I cannot agree more heartily with Dr. H. Firman 
(Supplement, March 1, p. 84) that a rise in capitation fee is + 
necessary, especially for doctors with small lists who cannot 
see.much prospect of increasing them. I only pointed out 
that our representatives might have a difficult task in per- 
suading an impartial tribunal. 

Whether or not we secure such an increase, there is much 
to be said for a higher capitation rate for the first 1,500 on 
all lists, a medium rate for the second 1,500, and a much 
smaller rate for any above 3,000, which in my opinion is 
about as many as aay doctor can manage comfortably 
(except in densely populated districts where visiting is 
restricted to a very limited area). I fervently hope, with Dr. 
Firman, that our representatives will be successful.—I am, 
etc., 
Birmingham. W. WATSON NEWTON. 


The School Medical Service 


Sir,—Dr. W. G. Hutton’s letter (Supplement, March 1, 
p. 82) should awaken interest in our present system of child 
health care. Many authorities have stressed the need for 
improved liaison in the services concerned. In order to 
further this liaison in all areas of the country some change 
in our present system is indicated, and, as Dr. Hutton states, - 
a single service is preferable to the present double one. It 
would be difficult to calculate the present wastage, but it 
seems that this may be considerable. 

In my experience any one child can be involved in a series 
of “services.” It is not uncommon for a child attending 
local-authority clinics to attend a general practitioner and 
to be sent to a hospital, where it may attend various special 
departments. It is little wonder that it is difficult to obtain 
an unbiased history from a mother overwhelmed by the 


interest shown in her offspring. 

On the other hand, it is not impossible to discover a child 
who has missed all school medical examinations because of 
frequent absence or moving and who may have attended 
various general practitioners none of whom have obtained 
any Opinion on the cause of such a child’s backwardness or 
delinquency. * 

A considerable proportion of the child population attends 
private schools where there may be no routine medical inspec- 
tion, and, if any, this may not be conducted by a doctor trained 
in paediatrics and social medicine. 

In spite of the improvement in child health services during 
the half-century, much of which must be due, as Dr. Hutton 
states, to the local-authority services, I have reached the conclu- 
sion that the general practitioner must be the mainspring in an 
integrated service. Times have changed. and many of these 
services were designed for a rather different social structure. If 
the care of the ill child is taken away from the general practi- 
tioner the child loses a valued family friend. It is to be borne 
in mind that not only the child but its family .may need treat- 
ment _to achieve a desired result. For the general practitioner 
medicine is still an art and not a pure science even in these days. 

There are many doctors who would like to enter general prac- 
tice in spite of the remuneration, but they see all its interest 
being removed. Alas, Dr. Hutton suggests the removal of one of 
its chief appeals. 

For an integrated child health service it would be essential 
to expand the general-practitioner service and to allow direct 
access to ancillary aids of various sorts. For instance, the 
practitioner would need to cali directly on the services of the local 
authority, including the health visitors and social workers. A 
much improved system of obtaining full developmental and geneti- 
cal histories could be obtained, all children in the population 
being covered. Children would be examined at regular intervals 
wherever they might be. Their history form would always be 
available to whatever doctor was responsible for their health. 

A general practitioner not wishing to conduct his own routine 
inspections could apply to the local authority for this to be 
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done by their medical officer. Local authorities would hold 
duplicate records for statistical and research purposes. 

It should be possible to assess the amount of time the general 
practitioners in a given area would be prepared to devote to 
their child patients and so to gain some idea of the proportion 
of the amount to be done by the local authority. 

At present the local authorities are able to take matters into 
their own hands and staff their own clinics without approaching 
general practitioners in the areas concerned. There is bound 
to be ill feeling between. those given a fixed daily service with no 
direct responsibility to the patient and those working a twenty- 
four-hour service and holding responsibility for the patient. 
Parents know this, and some are resentful of the school medical 
examinations, referring to “‘ our own doctor” and so on, thereby 
making the examination a farce and being very likely to ignore 
any advice given. 

Distraught mothers fly from one source of advice to another, 
obtaining various formulae for feeding a yelling baby. It must 
be the doctor who will visit the baby in the middle of the night 
who has the last word. 

General practitioners and hospital officers may have scanty 
knowledge of the field work done by the local-authority medical 
officer, as this is specialized work requiring special qualification, 
though not employing younger graduates for training as most 
other specialties. Facilities for further study in the local-authority 
services might be made for trainee assistants. 

It would seem that definite evidence of the need for an im- 
proved child health service could be obtained if those concerned 
with this subject thought fit. It might be possible to form groups 
«composed of paediatricians, child-guidance and mental-deficiency 
representatives, local-authority medical officers, and general prac- 
atitioners, to cover B.M.A. group areas. Dental and ancillary 
-services could be represented. 

To summarize, it has been noted that improved liaison in 
the child health services is necessary. The importance of the 
general practitioner is noted. A suggestion to discover the 
actual wastage of the present system is made.—I am, etc., 


Winchester. MyrtT_Le M. HutTcuins. 


Unsatisfactory Aspects 

Sm,—After a series of junior hospital appointments I 
undertook a few weeks as locumtenent in general practice 
to see how I liked it. Although some of the work was 
wewarding, I found certain unsatisfactory aspects. 

Minor conditions like coughs, colds, digestive upsets, 
fibrositis, and so on bring a certain type of patient to the 
“surgery asking for medicine. The honest thing would be 


to reassure them and send them away empty-handed, thus 


~saving unnecessary expense to the National Health Service. 
Many of these patients would then go to another doctor 
‘who would give them medicine anyway. One’s tendency, 
‘therefore, is to prescribe unnecessary and useless mixtures 
in order not to lose the patient. 

Another difficulty is the impossibility of examining one’s 
patient completely. Owing to lack of time, one tends to 
make a snap diagnosis on the history and general appear- 
cance of the patient. I found this worrying at first, but 
there seems no alternative in a large general practice. It 
must in the end lead to the atrophy of one’s clinical acumen 
and of one’s instinct to obtain all the facts of a case before 
“making up one’s mind.—I am, etc., 

Caterham, Surrey. 


A. J. HEBER. 


The Petrol Tax 


Sir,—Each spring the Chancellor of the Exchequer pro- 
‘duces a budget which modifies the taxation by giving some 
reliefs and some increased burdens, It is particularly unfor- 
‘tunate for the rural practitioner that the reliefs granted to 
‘him are minimal, but the increases affect him more seriously 
than they do the general public as a whole or even other 
members of the medical profession. 

This year the small relief in one’s income tax is offset by 
(1) a reduced food subsidy, (2) increased insurance contribu- 
tions, (3) increased telephone charges, (4) increased car tax, 
“and, lastly and most seriously of all, (5) the increase of 74d. 
a gallon on the petrol tax. This is the third recent increase 
‘in the petrol tax and represents a most grievous additional 


burden to the rural practitioner in view of his annual mileage, 
which may easily reach 15,000 miles per annum, as in my 
own case. 

Despite the tremendous increase in the cost of running a car, 
there has only been one slight increase in the mileage allowance, 
and that was largely illusory. When the increase was granted the 
mileage units claimed by rural practitioners were automatically 
doubled. Unfortunately this did not mean a doubling of their 
mileage allowance, because at the same time each unit, in this 
area at any rate, was reduced in value from 7d. and a 
fraction to 4d. and a fraction, and the net increase was in the 
neighbourhood of 40% only. 

The day after the budget the Road Haulage Associations and 
the bus companies were protesting vigorously against the increased 
charges, which they say will have to be passed on to their 
customers. How lucky they are. The imposition falls upon the 
rural practitioner’s own pocket and must be borne by him and 
him alone, as he has no means of passing it on to his patients. 
Nevertheless one looked in vain for any protest from the B.M.A. 

I have always understeod that the mileage allowance fulfilled 
three objects: (1) to cover the cost of running one’s vehicle, 
(2) to allow for the depreciation in its capital value, and (3) to 
compensate to a small extent for the time lost in travelling. At 
the present moment the mileage allowance does not even cover the 
running expenses let alone compensate either for depreciation or 
for loss of time in travelling. 

Few rural practitioners have more than 1,500 to 2,000 patients 
and easily cover 15,000 miles per annum in visiting them. In so 
doing they work as hard as or harder than those doctors practising 
in the towns with 3,000 to 3,500 patients and covering an average 
distance of 3,000 to 4,000 miles annually. Not only are their 
earnings very much smaller but their expenses are considerably 
greater, and they lose both ways. Only by a complete reassess- 
ment of mileage allowance can this disproportion in income be 
ironed out. 

It is only by an increase of the mileage allowance that the 
rural practitioner will be enabled to earn a net income com- 
parable to his town colleague’s for the same amount of 
effort and to be compensated for his greatly increased 
expenses. At the present moment the rural practitioner is 
the “ poor relation” of the profession, and now is the right 
and probably the last opportunity of raising him to an equal 
level with his colleagues.—I am, etc., 

Rye, Sussex. H. MANNINGTON. 


*," See annotation in Journal at p. 644.—Eb., B.M_J. 


POINTS FROM LETTERS 


Sale of Goodwill 

Dr. W. C. Cotvitte (Rowrah, Nr. Workington) writes: May 
I have a word to my fellow convicts via your columns ? Dear 
fellow G.P.s, are you aware that you are serving a life sentence 
in your present practice? Do you know you have as much 
chance of a change as a convict has to escape? The sooner 
the buying and selling of practices is reintroduced the better. I 
am surprised a so-called intelligent professional body of men 
tolerates such intolerable conditions. Get us back our freedom. 


Anxious 

“Dr. G. M. Appison (Westgate-on-Sea, Kent) writes: An 
anxious and mystified parent brought her daughter to see me 
to-day, the school report having stated: “ Her diphthongs need 
attention.” iy 





H.M. Forces Appointments 








REGULAR ARMY RESERVE OF OFFICERS 
Brigadier A. E. Richmond, C.B.E., late R.A.M.C., having 
attained the age limit of liability to recall, has ceased to belong 
to the Reserve of Officers. 
Colonels A. R. Ross and W. W. S. Sharpe, late R.A.M.C., 
having attained the age limit of liability to recall, have ceased to 
belong to the Reserve of Officers. 


REGULAR ARMY: EMERGENCY COMMISSIONS 


\ Royat Army MEpIcat Corps 


Captain (War Substantive Major) D. C. MacDonald, M.C., 
has relinquished his commission and has been granted the 
honorary rank of Lieutenant-Colonel. 

. Lieutenants (War Substantive Captains) B. V. Hassan, J. M. 
Brown, J. L. Dimond, E. S. Bompas, and J. J. W. Evans have 
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relinquished their commissions and have been granted the 
honorary rank of Major. 


ROYAL AIR FORCE 


Air Commodores A. Briscoe, C.B.E., and C. T. O'Neill, 
O.B.E., have retired. 
Group Captain J. Ne. Smith has retired at his own request. 
Wing eg pay N. I. Smith has retired at his own reauest. 
G. Jarman has reverted to the Reserve. 
t ieatonent 2. H. D. Hutter to be Squadron Leader. 





B.M.A, LIBRARY 

The nA books have been added to the Library: 

Abrahams, ° and Widdowson, E. M.: Modern Dietary Treat- 
ment. hid edition. 1951. 

Alvarez, W. C.: The Neuroses. 1951. f 

American oe Association: Accepted Dental Remedies. 
Sixteenth — 1951. 

de Beaufort, L. F.: Zoogeography of the Land and Inland 
Waters. i9si. 

Bell, W. G.: The Great Plague in London in 1665. Revised 
edition. 1951. 

Bersin, T.: Kurzes Lehrbuch der Enzymologie. 3 Aufegs: 1951. 

Biancani, E.: Le Médecin Face au Malade. 1951. 

es a A. R.: Functional Neuro-anatomy. Second edition. 

Busvine, J.: Insects and Hygiene. 1951. 

Carter, G. S.: General ieee of the Invertebrates. Third 
edition. 1951. 

Cass, M. T.: § h Habilitation * Cerebral Palsy. 1951. 

(Editor): Grundziige der physikalischen Therapie 


Cemach, A. i. 
der Hals-, d Ohrenkrankheiten. Teil I. Lich:- 


therapie. 1951 


asen-, un 


Clayton, S., ae id, Oram, S. (Editors): Medical Disorders during 
regnan 
Cohn A i and Lingg, C.: an of Diseases in the United 


States. Text and Charts. 

Collection Informations Sociales: Le ®@Probléme Social des 
Diminués Physiques. 1951. 

Colonna, P. C.: Regional Orthopaedic Surgery. 1950. 

Cook, R. C.: Human a the Modern Dilemma. 1951 

Davidoff. E., and Noetzel. S.: Child Guidance Approach to 
Juvenile Delinauency. i9si. 

Davidson, M.: Diagnosis and Treatment of Intrathoracic New 
Growths. 1951. 

Dening, K. A., Deyo, F. S., jun., and Ellison, A. B.: -Ambu!a- 
tion: Ph ical Rehabilitation for Crutch Walkers. 1951. 

Giordano, : Patologia, Parasitologia ed Igiene dei Paesi Caldi. 
Terza edizione. 2 volumes. 1950. 

Griffith, E. F.: Doctors by Themselves: an Aatieteey. 1951. 

Haagensen, C. D.: Carcinoma of the Breast. 1950. 

Haas, S. V., and Haas, M. P.: Management of Celiac Disease. 


1951. 
Harris, L. J.: Vitamins. 1951. 
Howell, T. H.: Chronic Bronchitis. 1951. 
Hughes, M. K.: Pioneer Doctor: A Biography of John Singleton. 
sagroeee and trong > . Srecney of Hygiene. Tenth edition by 
1951. 


riche, Fe Roberts. 
Leriche La Philosophie de la Chirurgie. . 
Lopez Sa y Obra del Sabio Medico Habanero 
Dr. Togaes omay Chacon. 1950. ‘ 
Meller, » 2 , [ne und Genussmittel. 1951. 
M ~— . Puncture. 1951. 
extbook of Pathology. Second edition. 1951, 
Bf Be for Medical Students. Second edition. 


Pi ,Suner, A.: The Bridge of Life. 1951. 
hilder,.P.: Psychotherapy. Enlarged and revised edition 
pnw Be by Lauretta Bender. 1951. 
Schmid, J.: Die Blutgerinnung in Theorie und Praxis. 1951. 
k, N. ™ i oe  eeristin Bibliography of Gerontology and 
G., and Griffiths, K.: The Radium Commission: a 
SPShcrt History of its Oriein and Work 1929-48. 1951. 
Stones, H. H.: Oral and Dental Diseases. Second edition. 1951. 
Straus, R.: Medical Care for Seamen: the Origin of Public 
Medical Service in the United States. 1950. 
Whiting, M. H.: Ophthalmic Nursing. Sixth edition. 1951. 





The National Insurance Advisory Committee in a report to the 
Minister of National Insurance, Mr. Osbert Peake, recommend 
that the time limit for an individual claim to death grant and 
maternity attendance allowance should be extended from one 
month to three months. They also recommend that a month after 
ceasing work should be allowed for giving notice of retirement. 
No change is suggested for the present time limits for claiming 
sickness and unemployment benefits. 


Association Notices 


Diary of Central Meetings 
MARCH 
Tues. Legal ea Alcohol and Road Accidents, 
mmittee, 2.30 p.m. 

—— ‘Subcommittee, 5.30 p.m. 
Council, 
Charities , a-Si 1.30 p.m. 
Council. 





Tues. 

Wed. 

Wed. 

Thurs. 
APRIL 

Orthopaedic Group Committee, 12 noon. 

Orthopaedic Group, 2 p.m. 

General Practice eview Committee, 11 a.m. 


Tues. 
Tues. 
Wed. 


Branch and Division Meetings to be Held 


BOURNEMOUTH DIVISION. ‘ee Royal Victoria Hospital, 
Boscombe, Friday, March 28, A an meeting. Address by 
Dr. John Richa son: “ Pyrexia st ncertain Origin and Psycho- 
genic Fever.” 

BUCKINGHAMSHIRE Division.—At Bull’s Head Hotel, Aylesbury, 
Friday, March 28, 4 p.m., annual general meeting. 

City Division.—At Finsbury ealth Centre, Pine Street, 
London, E.C., Tuesday, March 25, 8. 30 p.m., Mr. N. C. Lake: 
“Foot Troubles in General Practice.” 

Doncaster Division.—At Messrs. Parkinson’s Café, High 
Street, Doncaster, Tuesday, March 25, 7.30 p.m., joint meeting 
with Doncaster Medical iety. Dinner, followed by address. 
by His Honour Judge Caporn: ‘‘ Some Idle Thoughts by One 
on the Shelf.” 

Dorset Division.—At the King’s Arms Hotel, Dorchester, 
ceateeey, — 27, 8.30 | .m., Annual B.M.A. Lecture by 

N. Nabarro: otassium Metabolism in Clinical 
Medicine " 


Furness Division.—{1) At North Lonsdale Hospital, Tuesday, 
March 25, 8 p.m., meeting of Barrow and Furness Clinical Society. 
(2) At Duke of Edinbur Hotel, Abbey Road, Barrow-in-Furness, 
Friday, March 28, 7 for 7.30 p.m., annual dinner. 

GREENWICH AND DepTFoRD Division.—At Greenwich Tee 
Hall, London, S.E., Thursday, March 27, 7 for 7.30 p.m., 

1 a.m., dinner and dance. 

MONMOUTHSHIRE’ Division.—At St Mellons County Club,. 
Thursday, March 27, 7.45 7 8.15 p.m., dinner meeting. Address 
by His | Honour Judge O. T. Temple-Morris, Q.C.: “ Bits and 

eces.’ 

NorrtH-East Essex Division.—At 14, Popes Lane, Colchester, 
Wednesday, March 26, 8.45 p.m., annual general meeting. 

NortH Wares BraNcu.—At "Ruthin astle, North Wales, 
Wednesday, March 26, 3 p.m., spring meeting. Four short papers: 
—Mr. H. Morriston Davies: ‘“ Bronchiectasis 7. Dr. 3. & 
Forbes: “ Experiences with A.C.T.H. and Cortisone” ; Dr. Gwyn 
Griffith :. “‘ Headache in Infancy and Childhood ”’; Dr. H. V. 
Williams : “* Syphilis, the Present Position.” A discussion wil? 

ollow 

OxrForp Division.—At Radcliffe Infirmary, Oxford, Wednes- 
day, March 26, 8.15 p.m., meeting. Dr. Raymond Greene: 
“Vulgar Errors in Endocrinology.” 

SHEFFIELD Division.—At University Medical Library, Sheffield, 
Tuesday, March 25, 8.30 p.m., annual general meeting. 

SwInpon Drvistion—At Goddard Arms Hotel, Swindon, 
Tuesday, March 25, 8.30 p.m., annual general meeting. 

Tower HAMLETS Division.—At St. Andrew's Hospital, Devons. 
Road, Bow, London, E., Friday, March 28, 3 p.m., clinica 
meeting. 

WemBLey Division.—At Wembley Hospital, Tuesday, March 
25, 9 p.m., talk by Dr. T. M. Pollock: “ Some "Aspects of B.C.G. 
Vaccination.” 

Wiacan Drvision.—At The Hollies, Wigan Lane, Wigan, Thurs- 
day, March 27, 8.15 p.m., clinical meeting. Films: ‘* Some 
Aspects of Accessible Cancers ” (Skin, Lip, Fongue, Mouth) 

WIncHesTerR Division.—At Royal Hotel, Winchester, Wednes- 
day. March 26, 8.45 p.m., meeting: p.m., lecture 
Dr. Graham Hayward : e Breathlessness.” 


Meetings of Branches and Divisions 
SOUTH STAFFORDSHIRE DIVISION 


A meeting of the South Staffordshire Division was held om 
February 5 at Wolverhampton. Mr. H. Campbell Orr was in the 
chair. and 42 members were present. 

After supper 15 additional members came in to hear a lecture 
entitled ‘“‘ The Significance of Subarachnoid Haemorrhage and its 
Surgical Treatment.” by Professor Brodie Hughes. Professor 
Brodie Hughes said that. subarachnoid haemorrhave was @& - 
symptom, and in all cases the underlying cause should be dis- 
covered. The causes (apart from injury) were cerebral aneurysm, 
cerebral angioma, and high blood pressure in decreasing order of 
frequency. With slides showing excellent angiosrams he iflus- 
trated the different types and positions of cerebral aneurysms 
and angiomata, and discussed = surgical treatment. After the 
lecture there was a discussion. Dr. Sheldon and Mr. Patrick then 
proposed and seconded a hearty vote of thanks to the lecturer:. 
This was carried with acclamation. 
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THE ADJUDICATOR’S AWARD 


£40M. TO BE PAID, MINISTER OF HEALTH 
100 PER CENT. BETTERMENT FOR 1951 
85 PER CENT. BETTERMENT FOR 1948 


The Adjudicator, Mr. Justice Danckwerts, has made the following decisions on the adjudication 
between the General Medical Services Committee of the British Medical Association (representing 
the general practitioners in the National Health Service) and the Minister of Health and the Secretary 


of State for Scotland : 






















the National Health Service and not the popula- 
tion. There was no evidence before me that an 
unnecessarily large number of doctors is likely to 
enter the Service ‘within the next few years, but if 
the number of doctors in the Service became 
unreasonably large this point would require re- 
consideration. 

(3) I have excluded interest on compensation 
moneys from consideration. 

(4) I have excluded from the credits which had 
to be deducted in determining the size of the central 
pool the amount of the inducement fund in respect 
of unattractive areas. 

(5) I have taken a percentage of 38.7% for 
expenses. But I have not accepted entirely the 
figures to' which this percentage should be applied. 


(signed) HAROLD DANCKWERTS. 


My Terms of Reference are as follows: 


“To determine the size of the central pool, after 
taking account of remuneration from all other 
sources received by genera! practitioners, in order 
to give effect to the recommendations of the Spens 
Committee, having regard to the change in the 
value of money since 1939, to the increases which 
have taken place in incomes in other professions, 
and to all other relevant factors.” 


My determination is that the size of the central pool 
for the year ending on March 31, 1951, should be 
£51.252m. As was agreed at the hearing, an adjust- 
ment to this figure will have to be made in respect 
of Exchequer superannuation contribution. In order 
that this determination may be applied to other years 
I add the following explanations: 
(1) I have applied a betterment factor of 100% 
to the figure of £19.89m. for 1939. In my view the 
corresponding factor in 1948 would be 85%. 


(2) The figure which I ,have reached has been 
adjusted by reference to the number of doctors in 

















March 24, 1952. 






(See Leading Article in Journal at page 697) 
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THE ADJUDICATION 


PRESENTATION OF DOCTORS’ CASE 


The adjudication proceedings opened on March 18 before 
Mr. Justice DANCKWeRTS in Chancery Court III. The 
General Medical Services Committee of the British Medi- 
cal Association was represented by Mr. Frederick Grant, 
Q.Cc., Mr. H. B. H. Hylton-Foster, Q.C., M.P., and 
Mr. S. B. R. Cooke. The Minister of Health and Secre- 
tary of State for Scotland were represented by the Attorney- 
General (Sir Lionel Heald, Q.C., M.P.), Mr. Granville Slack, 
and Mr. Peard Clarke. 


FIRST DAY 
Tuesday, March 18 
120% Betterment Claimed 


The opening observations of Mr. Grant, Q.C., in pre- 
senting the case for the Committee were briefly reported in 
the last issue. Continuing, he put in a statement of agreed 
figures worked out by Professor Bradford Hill on the basis 
of 1939 values: 

Gross professional receipts of persons in general practice as 
principals before the war, £28.14m., of which £11.35m. was 
absorbed by professional expenses, leaving £16.79m. net profes- 
sional income. If recommendations (1) and (2) of the Spens 
Committee had been applied to these principals, the total net 
professional remuneration per annum would have been greater by 
£3.1m.—that is, it would have been £19.89m. 

The basis of this calculation was that there were 17,900 general 
practitioners in practice as principals before the war. 

Mr. Grant also*put in the following statement (not agreed): 

The basis on which payments to the central pool have so far 
been made is as follows: Net income £19.89m.+20% =£23.87m. ; 
expenses, £11.35m.+55% =£17.59m., totalling £41.46m. To this 
add.3% for increase in population=£1.24m., making £42.70m., 
and deduct 5% for people not using N.H.S., £2.13m., leaving 
£40.57m. : 

This sum of £40.57m. represents approximately 18s. per head 
on 95% of population round about the year 1948. The amount 
actually paid in the central pool for the year ended March 31, 
1951, was 18s. per head of 95% of population for that year— 
namely, £41.533m. 


He gathered that it was not suggested that this basis of 
calculation was a scientific one, though it was clear from 
the Minister’s case that he still relied on the 3% increase 
of population and the 5% non-users of the Service, which 
were assumptions. 


What Ought to be in the Central Pool 


He next put in some figures showing what, according to 
the Committee's calculations, ought to be in the central 
pool for the year ending March 31, 1951: 


£ 
Adjusted net income of general practitioners for 1939 19.89m. 
Betterment addition (120%) ty oy? ay .. 23.868m. 
43.758m. 


That figure was scaled up again by reference to the 
number of general practitioners serving as principals in the 
National Health Service in the year ended March 31, 1951— 
namely, 19,227—and after allowing for practice expenses 
and making certain adjustments, of which he spoke in more 
detail at a later stage, he arrived at a total for the central 
pool on March 31, 1951, of £57.378m., whereas in fact the 
amount actually paid was £41.533m. 





The Betterment Factor 


Dealing With the addition of 120% for betterment, 
Mr. Grant said that they were entitled, in order to give 
proper effect to the recommendations of the Spens Com- 
mittee, to scale up the £19.89m., which was the adjusted 
net income of general practitioners for 1939, by a percent- 
age which covered both the change in the value of money 
and the increase in remuneration of members of other pro- 
fessions. Their evidence on this point was set out in a 
memorandum by Professor R. G. D. Allen, who would 
be called as a witness. The Ministry had produced volumin- 
ous figures on this subject without saying exactly how they 
were to be used, but he thought he could see quite a number 
of grounds on which they were open to criticism. He 
would, however, withhold such criticism until the figures 
had been formally presented. 

The Ministry had said that it was a matter for considera- 
tion whether the betterment percentage ought to be added 
to the actual figure of the net remuneration in 1939 or to 
the adjusted figure. But surely it was evident that the per- 
centage for betterment ought to be added to what the figure 
should have been in 1939, and not to the wholly irrelevant 
figure of what it actually was in that year. 

They had treated as exceptions, not to be brought into 
the general calculation, those general practitioners who had 
restricted’ lists. There was a dispute, he gathered, about 
scaling up. The Ministry said that what ought to be done 
was to scale up first by reference to increase in population, 
and then to scale down by reference to the population 
estimated not to be making use of the National Health 
Service. That, however, was not giving effect to the Spens 
recommendations. It proceeded on the assumption that 
what the Spens Committee had said was that £19.89m. was 
the amount needed to pay properly for general-practitioner 
doctoring in the country in 1939, and therefore that that 
amount could be altered only by reference to changes in 
the number of people requiring to be doctored. But that 
was not what the Spens Committee said at all. What the 
Spens Committee was laying down was a scale of remunera- 
tion for individual general practitioners. That stood out 
plainly right through the report. In his submission, to scale 
down by reference to population was not giving effect to 
the Spens report but to something entirely different. 


To Give Effect to Spens 


Here were some 19,200 general practitioners giving full 
service—there was no suggestion at all that the doctors in 
the N.H.S. were not working hard—and the only way of 
giving effect to the Spens recommendation was by means 
which would ensure that these were remunerated on the 
Spens 1939 scale, with the necessary adjustments to cover 
the change in the value of money and the increase in - 
remuneration of other professions. It could not be sup- 
posed that the amount of work of the doctor would increase 
merely pari passu with the population, but everyone knew 
that the amount of work would increase when people were 
not paying directly for the service. The only way of giving 
effect to the Spens recommendation was to scale up the 
adjusted net income, which Spens said ought to be secured, 
by reference to the increase in full lists, not having reference 
to restricted lists. 

A figure of 19,227 practitioners doing full service had been 
put in for the year ending March 31, 1951. That was 
arrived at in the following manner. From documents pro- 
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vided by the Ministry it appeared that the total number of 
general practitioners in the National Health Service on that 
date was 19,945. The’ number who had restricted lists was 
887, leaving 19,058. The comparable figure on January 1, 
1952, was 20,640, of whom 990 had restricted lists, leaving 
a total of 19,650. What the Minister had said was that 
what ought to be taken was the number of general practi- 
tioners who were serving throughout the year. But sup- 
posing Dr. Smith was serving for the first part of the year 
and Dr. Jones for the second half, neither of them would 
have served throughout the year, or would come into the 
Ministry’s calculation, but surely they ought to count at 
least as one. The method by which the Committee had 
arrived at its figure was as accurate as it could be made. 


Practice Expenses 


He turned next to practice expenses. On the basis of 
information available the Committee claimed that the ratio 
of professional expenses to gross receipts for the year ended 
March 31, 1951, should be taken as 38.7%. Here he read 
a long document which had been prepared on this subject. 
With the agreement of the Association, the Inland Revenue 
authorities were asked to carry out an investigation into 
the level of practice expenses in the year 1949-50. A sample 
of 3,145 principals was selected by the B.M.A. from its 
records. Doctors known to have salaried appointments were 
excluded ; otherwise it was a random sample, and practices 
were classified as rural, semi-urban, and urban. The names 
of the doctors were communicated by the Ministry to the 
Inland. Revenue, who arranged to extract from income-tax 
returns particulars of the practice expenses allowed. 

Of the original sample of 3,145 cases -2,775 forms were 
returned by the local inspectors. For various reasons, prin- 
cipally because many of the accounts were made up to a 
date earlier than December, 1949, a large number had to be 
discarded, and finally the number of doctors in respect of 
whom information was transmitted to the Ministry was 
1,066. On consideration of these figures it was agreed that 
regard must be had to the substantial payments made to 
doctors in the first three months of 1949 in respect of the 
period to July 5, 1948. For these reasons and also to secure 
that the information related as nearly as possible to the 
year ending March 31, 1950, many other cases were dis- 
regarded, and the balance, concerning doctors whose 
accounts were made up on an earnings basis to dates be- 
tween January 1 and March 31, 1950, numbered only 449—a 
disappointingly small number. 

This, however, fotmed the basis of the investigation into 
practice expenses. It was sought to agree on an average 
expense ratio for all doctors. The arithmetical average for 
the 449 cases gave a ratio of 35.5%, but at a meeting between 
the two parties the actuary for the B.M.A. said that in his 
opinion the figure should be adjusted to 37.5%. In an 
endeavour to reach agreement the Government Actuary’s 
Department suggested 36.5% as the maximum to which the 
Ministry was prepared to go, but the B.M.A. refused to 
move from their figure of 37.5%, and so no agreement was 
reached. 

The actuaries were next asked to consider what expense 
ratios should be used to calculate the notional net remuner- 
ation figures from the statistics of the gross payments made 
to doctors in the year ending March 31, 1950, as recorded 
in returns received from executive councils and hospital 
management committees. A classification of 36 groups was 
agreed for expense ratios, and these expense ratios, when 
applied to the corresponding sectional totals of gross remu- 
neration obtained from the executive councils’ returns, gave 
an overall average of 36.5%. The B.M.A. made it clear 
that its collaboration in devising the expense ratios for the 
36 groups was without prejudice to its claim that the over- 
all figure should be 37.5%. The Ministry, on the other 
hand, was inclined to think that it would have been better 
to use for the overall expense ratio not 36.5% but the 


35.5% actually given by the average of the 449 cases, and 
on this and other grounds the Ministry was now contending 
that the appropriate practice expense for the year 1949-50 
was in fact 35.5%, and not 36.5%. 

As for the variation in expenses for 1950-1, in the view 
of the Ministry the total estimated expenses for the year 
ended March°31, 1951, might represent about 37.7% of the 
total gross income for that year (excluding compensation 
interest and Exchequer superannuation contributions). The 
Committee’s figure was_38.7%. 

The Committee’s. figure of 38.7% was obtained by taking 
the figure which the Government actuary had been pre- 
pared to concede but which the Association had not at 
first seen its way to accept—namely, 36.5%—and adding 
the increase of 2.2%, by which, in the year ended March 
31, 1951, practice expenses absorbed a still higher percent- 
age of gross receipts. \ 

It was necessary to bear in mind that after the offer was 
originally made a larger sample was taken. The cases of 
which one could not get particulars were likely to be the 
smaller practices, and it was well known that the expense 
ratio in the smaller practices was likely to be higher than 
in the larger ones. The samples were probably unduly 
weighted on the side of larger incomes. There were several 
categories which would tend to make the figure thrown up 
by the Inland Revenue calculation—35.5%—too low, and 
on the evidence of the document he had read it would be 
reasonable to take 36.5%, which the Government actuary 
originally offered, as the figure for 1950, and to add to it 
the 2.2%, making it 38.7% for 1950-1. This was against 
the Ministry’s figure of 37.7%, which was in turn based on 
the 35.5% for the earlier year. 


Receipts from Sources Outside Central Pool 


Mr. Grant then dealt with certain smaller items—tre- 
muneration under Parts II and III of the Act, and 
remuneration from other Government departments. The 
gross receipts of practitioners in the Service from sources 
outside the Service had been put down by the Committee 
at £1m. The Ministry’s estimate was £4.334m. It was not 
suggested that there was any solid basis for this estimate, 
but the Ministry assumed that all practitioners with un- 
restricted lists were making an average of £150 per annum. 
Obviously it was quite impossible to give accurate esti- 
mates, but his instructions were that that figure was far 
too high. He must wait to see on what it was based. 

One item did not appear on his list at all. It was an 
item described as interest on compensation, and amounted 
to the substantial figure of £1.420m. in 1950-1. That, in his 
submission, was not professional remuneration or. remunera- 
tion at all, but a payment by way of compensation to doctors 
who had been deprived of a capital asset—namely, the right 
to sell the goodwill of their practices. These were not pro- 
fessional earnings. They had nothing to do with services 
rendered under the scheme. They ought not to be taken 
into account at all, and were rightly excluded from the 
Committee’s computations. 

The figure which in his submission was required to give 
effect to the Spens Committee’s recommendations for the 
year 1950-1, so far as concerned general practitioners in 
the Service, excluding those with restricted lists, was 
£57.173m. To this amount were to be added the esti- — 
mated receipts of practitioners with restricted lists—namely, 
£0.155m.—which was brought up to £0.205m. with the addi- 
tion of the betterment factor. These practitioners with 
restricted lists were receiving from sources outside the fund 
—practically all of it under Part II of the Act—£705,000. 
That was nearly all paid for- specialist services, as consul- 
tants in hospitals and so on, or as senior hospital medi- 
cal officers. It was right to shut this out of the general 
calculation, because this £705,000 came from sources other 
than the pool. 
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How the Central Pool should be Calculated 


To recapitulate : £ millions 


Gross receipts of general practitioners in N.H.S. 
(excluding those with restricted lists) for the year 














to March 31, 1951, to give effect to Spens Com- 
mittee recommendations would be: 

Net income .. P 47.002 
Practice expenses 18.528 
65.530 

Less gross receipts from sources outside N.H.S., 
say .. a Ay is as Pe hs 1.000 
Total N.H.S. remuneration for year 64.530 

Add Service remuneration of practitioners with 
restricted lists, plus betterment factor 0.205 
Total N.H.S. remuneration for all practitioners 64.735 

Deduct receipts from N.H.S. sources, excluding 

payments from central pool and inducement 

fund: 

Additional mileage money .. 0.500 
Maternity medical service 2.548 
Drugs .. 1.298 
Sight-testing 0.176 
Training grants 0.385 
Cottage hospitals 0.176 
Exchequer superannuation contributions 2.274 
7.357 





With this final deduction the figure for the central pool 
for the year ended March 31, 1951, 
£57.378m. 


Evidence of Statistician 


A memorandum of evidence by Professor R. G. D. 
ALLEN, professor of statistics, London University, was 
read by Mr. Hylton-Foster, and Professor Allen afterwards 
went into the witness-box for cross-examination by the 
Attorney-General. 

In his memorandum Professor Allen showed in great 
detail the changes in the value of money and standards of 
living between 1938 and 1950. He exhibited a table giving 
the changes in aggregate money and real income between 
those years. This showed that, among earners, only the 
professional classes in the aggregate had lost ground. At 
the other end of the scale, wage-earners had gained about 
30% in real consuming power since 1938, apart altogether 
from increased benefits from social services in cash or kind. 
Property owners, or the property incomes of persons who 
might also earn, had come off worst. Even with undistri- 
buted profits included, the aggregate of property income 
after tax was worth less than three-quarters of its pre-war 
value. The corresponding figure for distributed income 
only was about 60% of pre-war value. For incomes of 
£1,500 and over in 1938 the loss in standard of living must 
be at least 25%. 

A massive redistribution of purchasing power, said Pro- 
fessor Allen, had taken place. The middle classes might 
have been impoverished to such an extent that they could 
no longer serve effectively in providing public service and 
cultural need. 

He addressed himself to the question of what increase in 
earned income a professional family should receive to main- 
tain their 1938 position within the professional group as a 
whole—in other words, “to keep up with the Joneses.” To 
do this the doctors should have their incomes about doubled. 
Earnings corresponding to £1,000 in 1938 should by the 
_ end of 1951 be £2,400, and earnings corresponding to £1,300 
in the earlier year should be £3,020. 

A general practitioner who earned £1,000 in 1938, plus 
property income of £275, would need in 1950, to maintain 
his position in the hierarchy, a total income of £2,200, of 
which about £400 would be corresponding property income 
and £1,800 professional earnings. 


should have been ' 





Professor Allen’s conclusions were that the real national 
income per head of disposable income in terms of amount 
for goods and services increased by about 7% between 1938 
and 1950. Wage-earners gained by 20 to 25% in that period, 
apart from the additional benefits in cash and kind obtained 
from the social services. Other economic classes in the 
community had sustained corresponding losses in standard 
of living. Professional and higher salaried classes had lost 
heavily because their real income was 20 to 25% lower 
than in 1938. This was the result of deliberate economic 
policy by the Government. It would require unemploy- 
ment on a catastrophic scale or a complete reversal of 
social policy to wipe out the gains of the wage-earning 
group. 

It must be assumed that general practitioners, like other 
professional men, had accustomed themselves to a standard 
of living lower than they achieved in 1938. They were sup- 
porting a large and increasing Government expenditure on 
defence and general administration; they had received 
smaller increases in pay or fees than wage-earners; the 
incidence of indirect taxation and other factors had made 
the things which they bought dearer than for the working 
classes. And the question was, What rise in income over 
1938 was needed to keep the general practitioners, as a 
group, no worse off than other professional and higher 
salaried workers? There was an estimate of a loss in 
living standards in this group since the war; this loss was 
greater at the higher income level and could be calculated 
at 174% at the £1,000 level of pre-war income. Therefore, 
as he had said, to maintain equality with the Joneses in 
1950 the general practitioner would need an income of 
£2,200. 


Cross-examined by the Attorney-General 


Sir Lionet Heatp: Are general practitioners any worse off 
than other professional or higher salaried workers 7?—A. Yes. 


Q. It is quite clear that general practitioners among other pro- 
fessional men have unfortunately suffered a loss of relative status 
since the war ?—A. Yes. 

Q. You point out that the redistribution of the national income 
has favoured what you describe as the working class substantially 
at the expense of the professional classes ?—A. Yes, including 
in “‘ professional classes ” salaried earners and particularly higher 
salary earners. 

Q. You have pointed out that the working classes have 
“ mopped up” a good deal of the purchasing power; 22% is 
the figure you mention. Is that really relevant ?—A. Yes, in a 
sense. I start by trying to take the whole distribution of the_ 
increased income, and therefore it is relevant, if one set of people 
have lost, to see which set has gained. 

Q. The position is that you are not suggesting that in order to 
put the general practitioners in their proper position in the post- 
war scale they should be equated with the increase that the 
working classes have obtained ?—A. Not at all. 

Q. In addition to having lost their relative status, it is also 
true, is it not, that the professional classes such as the doctors, 
the lawyers, and people like that have in fact suffered a sub- 
stantial loss of relative status for the benefit of and to the 
advantage of the managerial hierarchy and the Burnhamites and 
so on ?—A. They are among the salary earners that I bracketed 
with professional earners in some cases. 

Q. In fact you have, because of the difficulty of separation, 
been bound to lump in doctors with people who are in the 
new professions, such as people in the Coal Board, who in many 
cases are better off than the doctors 7?—A. Not always; some- 
times we can distinguish between professional earners, that is 
the earners who work on their own account, and salaried earners, 
which often include the same people. 

QO. Let us get down to it. When you get your 120% it would 
include doctors and what I call the Coal Board people ?—A. Yes. 

Q. You have arrived at the final figure of 1194% increase being 
necessary to maintain pre-war standards after considering what 
is necessary to maintain the pre-war standard of life at £1,000 a 
year and £1,300 a year ?—A. Yes, and I also averaged the 
earnings in 1937-8. 

The Attorney-General then questioned Professor Allen on 
the method he employed in arriving at his figures. 


Q. The first result you get in para. 22 of your memorandum is 
an increase of 80% ? Taking everybody who is getting more 
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than £1,000 a year, their earnings have gone up ad 80% ?—A. 
Yes, for 1949-50. 

Q. Supposing that some managerial people have, : so to speak, 
rushed their way in and got ahead of the professional man, then 
according to your view he would be taking one of their places, 
would he not ? The relative distribution would have changed ?— 
A. If people have thrust themselves ahead of him, yes. 

Q. You are saying that he ought to be put back where he was 
before 7?—A. Yes, but not necessarily by pushing back the same 
interlopers. There is always a shift in these matters. 

Q. So that it is not a question of the actual position but of 
putting him in the same relative position as he was before 7— 
A. Yes. 

Q. These people in the majority of cases are not people who 
would be regarded as members of the professions in the ordinary 
sense of the word ?—A. No, this distribution of incomes includes 
everyone. 

Q. Those people who have pushed the professional man down 
the scale are not people who in the ordinary sense of the word 
would be described as members of a profession 7?—A. Oh, no, 
they could be “ spivs.’’ 

Q. Surely you do not take account of the presence of “ spivs ” ? 
—A. It is the Inland Revenue approach—an approach solely of 
incomes. 

Q. I think we understand where we are, and please do not 
think I am criticizing your method, but it does involve this 
assumption, that you are going to make some kind of allowance 
for this, that the professional men have to a certain extent been 


thrust behind by others and you think they ought to be restored ?° 


—A, It is not a question that I think they ought to be. I have 
not used the word “ ought” at all. I was making a calculation 
of the income they would have to get up to the same relative 
position. 

The witness was next questioned about his Section IV 
method. He said that in working out his figures for Sec- 
tion IV he had started from the top of the income ranks and 
had gone down, irrespective of who was earning the income. 
The earners. would be mainly the upper-salaried people. 


Q. In para. 23 you say that most doctors own some property. 
Therefore we may assume that on the average doctors have 
relatively as much property as anybody else—is that right ?— 
A. Not necessarily. 

Q. You cannot take out the property element and therefore yo 
are considering both together 7?—A. That method of proceedin 
is an accident following from the nature of the data available. 

Q. Would you say to what your 80% applies ?—A. That figure 
of 80% applies to earnings, but it is on the assumption that the 
person is maintaining his position, including his property income. 

Q. That 80% does not include what you want and so you 
start again 7?—A. We do the same exercise, but the earned incomes 
are now distributed from the top downwards instead of taking 
the total incomes, for which the basic data are not so readily 
available. 

9. Do you ever use in this memorandum that figure of 80% 
again ?—A. No, it was taken purely as an illustration. 

Q. Are the data for 1937-8 given in Table 5 of very much 
help to us ?—A. I am quite used to making rough approximations 
and I have satisfied myself that my approximations are reason- 
able. The data for 1937-8 are missing to a large extent. 

Q. Would it be unfair to say that what the data give you ‘are 
certain points which enable you to construct a graphical 
representation 7?—A. Yes. 

Q. This enables you to put general practitioners in the same 
Position as before the war relative to the whole class. Would 
you define that class 7?—A. It cannot be defined in any other way 
— as those who earn incomes down to a certain point on the 
scale, 

Q. What sort of people does it include ? First of all pro- 
fessional people and then managers and executives in industry ; 
who else ?—A. It includes all salaried earners above a certain 
point—for example, Civil Servants. It would include independent 
business men who do not earn a salary but who obtain an income 
from their business. 

Q. All you have really excluded are people who derive their 
income from investments and property ?—A. Yes. 

Q. May we now look at your No. V? Would you disagree 
that No. V is a somewhat speculative exposition ?—A. In a sense 
it is all speculative. 

Q. Does it not depend on rather more questionable assumptions 
than the others ?—A. Perhaps you will specify what you mean. 

Q. Can we look upon it as involving a more dubious hypo- 
thesis ?—A. No, neither more nor less. 


Cost-of-living Comparisons 


Professor Allen was next asked whether there was not 
a good deal of controversy about the comparison between 
the cost-of-living figures before the war and now, and 
whether it was not fair to say that one was moving in a 
very difficult field in the attempt to give separate figures 
for the increase in retail prices for different sections of the 
population. He replied that it was a difficult thing to do. 
Any one figure given could be attacked, and all figures were 
subject to a margin of error. His only safeguard was that 
he had adopted two methods and had got broadly the same 
result by both. 


Q. Are you arguing that because you have got the same result 
by two methods then both those methods are right ?—A. No, 
they might be both wrong. 

Q. When you speak in Table 6 of upper middle-classes is there 
any way of differentiating them or have you merely based them 
on income ?—A. On income, yes. 

Q. What is the figure for the middle-class ? The middle-class 
in 1938 was taken as persons having an income of over £500 a 
year ?—A. Yes, that is right. 

Q. That would quite possibly include the “ spivs” again ?— 
A. Yes, that relates to the purchasing power of people’s incomes. 

Professor Allen was next questioned about a figure which 
he had given—namely, 174%—as representing a reduction 
of income, and was asked how he arrived at that figure. 
He replied that it was based on what was called real post- 
tax income or income after paying tax. It was an index 
of standard of living in this sense, that it meant the income 
after paying taxes and in terms of command over goods 
and services. 

Q. Whete do you get that 174% ?—A. If you look back at 
Table 2 you will find that in 1950 my calculations concerning 
professional earnings were between 80 and 85% of total income, 
in terms of post-tax pre-war income. I took 824% as the average 
of those two figures, and the difference between that and 100 
gave me the 174% reduction. But in addition to that it appears 
from that table and also from other calculations that have been 
published recently that at certain levels the cut in real income 
per head did turn out actually to be round about this figure of 
174%. It means no more than that in the end 174% is the 
typical reduction in real income. 

Q. Why do you put it in Table 7? You say that if there had 
been no changes in the standard of living you would have to 
assure me, if I were a general practitioner, an income of £2,980 
a year, but I as a general practitioner am not going to ask you 
to give me that income because it is subject to the 174% reduc- 
tion—A. There is the same implication here as in an earlier 
section of my memorandum. It is a question of “ keeping up 
with the Joneses.” The 174% is the reduction in the living 
standards of real incomes per head in the case of professional 
earners and upper-salaried earners in 1950. 

Q. It means that you have failed to live up to the increase in 
expenditure by 174% ?—A. Yes, the Joneses, with whom you are 
supposed to be keeping up, have lost 174%. That figure pertains 
to the professional groups and I think it also applies to the upper- 
salaried earners. It does not necessarily apply to other groups 
like farmers and independent earners. 

Q. When we get to incomes like £1,300 we find there a 25% 
reduction 7?—A. Yes, that is because any loss in real income per 
head increases as we go up the income scale. 

Q. That is a broad statement, not a calculated figure 7?—A. The 
174% does appear to apply more or less to incomes at the average 
level of just about £1,000. As you go up in income the real 
income is known to decline. It has been shown that there is a 
graduated loss in real income as you go up the income scale, so 
that the figure of 25% is put in in the attempt to allow for that 
effect. It is more of a round figure, admittedly, than the 174%. 


It was further pointed out that the 25% incidentally is 
about the measure of the loss in standard of living sustained 
by property owners—that is to say, those who depend entirely 
upon property. 

Q. When you refer to professional earnings do you differentiate 
between salaries and fees 7—A. Yes, professional earnings are 
those which are received when a person is working on his own 
account. A professional man earning a salary would be regarded 
as a salaried man. It is the income from fees or other operations 
on account of the man in question which is taken here. 
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Q. Comparing 1938 and 1950, there lias been a change in the 
method of estimation which makes all comparisons seem unreli- 
able, has there not ?—A. If I may make a general statement, in 
1938 the figures were rather different and not as fully detailed 
as they have been since. A good deal of the statistical material 
we now have has been developed since 1938. In any case, even 
if that were not so, a comparison over ten years in any matter 
of this kind is difficult to interpret. 

Q. Is it true to say that in 1950 figures were available though 
incomplete, but in 1938 they were largely lacking 7—A. Yes. 

Q. Does that not make it rather a speculative thing ?—A. I 
think the information available is sufficient to produce the kind 
of ranges which I have given in my memorandum. There is 
information of various kinds which has bad to be taken into 
account. 


Finally Professor Allen was questioned on property 
income. Attention was drawn to his statement that pro- 
perty income had increased to a less extent than other kinds 
of income. 

Q. On the other hand, the earned income of non-professional 
people, such as farmers and traders, has risen considerably more 
than the income of professional people ?—A. Yes. 

Q. Is it not, therefore, fair to say that earned and unearned 
income, including property income, would provide a fairer basis 
of comparison than earned income alone ?—A. Not in this con- 
text. The context is the earnings of the practitioners. If you 
were considering total income then you would use that method. 
To the extent to which general practitioners have property income, 
that property income is outside this consideration. It has been 
cut automatically. The argument is about the earned part of 
the general practitioner’s income. To the extent that the general 
practitioner has property income he has already suffered a certain 
loss on his property holdings. 


The cross-examination of Professor Allen by the Attorney- 
General had not concluded when the proceedings were 
adjourned until the following day. 


SECOND DAY 
Wednesday, March 19 


Professor Allen’s Cross-examination Continued 


On the second day of the inquiry Professor R. G. D. 
ALLEN went again into the witness-box to answer a few 
further questions in cross-examination. The Attorney- 
General drew his attention to the terms of reference of 
the inquiry, which mentioned the change in the value of 
money since 1939 and the increases in the remuneration 
of other professions. He thought that Professor Allen had 
said on the previous day that so far as he was concerned 
no information was available as to the increases which had 
taken place in incomes in other similar professions as com- 
pared with the incomes of general practitioners. 

Professor Allen replied that that was not quite so. He 
had used two methods, one of which included all incomes, 
and the other was appropriate to higher salaried and pro- 
fessional earnings. 

Q. I am not concerned with your calculations at the moment. 
The actual statistics giving the relative position of professional 
men working on their own account, relating to the periods 
before and after the war, are not available to you 2—A. Not 
from the Inland Revenue. 

QO. If we could get figures which gave you, for example, the 
position with regard to lawyers and members of similar profes- 
sions, obviously that would be a helpful thing ?—A. Yes, if they 
were averaged out, not confined to particular groups. 

Q. At the moment we have not got those figures. If we could 
get them they would be of assistance 7—A. Oh, yes, certainly. 

Q. You would obviously like the opportunity of considering 


_them and criticizing them, but they would be helpful 7?—A. They 


would be helpful. 


Re-examination 


Mr. Hy ton-Foster, after questions to elucidate how they 
would be helpful, asked: If one is looking at the recruitment 
aspect of the matter it is essential to take into account that a 
new block of people have got into those ranges of income ?7— 
A. That was my interpretation of the Spens recOmmendations, 
that the general practitioner should keep up with all people in the 
income range. , 


Q. The terms of reference of this inquiry refer to “ all other 
relevant factors,” do they not 7—A. Yes. 

Q. The Attorney-General was referring to some of your com- 
parisons as speculative. I would ask whether in your own view 
your conclusions expressed in this memorandum are not reason- 
able, accurate, and reliable ?—A. Yes; I admit that they are 
speculative, that is why I have gone into them in great detail 
in various ways. A certain amount of judgment is involved, but 
my attempt has been to get the best estimate. There is no bias. 
The figures may be too high or too low, but they are the result of 
unbiased judgment, taking into account a large number of factors. 

Q. You have indicated where you have exercised judgment 
owing to limitation of data ?—A. Yes. 

Q. And you yourself are of opinion that your conclusions 
are reasonably sound and accurate ?—A. Yes. 

Before this witness left the box Mr. Hylton-Foster said 
that owing to the course which the proceedings took on the 
previous day he had had no opportunity of introducing 
Professor Allen. Professor Allen held the chair of statistics 
in the University of London and he had been concérned 
with the study of economics since 1928. 


THE MINISTRY’S EVIDENCE 


The ATTORNEY-GENERAL said that one matter arose out 
of the questions which he had put to Professor Allen. The . 
terms of reference of the inquiry directed consideration of 
the increases which had taken place.in incomes in other 
professions—he assumed that this meant similar professions 
—but at the present time they were not in a position to 
consider any figures which gave a comparison of such 
incomes before the war and after. Professor Allen had 
said that there were no such figures available. In view of 
that it did seem to him that they were working to some 
extent in the dark and that his Lordship’s task had been 
made more difficult by the absence of such figures. He 
considered it his duty therefore to ensure that his Lordship 
had any information which was available, and in fact he 
had been told that there were actually certain figures which 
could be produced by a responsible officer of the Inland 
Revenue and that these figures would at any rate give some 
assistance as showing the difference in the incomes of those 
professional men who worked on their own and who might 
be regarded as in certain respects comparable with general 
practitioners. He was, however, in this difficulty: the 
gentleman from the Inland Revenue who was able to give 
those figures had been, as they could imagine, extremely 
busy during the last week, engaged from day to day in the 
House of Commons. He hoped that he would be in a posi- 
tion to attend the inquiry on the following morning and 
give his Lordship the best assistance he could. 

Mr. Justice DANCKWERTS said that he would like to have 
that assistance. 

The ATTORNEY-GENERAL added that the figures which that 
witness wouid produce had not been published, and as they 
related to only one section he was instructed that the figures 
should be given in closed court. 

Mr. Justice DANCKWERTS pointed out that if the figures 
were commented on the comments would. be made in open 
court. 

‘The ATTORNEY-GENERAL said that it was simply a ques- 
tion’ of not publishing the tables which he would produce. 

Mr. GRantT said he had no objection to this procedure, 
although it was rather late in the day to bring in an influx 
of new figures. 

Mr. Justice DANCKWERTS: We had better have them and 
see what their value is. 

The ATTORNEY-GENERAL then said that he proposed to 
call three witnesses in support of the general statement of 
the case put forward by the Minister of Health and the 
Secretary of State for Scotland. 


\ 


Evidence of Deputy Accountant-General 


Mr. A. J. F. Dantevut, Deputy Accountant-General. in 
the Ministry of Health, was called tc the witness-box .and 
examined by Mr. Granville Slack for the’ Ministry. 
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Mr. DANIELLI said that he was responsible under the 
Accountant-General for the Division ‘which dealt, among 
other matters, with the finances of the general medical 


services provided under Part IV of the National Health - 


Service Act. He had been closely associated with that work 
since 1947. He had been concerned with the working out 
of the figures from that time onwards and also with the 
discussions which had taken place with the British Medical 
Association. He was also responsible in connexion with 
the present adjudication for preparing some of the figures 
which appeared in the Ministry’s documents. 

He was first asked about the constitution of the central 
pool. He said that the central pool was not a statutory 
arrangement. It was constituted by the Ministers in agree- 
ment with the British Medical Association and was an 
administrative arrangement for giving effect to the statu- 
tory provisions of the Act, and, of course, the money which 
was used to provide the central pool came from money 
provided by Parliament. The central pool was the main 
source from which general practitioners providing general 
medical services were paid. From the central pool were 
paid what were known as inducement payments, capitation 
fees, payments in respect of temporary residents, payments 
for treatment given by a practitioner in an emergency to 
a person not on his list, and payments in respect of mileage 
(not the entire payment but some two-thirds of the payment 
in respect of mileage came from the central pool). From 
the central pool was also made the payment in cases in 
which a practitioner was required to provide the services 
of a second practitioner for administering an anaesthetic. 

Mr. Danielli-was asked to explain what was an induce- 
ment payment. He said that an inducement payment was 
an addition to the fixed annual or capitation payment. and 
was originally intended to increase the incomes of doctors 
practising in sparsely populated areas or sometimes in what 
were known as less attractive areas. Curiously enough they 
had not been able to find doctors who wanted this money. 
The sum of £400,000 had been provided for this purpose, 
but they had only spent roughly £30,000 a year on this 
particular item, and part of that money had not been paid 
to induce practitioners to settle in certain areas, but, by 
agreement with the British Medical Association, it had been 
paid to practitioners whose practices had fallen in value 
since the introduction of the National Health Service. In 
the early part of 1948 the B.M.A. made representations that 
the money going to rural doctors was not sufficient, and, by 
agreement with the Association, a sum of £200,000 a year 
was diverted from the Inducement Fund and added to the 
Mileage Fund. 


Effect of Inflation 


In reply to a further question, the witness said that the . 


present lists were inflated very considerably. There were 
168 executive councils in Great Britain, and in the areas of 
about 70 of them the number of people purporting to be on 
doctors’ lists exceeded the total population. 

Mr. Justice DANCKWERTS asked how this inflation had 
arisen, 

Mr. DaNIELLI replied that quite a lot of inflation arose 
as a result of the old National Health Insurance arrange- 
ment. At the outset of the N.H.S. people were told that 
if they were on the list of an insurance doctor they need 
not register again. Then, further, people moved about and 
many of them seemed reluctant to tell a doctor that they 
had been already to another doctor, so that the doctor to 
whom they went eventually, in all good faith on his part, 
took their names on to his list. 

The witness next entered into the calculations which were 
made to determine the size of the central pool having regard 
to the recommendations of the Spens Committee. The esti- 
mated total of the 1939 gross income of general practi- 
tioners was £28.14m. To this was added the Spens increase 
of £3.1m., making a total of £31.24m. The 55% increase in 
practice expenses as between 1939 and 1948 accounted for 
£6.24m., and a 20% increase on adjusted 1939 net income 


another £3,98m., making a total of £41.46m. To this was 
further added £1.24m., representing a 3% addition for the 
increase in population 1939-48, and from this figure a 5% 
deduction was made—namely, £2.13m—on account of 
people not using the Service. The total figure thus arrived 
at was £40.57m. gross. Expenses on the 1939 inconfe- were 


‘taken as £11.35m., and to this the 55% increase (£6.24m.) 


was added,-making £17.59m. The net figure, irrespective of 
the addition for increase in population and of reduction for 
non-users, was thus £23.87m. 


Mr. GRANVILLE SLACK: There were no real figures available in 
1948 to show what the increase in practice expenses should be, 
and 55% was taken as the nearest that could be found ?—A. Yes. 

Q. I think 3% has always been taken for increase in population 
between 1939 and 1948 ?—A. Yes. 

Q. And then you take off 5% to allow for people not using 
the Service ?—A. Yes. What happened at the time was that 
nobody really knew how many people werg going to make use 
of the Service. The B.M.A. in discussion with us pointed out 
what happened at the beginning of National Health Insurance, 
when there was considerable delay on the part.of insured persons 
in taking advantage of the scheme. It was thought that in the early 
days there might not be more than 60 or 70% of people making 
use of the Service. But on the other hand the profession had 
agreed to accept collective responsibility for the whole population, 
and finally it was agreed that 95% should be taken in the pool to 
cover, not necessarily people actually on doctors’ lists, but the 
people for whom doctors were at risk in accordance with their 
terms of service. 

Q. And you found that was approximately 18s. per head for 
95% of the population ?—A. Yes 

Q. Has the central pool been calculated on that basis 7?—A. It 
has been calculated quarterly on that basis. 

Q. And on figures of population supplied by the Registrar- 
General ?—A. That is so. 


Other Payments to Practitioners 


With regard to the Inducement Fund, this came rather “ out 
of the blue” in discussion with the British Medical Asso- 
ciation. When it was agreed that something should be done 
to encourage practice in sparsely populated or unattractive 
areas nobody knew how much it would involve. There- 
fore 1% of the central pool was taken to provide money 
for that purpose. 

The next item was additional mileage money. This again 
was paid on the representations of the profession. Early in 
1949 it was stated that the remuneration of rural practitioners 
was inadequate, and it was agreed to divert £200,000 from 
the Inducement Fund, and the Government provided another 
£500,000. 

The next item concerned payments for maternity medical _ 
services, an estimated figure for the year ending March 31, 
1952, of £2.665m. Payments for provision of drugs were 
estimated for the same year at £1.417m., payments for sight- 
testing at £0.131m., and payments for training assistants at 
£0.419m. He added that the initial rush for spectacles was 
beginning to fall off, and the figures showed a decrease 
over each of the three years taken into account. 

Turning to Part II Services under the Act, the witness 
referred to the amounts for cottage hospital staff funds, part- 
time medical officers at convalescent homes, and part-time 
consultants and senior hospital medical officers. The amount 
estimated for part-time consultants and senior hospital medi-— 
cal officers for the year ending March 31, 1952, was £1.276m. 
He explained that this related to general practitioners who 
held such appointments ; they were paid on a basis pro- 
portionate to the full-time remuneration for the particular 
job. Figures had been obtained from nine regional hospital 
boards who were asked for the latest figures relating to part- 
time consultants, and these showed increases over the three ° 
years ending in March, 1950, 1951, and 1952. All he was 
attempting to show was that the total payment for part- 
time consultants over those three years was increasing. Over 
the same three years there had been a slight decrease in the 
figure for part-time senior hospital medical and dental 
officers. But the B.M.A. criticism that these figures were 
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falling was hardly borne out by the numbers he had quoted. 
Over the whole field of these part-timers the figures were not 
decreasing. 

With regard to Part III Services, these included local 
authority services, such as care of mothers and young chil- 
dren,-midwifery, vaccination and immunization, and mental 
health. The final amount of these payments could not be 
known until after the accounts of the local authorities for 
that particular year had been audited, and only estimates 
were given. The total amount estimated for each of the 
three years was £367m. There had been a substantial fall 
in payments for midwifery, but there were compensating 
increases under other headings. 

He then described the work done by general practitioners 
under other Government. departments, such as the Minis- 
tries of Pensions, Labour and National Service, and National 
Insurance, the General Post Office, the Civil Service Com- 
mission, and the War Office, Admiralty, and Air Ministry. 

He next turned to the question of interest on compensa- 
tion. He said that the Act prohibited the sale of the good- 
will of the medical practice of a general practitioner* who 
was providing general medical services under it, and a sum 
of £66m. was provided as compensation to general practi- 
tioners in Great Britain for the loss of the right to sell such 
goodwill. The compensation attached to the goodwill of 
an individual practice was normally payable on the death 
or retirement of its owner, and interest at the rate of 23% 
per annum was paid in the meantime on the amount of com- 
pensation remaining unpaid. This interest was clearly new 
income not enjoyed by general practitioners in 1939. It 
would, of course, diminish gradually as capital payments 
were made, but the whole sum of £66m. would not be dis- 
persed for some 30 years. 

Mr. Danielli agreed that he had included superannuation 
payments and contributions by the Exchequer in his figures. 
The figures which appeared in the Ministry’s case so far 
as they related to the change in the value of money were 
based roundly on the figures of national income contained 
in the Government’s White Paper. The figures relating to 
the working classes were taken from the Ministry of Labour 
Gazette. In calculating the central pool the figures for the 
population were obtained from the Registrar-General. The 
number of doctors was not used in calculating the amount 
for the central pool. 

In the Ministry’s case the remuneration of practitioners in 
1939 was computed by taking a gross income figure of 
£53.243m. for 1950 and £53.798m. for 1951, and these 
figures were reduced by practice expenses to £35.692m. and 
£34.987m. respectively for the two years. 

Mr. Danielli was asked how he arrived at the figure of 
£150 a year as the average amount received by a practi- 
tioner in the Service from private practice. He explained 
that the Ministry had started with the sample which was 
taken for the investigation into practice expenses. An aver- 
age was struck and the total remuneration from all pro- 
fessional sources was compared. The average amount re- 
ceived by the 761 doctors whose incomes were taken in the 
practice expenses inquiry was £1,853 for the year 1949-50, 
and the sum received, after proper adjustments, from the 
N.H.S. was £1,681, the difference between the two being 
£172. This was a figure based on what he regarded as a 
sizable sample, and it was reasonable to assume from that 
figure that general practitioners as a whole in the Service 
must have been deriving from private practice an average 
amount of somewhere between £100 and £200. Not a great 
deal was known about this, but it seemed not unreasonable 
to take an average figure of £150. 


Cross-examination of Mr. Danielli 


Mr. GRANT cross-examined Mr. Danielli first of all on the 
formula for working out the amount to gv into the central 
pool. 

Q. I think we are agreed that to arrive at the formula for 
working out the amount to go into the pool it is proper to treat 
income and expenses separately 7?—A. Yes, that is reasonable. 





Q. So far as the net income is concerned we start with the 
figure of £19.89m., being the 1939 income adjusted to give effect 
to the Spens increase 7?—A. Yes. 

Q. And the expenses are to be computed by a percentage on 
the estimated gross earnings of the year one is dealing with 7— 
A. Yes. 

Q. We differ as to the percentage 7—A. Yes. 

Q. 1 gather that you do not agree that we are doing the right 
thing in scaling up the Spens net figure by a reference to the 
number of doctors giving full service in the scheme ?—A. No. 

Q. Am I right in thinking that what the Minister says is that 
you have to make two allowances: (1) you scale up a figure by 
reference to the estimated increase in the population and (2) you 
make a deduction, which we will call 5%, to allow for the part 
of the population which does not use the scheme ?—A. Exactly. 

Q. Is the Ministry in a position to give me a calculation how 
you compute these items ? So far we have not had it. 
you got a formula ?—A. I am not quite sure what you have in 
mind. 

Q. It is quite simple. We have given you the way we think it 
should be worked out, we want to know how you work it out.— 
A. What we have done is to take the pre-war incomes; we have 
added to that the £3.1m. for Spens, we have then loaded the resul- 
tant figures to take account of the increase in the population, and 
we have then deducted from them 5%. 

Q. That is what you have done down to date ?—A. The 
Minister has made these calculations quarterly, on up-to-date 
figures; the only figure which might be said to be out of date 
is the current expenses ratio. . 

Q. What you have done is to take the 1939 estimated figure of 
expenses from Professor Bradford Hill’s calculations and add 
55%. That is not the method you suggest for the future ?— 
A. We suggest for the future that we should apply at agreed 
intervals such figures as are actually drawn up by the Inland 
Revenue. 

Q. For -the particular year 1950-1 you suggest applying 374% 
to some figure or other ?—A. We apply it to an ascertained 
figure. We apply 374% for 1950-1 by adding a figure obtained 
from the Inland Revenue authorities to load the figure they 
obtained on our behalf for 1949-50. 

Q. I am not quarrelling with that for a moment, but it is quite 
different from what you have done so far, is it not 7—A. In a 
sense, yes. What we have done so far is to take the figure 
ascertained from Inland Revenue sources before the war and 
apply 55% to that, and, of course, we have adjusted that figure 
to take account of the increase in population, because that has 
been taken right through, but there has been no broad rule to get 
more accurate figures. We are lacking figures, if I may say so, 
in respect of the period following the introduction of the National 
Health Service Act. The first complete financial year after that 
Act came into operation ended on March 31, 1950, and we have 
taken the figure for that year. We could hardly have done any- 
thing else. 


The Question of a Formula 


Q. I am asking you what formula the Ministry is inviting his 
Lordship to adopt in order to work out the correct amount to 
go into this.fund, because this has to be done every year. What 
I am asking you to enlighten us on is your formula. It begins at 
some stage with £19.8m. Could you put it down on a piece of 
paper.—A. With respect I would say “ No.” 

Q. Why not ?—A. I find it difficult myself to suggest that you 
can define a formula to deal with practice expenses; they are 
something which vary from year to year. I have no doubt that 
the profession will say that for the forthcoming year there will 
be a jump in practice expenses owing to the increased cost of 
petrol. This is something which has to be ascertained. 

Q. But in principle there is no dispute. We had agreed that 
practice expenses are to be worked out by applying some per- 
centage. There is not a great deal of difference between us on 
the method of estimation ; on the amount there is a difference. In 
principle what I want to see is your whole calculation. Where 
do you add on 3%, and where do you deduct the 5% ?—A. If 
I understand you rightly we are looking at the central pool, we 
add the 3% or a corresponding figure. Every quarter the 
Registrar-General gives us the population figures. 

Q. Will you help me on this, because it is the whole of your 
case. If I were to sit down to work out the basis to which you 
say his Lordship should direct his attention, I begin with an 
amount of £19.8m., the suggested Spens net income. What do I 
do next ? 

The Atrorney-GENERAL: Is this before or after the adjudica- 
tion ? 

Mr. Grant: I have made my position clear. What I want to 
know is what the Ministry’s case is, and I am struggling to find 


Have , 











) THE 
JURNAL 





with the 
ve effect 


tage on 
vith 2— 


he right 
/ to the 
No. 
is that 
gure by 
(2) you 
he part 
actly. 
on how 
Have 
have in 


think it 

out.— 
ye have 
e resul- 
yn, and 


1. The 
to-date 
»f date 


ture of 
d add 
ire ?— 
agreed 
Inland 


374% 
‘tained 
tained 
> they 


; quite 
. Ina 
figure 
r and 
figure 
at has 
to get 
ay so, 
tional 
r that 
have 
> any- 


ig his 
int to 
What 
ins at 
ce of 


t you 


- that 
> will 
st of 
that 
per- 
is on 
here 
A. If 


l, we 
the 


your 
you 


do I 








Marcu 29, 1952 


THE ADJUDICATION 


SUPPLEMENT To THE 12] 
British MEDICAL JOURNAL 





out. I want to know how you do it.—A. I am saying we should 
do it in the same way as we do at the moment, by taking into 
account the adjustment of the population quarterly. 

Q. That is a general statement. May I press it ? Starting off 
with £19.8m., what do you do next ? Unless you tell me you 
have no idea what to do next I shall press it—A. What I am 
saying is that I apply to that figure the factor representing the 
current population over the pre-war population. 

Q. So that we scale up our £19.8m. shall we say by 3%. What 
next ?—A. Then you have a figure which to our mind produces 
something comparable with the total pre-war income of general 
practitioners. 

Q. What next ? I will not say whether it is’ good or bad, I 
want to know what you do next ?—A. We say, “ Here is the pool 
calculated on this basis by loading it with the population, and 
this is what we distributed among general practitioners for the 
purpose of providing for such services as are paid for out of the 
pool.” 

Q. You have £19.89m., plus 3% for increased population. You 
are still on a 1939 basis with an addition for the increased popula- 
tion. Now, then, what is the next element in the calculation ?— 
A. So far there has been a loading for betterment which in the 
past has been taken at 20%. 

Q. What next, what about your 5% ?—A. The 5% I think you 
have to allow for as and when you find out exactly how many 
people are on doctors’ lists. 

Q. We call it 5%. Let us assume you are right in saying that 
5% of the population do not make use of the N.H.S. Am I right 
in thinking that, having added the 3%, you scale it up by some 
betterment percentage and then lower it by 5% for people out- 
side the Service ?—A. Exactly. 

Q. Having done that, you would put in the amount for profes- 
sional expenses ?—A. Well, yes, you would do that. We have 
done all these calculations on a gross, not a net basis. 

Q. I thought it was agreed to separate them out ?—A. You are 
trying to take me through the steps which we take. In the past 
we have done it on the gross figure. 

Q. We are not quarrelling about professional expenses. We are 
saying that at this stage you would put in a figure for professiona} 
expenses ?—A. Well, I am bound to say that I think when we do 
these calculations in the future it will not be practicable to do it 
on a break-down basis. You will have to calculate on the basis 
of gross sums. 

Q. Why ?—A. Let us put it in this way. In any particular year 
you are going to pay a gross sum. We pay in gross sums to 
executive councils. The sums represent a certain capitation fee 
for 95% of the population. It is not possible in any one year 
to break that down and say that it represents so much net payment 
and so much practice expenses. To one doctor the practice 
expense figure is quite different from what it is to another. You 
are doing a quite useless sum if you attempt it in that way. 

Q. Is it quite a useless sum when the figure which you have to 
start from is £19.8m., which is net income ?—A. You start with 
the £19.8m., which is net income, I agree. I am not contesting 
that at all, but I am not saying that you can take £19.8m. and 
load it by certain factors to produce a new net income and then 
automatically say the amount should be x because the practice 
expense ratio is y. 

Q. You have got this far, you have scaled £19.8m.- by two 
factors—population and betterment—and you have scaled it down 
to exclude the people who are not using the Health Service, so 
that you have a maximum net figure.’ What we are trying to 
find out is how much gross these people have to get out of the 
pool, and you must add on to that some figure for expefises ?— 
A. That is what we have done. . 

Q. That is what you have to do ?—A. I agree that you must 
have a figure for practice expenses. I find it rather difficult to 
follow your line of argument. If you take a net figure and gross 
it up, what you have to do is to write it down to take account 
of actual ascertained expenses. 

Q. Why did you agree with me, then, that you started with 
£19.89m., and scaled it up by two factors and down by one 
factor? That is where we got to.—A. That is how we started. 
We had to have a starting basis to get at a figure, and what we 
got was a gross figure. 

Q. Do you say, then, that for the future you should not start 
with the Spens £19.89m. and scale it up or down ?—A. No, what I 
feel must happen in the future is that we shall take whatever 
sum is awarded and build our calculations on that. 

Q. You are not giving the Adjudicator very much help as to 
how he is to gét that sum ?—A. If I am not giving much help I 
am sorry, but I am trying to say what I think the position is 
and what it should be. 


Mr. Justice DANCKWERTS here interposed to say that what 
counsel was asking, and what he himself wanted to know, 


was how he, as Adjudicator, was going to get at that sum. 
The witness replied that such practice expense figures as 
they had got for 1950-1 should be “taken, but there was 
nothing by which that figure could be loaded for 1951-2. 
In making his award the Adjudicator would have to look 
at that figure. e 


Mr. Grant: You mean that in making his award for 1951-2 
he will have to look at the figure which has been put in for 
expenses for 1950-1 ?—A. Exactly, because all the figures that are 
in front of the Adjudicator for 1951-2 are in the nature of esti- 
mates. There are no firm figures for that year. The Adjudicator 
will be indulging in a little guesswork if he tries to ascertain the 
practice expenses ratio for 1951-2. 

Q. I am not interested in that. I am interested only in seeing 
what your document will look like. I understand you agree that 
having scaled up the £19.8m. twice and scaled it down once you 
add something for expenses ?—A. That is what we did to arrive 
at the starting point. We got a gross amount which we pro- 
ceeded to load. For the purpose of paying under the Act we are 
not really concerned with the practice expense ratio; having got 
the figure we pay in gross. The practice expense ratio only 
comes into the picture at the time when the profession comes 
along and says that the amount it is getting is not enough, that 
the expense ratio has gone up. 

Q. You had come to saying what we are going to do with the 
gross figure once it is ascertained. There is a saying, “ First catch 
your hare ’—what we have to find out is what the gross figure is 
going to be.—A. We have to find that out, but the gross figure 
would be a figure related to 1950-1. 

Q. I dare say.—A. When we have the gross figure, say £55m., 
the Minister would adjust it to take account of the population 
and then distribute it among the executive councils. One would 
not attempt to adjust it to take account of practice expenses until 
there was some data on which to do so. 

Q. I am trying to get you to help me and his Lordship as to 
how to arrive at the gross figure for the year 1950-1; we will deal 
with the others afterwards. We have got the £19.89m. scaled up 
twice and down once,/in order to get a gross figure; from there 
you must include practice expenses and there are things you 
deduct for earned income outside the Service. That is right, is it 
not ?—A. Are we talking about the total remuneration of the 
general practitioner or the central pool ? 

Q. I understand that the £19.8m. was the starting point for 
doctoring all the people in the country ?—A. Exactly. 

Q. And you take off 5% because 5% of the population are 
outside the Service 7?—A. Yes. 

Q. And what is left is what it is going to cost to doctor the 
people in the Service, on the assumption that the people outside 
are being paid for otherwise, and you do not have to provide for 
them. On your basis, now you are dealing with remuneration 
for the doctors in the Service, that is right 7?—A. Yes. 

Q. And certain credits have to be given for remuneration from 
sources outside the pool ?—A. Exactly. 


A Matter of Deduction 


Q. There are certain differences about detail, but there is one 
thing for which you cannot claim credit—any amounts paid by 
persons not using the services. In other words, you cannot knock 
out 5% at the top for the people outside the Service and then ask 
for credit to be given for fees paid by people who are not using 
the services. That follows, does it not ?—A. Yes, but it depends 
on the angle from which you approach ‘it. If you are looking 
purely at the remuneration I agree your suggestion is the right 
one, but if you are looking at the remuneration of all practi- 
tioners, as in fact we are, then you must take into account what 
is being earned from private practice. 

Q. If you start off by looking at the earnings of all practitioners 
from all sources and deduct 5% because you are concerned only 
with the National Health Service you cannot deduct anything 
more in respect of payments made by people who are not using 
the National Health Service ?—A. I am sorry if I am a little 
dense. We are talking about the way in which the Ministry made 
the calculations to start with. Are you now moving towards what 
the Adjudicator should do in the way of a formula ? 

Q. Everything I have done since yesterday morning has been 
done to help the Adjudicator to answer this question. I am 
putting to you the logical consequence of making the 5% deduc- 
tion. It is a simple proposition that if you knock off early on in 
the calculation that 5% of the income-on the ground that you 
are dealing only with the Service you cannot knock off anything 
else lower down for the fees paid by the 5% not using the Service. 
—A. I would not go as far as that. We are looking at the income 
of general practitioners from all sources; 5% has been deducted 
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as the amount which a general practitioner gets in the way of 
fees for patients who visit him in the ordinary way. There 
are private sources of gemuneration which have to be taken into 


account. 4 

Q. They are in fact extremely small ?—A.-Not necessarily. 

Q. Are they not extremely small; I am putting that to you 7— 
A. They are not, small, they are of ‘the order of 10% of the total. 

Q. I am putting it to you that they are extremely small; you 
are knocking off 5% from everything, not only of the private 
fees, but of the whole thing ?—A. Five per cent. of the whole 
thing, I agree, but what I am saying is that although you take off 
that 5% in making the original calculation and put 95% into the 
central pool, that 5% does not all go to doctors outside the Ser- 
vice; some goes to doctors inside the Service, and you have to 
take that into account—what the doctors inside the Service get 
from that proportion of the population. 

Q. That‘is your basis. I will put it for the last time. If you 
knock out 5% of the total up at the top on the ground that 5% 
of the population is outside the Service and you are not con- 
cerned with them, you cannot thereafter deduct. amounts paid by 
private patients to anybody at all 7?—A. I would not go as far as 
that. In the figures which we have put before you I think the 
income of private practice is of a certain order; we have included 
a sum payable to some thousand doctors who are outside the 


Q. Your £150 per annum is not for doctors outside the Service ? 

—A: I am not talking about £150, I am talking about the 
, thousand doctors outside the Service altogether, and we put in a 
figure which assumed a gross income for those doctors of the 
order of just over £3m. 

Q. So what ?—A. I am just saying that I have deducted 5% in 
one place and I shall assume that there are 5% of the doctors 
earning a certain amount of money. 

Q. If you have knocked out 5% of the adjusted Spens up at the 
top to cover doctoring done to people outside the Service, will 
you explain what conceivable justification there is for knocking it 
out again lower down ? You are taking out what these people 
are assumed to pay ?—A. I am not taking it out. What I 
attempted to demonstrate this morning in suggesting how I calcu- 
late the £2.7m. for private practice was that the figure was 
obtained from the Inland Revenue and relates solely to doctors in 
the Service. I am entitled to bring that into account. 

Q. I submit that you are not. I suggest that on your basis 
it is a wholly irrelevant figure—A. I do not agree. 


The witness was questioned about what Mr. Grant 
described as a formula he had put in. He said that it 
was a suggestion which the Adjudicator might look at in 
fixing a sum for the central pool. 


Q. Where have you put the 5% in that document ?—A. It is 
not there at alJ, for the simple reason that I adjusted the figure 
for the whole of the population. 

Q. So that it is on quite a different basis from the one you were 
talking about this morning ?7—A. All I was talking about this 
morning was the scheme we adopted in 1948. 

Q. That was not all you talked about ?—A. It was all I intended 
to talk about. 

Q. I will not comment on that for the moment. What this 
document says is that remuneration should be calculated on the 
size of the population and not on the number of doctors, which 
has nothing to do with the Committee’s suggestions 7?—A. I would 
not agree. 


The Different Approach 


Q. Take it this way, then. The Committee’s case is based on 
the number of doctors giving full service in the scheme ?—A. Yes. 

Q. Your figures are not based on that at all 7?—A. No. 

Q. They are in fact on wholly different lines—A. I do not 
agree. We are talking at cross purposes. What we have 
attempted to do is to develop a total of remuneration on the same 
lines as the Committee, with the simple difference that the Com- 
mittee adjusted it for the number of practitioners and we used 
the population. That is the only difference. 

Q. What you describe as a simple difference makes all the 
difference in the world ?—A. It is a difference in approach. 

Q. It is a completely different approach ?—A. I do not agree, 
unless you say you start from population or doctors then you 
do start on a different basis, but the method of building up the 
figures is the same in both cases. 

Q. We are building up figures for remuneration of doctors with 
full lists in the Service, that is what we are doing. You are 
building up remuneration for all doctors whether they are in the 
Service or whether they are not in the Service. You think that 
does not make much difference ?—A. It is a difference of 





approach; we are looking at what the remuneration of doctors 
should be to deal with a certain population. 

Q. And you have produced a figure which you call the gross 
remuneration of all doctors whether in the Service or not ?— 
A. Exactly. 

Q. That includes a very substantial number of doctors with 
whom we have nothing whatever to do ?—A. Exactly. 

Q. You make deductions from that and you include in your 
deductions estimates of the remuneration earned by the doctors 
who are not in the Service at all ?—A. Yes, but you observe that 
I deducted that. 

Q. You deducted it in order to reduce the amount you say the 
pool should be ?—A. Yes. 

Q. So it follows from this way of thinking that it is not a 
formula but a check on our figures. The higher the remuneration 
earned by the doctors who are not in the Service, automatically 
the lower will be the remuneration given to the doctors who are 
in the Service. That follows ?—A. Broadly speaking I think that 
might be the proper thing. Does it not follow that if the 
remuneration of doctors outside the Service is increasing they 
must be doing a greater proportion of work ? 

Q. Might they not be charging the bigger fees. How do you 
know about that ?—A. I agree, but, generally speaking, they 
would be doing more of the work. 


“ A Ridiculous Position ” 


Q. Does it not strike you as a ridiculous position to say that 
the amount which has to be put into the pool for the remunera- 
tion of doctors in the Service is to be reduced if the remuneration 
earned by the doctors outside the Service is increased ?—A. I am 
very sorry, I do not think I would agree. 

Q. What method have you got of ascertaining the remuneration 
of doctors who are not in the Service ?—-A. All we have got is, 
as I have already explained, a certain calculation which was 
made this morning, and another calculation which appears in 
the supplement to the Ministry’s case which assumes a certain 
measure of income from private practice. We are starting with the 
total income of all general practitioners before the war. 


After some further questions Mr. Grant asked the witness 
to make an effort to answer the questions he was putting to 
him. What means had he got of ascertaining the earnings 
of doctors not in the N.H.S.? He replied that they had 
no real means of knowing that figure. They made certain 
estimations. 


Q. I will leave that for now. Earlier you said that in various 
areas the total number of persons on doctors’ lists exceeded the 
number of the population. Does that affect the amount paid into 
the pool ?—A. No, it does not. All it does is to suggest that the 
number of people on doctors’ lists is incorrect. 

Q. There is obviously something wrong, but it does not affect 
the pool ?—A. No, it does not affect the size of the pool. 

Q. It might even suggest when you say that 5% ef the popula- 
tion is not using the Service that that percentage is too high 7— 
A. It is more likely that it is too low. 

Q. That is guessing again, is it ?—A. It is based on certain 
control figures which we have had. 

Q. Have not the figures been got out ?—A. They are being got 
out, but you appreciate it is a very big job and it is not done in 
five minutes, and I do not think the profession has been very 
co-operative about it. 

Q. 1 gather that the reason why you scale up the £19m. is to 
give effect to the increased work necessary in the years during 
which the Service has operated ?—A. Yes. 

Q. That, therefore, is based on the assumption that the amount 
of work to be done will increase in proportion to the population ? 
—A. That is not an unreasonable assumption. 

Q. But everybody knows that it is wrong 7—A. I do not know 
that it is wrong. 

Q. You do not know that the work has increased to a far 
higher ratio ?—A. I do not know that it has increased a great 
deal, but the Spens Committee has taken account of that in its 
recommendations. On the top of that you have a supplementary 
increase in the increase of the population. 

Q. You are developing an argument about what you think the 
Spens Committee had in mind but did not say ?—A. I am saying 
what they said in their report. 


Increase of Work 


Q. I will read it presently. You agree that the amount of 
work per patient has increased very much since the National 
















D THE 
OURNAL 


' doctors 


the gross 
not ?— 


ors with 


in your 
doctors 
rve that 


say the 


S not a 
neration 
ratically 
who are 
ink that 

if the 
ng they 


do you 
g, they 


ay that 
unera- 
eration 
. lam 


sration 
got is, 
h was 
ars in 
Sertain 
ith the 


itness 
ng to 
nings 
r had 
*rtain 


rious 
d the 
i into 
at the 


affect 


pula- 
h ?— 


rtain 


g got 
ne in 
very 


is to 
iring 
ount 
on ? 


now 


| far 
reat 
n its 
itary 


the 
ying 


of 
ynal 








Marcu 29, 1952 


THE ADJUDICATION 


SUPPLEMENT TO TEE 123 
BriTIisH MEDICAL JOURNAL 





Health Service began ?—A. It has increased, but I will not admit 
that it has increased very much. 
Q. What proportion of the population was on the panel ?— 


-, A. Rather less than 50%. 


Q. May I give my figures for prescriptions ? In the calendar 
year 1947, under the old National Health Insurance scheme 
75,991,000 prescriptions were dispensed. In the half-year, 
January to June, 1948, 41,802,000 were dispensed, in the first 
half-year of the National Health Service, from July to December, 
1948, the number was 90,334,000; for 1949 it was 219,188,000; 
for 1950, 236,650,000, and for 1951, 249,855,000. It does look like 
a substantial increase ?—A. It is an increase, but it is a qualified 
increase in the sense that in the first set of figures you are looking 
at insured persons—namely, the working-classes—who have an 
incentive to stop at work, and who, by and large, are what might 
be called the healthier ranges of the population. Now that we 
have a National Health Service we have the young children and 
elderly people included. Therefore although there is a substantial 
increase it is not in proportion to the figures you read out. I 
would not take those figures by themselves as a measure of the 
increase in work. 

Q. It is an increase in the number of prescriptions written out ? 
—A. Perhaps the less one says about the number of prescriptions 
written out the better. 

Q. Possibly that is so. You appreciate that the object of the 
Spens Committee, just before the scheme came into action, was to 
provide what should be a range of total professional income of 
registered medical practitioners in a publicly organized Service ? 
—A. Yes. 

Q. They laid down a scale which was converted into £16m., 
with an addition of £3m. which was necessary to furnish the 
remuneration for all individual doctors on the scale which the 
Spens Committee laid down as desirable on the 1939 basis ?— 
A. Exactly. 

Q. There have been changes, of course, but, according to your 
method of working it out, you start from the total and, in arriv- 
ing at your result, the number of practitioners who are to be 
paid out of this fund is an irrelevant factor 7?—A. Certainly. 

Q. Would you tell me how you can deduce anything which 
will produce a certain scale of remuneration which has no regard 
to the number of men in that class 7—A. You are paying for a 
certain volume of work to be done. You have a certain number 
of people doing that work to whom you pay a certain amount 
of money. It does not make sense to me to say that you should 
have four men to do a job of work and pay them a certain 
amount because you want five men in a year’s time. 

Q. How can you arrive at a figure which will give a certain 
range of increase to a certain body of men if they pay no atten- 
tion whatever to the number of men in that body 7—A. I have 
already said that I would not agree that you would have to pay 
incomes of that range to a number of men. 

Mr. Justice DaANCKWeRTS: Supposing that you had a certain 
amount of work for which you had four clerks, but you had to 
get a fifth clerk in order to do the work properly. Would you 
pay the five clerks the total that you have been paying the four 
clerks previously 7?—A. If it had been a Government office it 
would not happen because you would not get a fifth clerk. 

Q. That is not relevant.—A. If one did have a fifth clerk one 
would probably have to bring in somebody of a very much lower 
grade. But you would not get five people to do the work which 
four could do in reasonable comfort. 

Q. We are told that a certain standard wage or remuneration 
in the case of doctors is a proper figure. If you are going ‘to pay 
the five clerks the total which you paid the four you are not 
paying enough.—A. If you have four people who are doing the 
job you are not going to pay five people to do the same kind of 
job, unless there is something seriously wrong in the organization 
of the office. In the case of general practitioners I would say 
that the Spens Committee does envisage an increase in the volume 
of work. So far as that increase in volume is concerned I would 
Say it is an increase in population, and for that we make what 
we think is an adequate provision. But I am afraid I could not 
possibly assent to the theory that an unlimited number of people 
could come into it. 

Mr. Justice DaNcKwerts: I did not say that; that is a 
different matter. 


Full and Restricted Lists 


Mr. Grant next asked the witness on what basis he had 
Split up the amount paid to general practitioners on the full 
list and on the restricted list, respectively. He replied that 
it was an agreed basis. These figures were brought together 


in his office and were checked against the names of doctors 
in their index. Their index showed whether the doctors 
were providing full service or had a restricted list. 

Mr. Grant: As regards consultants and senior medical officers, 
what are here indicated are, of course, part-time posts held by 
general practitioners 7—A. Yes. 

Q. When the Service came in general practitioners holding these 
posts were in the first instance continued in them ?—A. That is 
so. 

Q. But on the posts falling vacant has not the policy been 
to get these posts into the hands of doctors who were not general 
practitioners ?—A. It is probably fair to say that there has been 
a tendency where such people were available to take the people 
into those posts. 


In reply to further questions on this point the witness 
said that he was not concerned with the hospital side of 
the Ministry. The figures had been given to him by the 
Hospitals Division. 


Q. So we are getting at the moment only “ what the soldiet 
said.” Did you know that there is another document in Septem- 
ber, 1951, saying that it is desirable to take action as. soon 
: possible to reduce the number of senior registrars 7—A. I know 
that is so. 

Q. You have given no effect to this at all in the figures ?— 
A. I have taken the figures given to me by the responsible division. 

Q. I come to payments by local authorities. These are all esti- 
mates for the years in question. How do you say you arrived 
first of all at the apportionment of the total between payments 
made to general practitioners in the N.H.S. and to general prac- 
titioners outside the Service 7—A. On exactly the same basis as 
for Government departments. I told you this morning that in 
respect of the major Government departments .. . we had a 
break-down between full-time and part-time doctors, and here 
we used the same ratio as for a Government department. 

Q. What basis have you adopted for checking the split between 
the people with full lists and those with restricted lists 7— 
A. We have not got it laid down at all yet. 

Q. But you have given an all-round total of £367,000 as the 
amount allocated to Part III Services, and you have given an 
estimate of £5,000 of that to practitioners with restricted lists ? _ 
—A. Iam not sure at the moment what basis this is taken on. 

Q. Do you think it is reasonable or likely to be right to appor- 
tion these Part III Services on this basis of Government depart- 
ment practice 7—A. Well, I know of no other method of adjust- 
ment, because, by and large, it is the tendency for Government 
departments and local authorities to employ general practitioners. 
The general practitioner gets a reputation as the sort of man who 
is prepared to do this sort of job, and Government departments. 
and local authorities do often employ the same man, so that I 
think it is not unreasonable to assume that the break-down is 
the same. 

Q. Take the item “Care of mothers and young children "— 
that is, clinics. Is it not the fact that a very large proportion of 
these clinics are attended by women doctors, many of them 
married women, who are not in the N.H:S. at all ?—A, That may 
be so in some cases, but I would not agree that it is completely 
so. 

Q. It is not really very logical or sensible to apply to that 
kind of thing the basis thrown up by the experience of the 
Ministry of Labour and National Service, the Ministry of 
Pensions, or the Civil Service Commission ?—A. All I say is that 
the break-down between Government departments is the only 
one we have. We have no other basis. And I suggest that, by 
and large, the method we have adopted is quite a reasonable one. 

Q. It does nat look, prima facie, very scientific ?—A. I think 
it is as good as anything else. I would not be prepared to say 
there is anything very much wrong with that figure. 

Q. Is not Part III (i) (Care of mothers and children) a diminish- 
ing item anyway ?—A. There is a’small diminution there, and 
midwifery has gone down a little, but overall there is an increase. 

Coming to Government departments as another source of 
general-practitioner remuneration, Mr. Grant asked if. there 
was not an actual break-down in the case of the Ministries 
of Pensions, Labour and National Service, and National 
Insurance, and the Civil Service Commission, and whether 
that break-down extended not only to health and non-health 
services but to restricted and. unrestricted lists. The witness 
replied that it was a complete break-down. 

Q. Is it not a fact that very substantial work in relation to the 
Service Ministries (War Office, Admiralty, and Air Ministry) is 
done by retired service doctors ?—A. But they are men who 
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are practising general practitioners. . These figures relate only 
to payments made to general practitioners. 

Q. Are they practising to any extent as general practitioners 
with unrestricted lists ?—A. We break these down on the basis 
of the others. There is no doubt that these gentlemen who hold 
themselves out to be general practitioners are general practitioners. 

Q. Are they retired officers with unrestricted lists ?—A. Some 
may have restricted and others unrestricted lists, but there is 
no reason to think that the great majority of them are ineffective 


practitioners. 
Q. You just don’t know ?—A. I don’t know definitely, but they 
must be assumed to be in effective practice. 


Re-examination of Mr. Danielli 


The ATTORNEY-GENERAL said that he wanted to under- 
stand—and he was being quite objective in this matter— 
the starting point on which the Spens figure was based 
which gave the £19.89m. representing the 1939 income of 
all doctors adjusted to give effect to the Spens increase. 
This, of course, included all doctors, whether inside the 
Health Service or outside, because in 1939 the National 
Health Service did not exist. When this figure was brought 
up to date by whatever betterment factor was adopted it 
still included all doctors, though not all were working in 
the National Health Service. Those not in the Service must 
be cut out, but those who were working in the N.H.S. would 
also be getting some remuneration from outside, and there- 
fore in considering them it was necessary to include such 
outside remuneration. 

The Wrtness agreed with this view. He explained that 
in computing these figures they did not start with the net 
income and then proceed to adjust it for practice expenses. 
The starting point was the gross income. 

Asked to enlarge on his remark that he was not prepared 
to say on what basis in future he would proceed, the witness 
explained that what he had in mind was this, that after the 
present adjudication was over and the Adjudicator had given 
them the figure which he regarded as a proper one for the 
central pool, then that figure would be taken as the basis 
for the pool payments and would be adjusted to take account 
of changes in the population year by year and major changes 
in practice expenses, though that sort of thing could not be 
done every few months. Again, account would have to be 
taken of any future major change in the value of money. 
That was what he had in mind. 

The ATTORNEY-GENERAL said that Mr. Grant had stated 
that in his view the Adjudicator would lay down a formula 
which would be generally applicable in the future. He 
gathered that the witness did not agree with that view. 

The Wrrness said that he did not think it applicable to 
work on a formula. What they were aiming at was a net 
income which would be on the basis of Spens, with some 
adjustment to take account of any changes in the value of 
money and in the economic circumstances of other profes- 
sions. If they got a total sum awarded by the Adjudicator 
that sum, would have to be tabulated having regard to all 
other sources of remuneration. He would suggest that it 
was quite impossible to produce a formula which was going 
automatically to take care each year of what doctors might 
get from other sources. It was something to be looked at 
freshly every year. One could not say that the pool should 
be £50m. and should be adjusted every year to take account 
of an increase of populdtion or an increase in practice 
expenses. He did not see how one could possibly devise 
anything in the way of a simple formula to take that into 
account. 

The ATTORNEY-GENERAL: Have you been able to find the 


VILLE SLACK, he said that in 1950, at the invitation of the 
Ministry of Health, he undertook an investigation into the 
practice expenses of general practitioners for the year end- 
ing March 31, 1950. It was agreed with the British Medical 
Association that an investigation should be undertaken for 
this purpose. A start was made with a sample of 3,145 
principals in general medical practice in the National Health 
Service. The names were taken from the records in the 
possession of the Association. He thought they were selected 
by taking every sixth name on the list. The Board of 
Inland Revenue was then asked to furnish the returns from 
these dectors, particularly as relating to allowance for prac- 
tice expenses. When the returns were made it was found 
that they were on a varying basis and for varying dates, 
with the result that a large number of the returns had to 
be discarded, and the number eventually taken was 449. 
From these 449 he made a calculation to find out the ratio 
of practice expenses to gross remuneration. The figure at 
which he arrived was 35.5%. The actuary for the British 
Medical Association arrived at the figure of 37.5%, and in 
order to reach a working compromise the Ministry had 
been prepared to concede a figure of 36.5%, but the British 
Medical Association refused to move from its higher figure. 

Since then further information had been obtained about 
practice expenses, and this led him to suppose that his 
original figure of 36.5% was rather a bad guess. The second 
part of the story was the result given by an enlarged sample 
of some 700 doctors which had recently been forthcoming. 
This was an enlargement of the original 449. He pro- 
ceeded to give the reasons which led him to take back his 
original figure of 36.5%. One of the reasons was that the 
sample on which it was based was disappointingly small ; 
another important consideration was whether the sample 
could be deemed to be fully representative. In this case 
there was some ground for supposing that it was unrepre- 
sentative in a way which made the earlier figure an under- 
statement. For example, the ratio which a doctor’s expenses 
bore to his remuneration might vary somewhat according 
to the sort of doctor he was. A doctor in partnership might 
be supposed to incur a rather lower level of expenses than 
a single-handed doctor. A classification was accordingly 
adopted in which the cases were broken up into 36 groups. 
The result of his new calculations gave not a figure slightly 
in excess of 35.5% but one slightly-less, actually 35.3%. He 
went through the same process of weighting the relative 
numbers and found a reduction of about 0.2%. In other 
words, his original 35.5% came/down to 35.3%. 

Asked how he arrived at»37.7% for the year ending 
March 31, 1951, he said that the Inland Revenue were able 
to study the 1950-1 returns for nearly 400 doctors who 
had figured in the 1949-50 returns, and the comparison 
between the expense ratios suggested an increase of 2.2% 
in the expense ratio, and this figure, he thought, was not 
at issue ; it was accepted by both sides. 


Cross-examination by Mr. Grant 


Q. In the end there were 700-odd cases from which to draw 
a conclusion ?—A. 725. 

Q. The figure of 35.5% mentioned was based on that number ? 
—A. Making a slightly different use of the figures brought the 
35.5 down to 35.3. 

Q. So that we get appreciably different results according to the 
use made of this very small sample ?—A. Yes, if- you call a 
difference of 0.2% appreciable. 

Q. If you consider what it means in money I think it is quite 
substantial. At any rate there is this difference 7?—A. Yes. 

Q. It does not look a terribly reliable figure, this 35.5% ?— 


A. No. It was derived from a sample which was very much 
smaller than both sides hoped to achieve, but from the re-rating 
calculation it looks as though one cannot budge very much. I 
agree that 0.2% is appreciable. 

Q. You are in a white sheet as regards the amounts you gave 
originally to the Ministry ? You advised them to accept 36.5 ?— 
A. I do not know tbat I wear a very white sheet. 

Q. But you are saying that your advice was all wrong ?—A. Oh, 


yes, I made a bad guess. 


word “formula” in the terms of reference in this inquiry ? 
The Witness: It is not there at all. 


: Ee Ee 


Practice Expenses 


Evidence was next given by Mr. L. G. K. Starke, F.LA., 
Principal Actuary in the office of the Government Actuary, 
with regard to practice expenses. Examined by Mr. GRAN- 
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Q. And I understand that you changed your mind about this 
because of what emerges from the difference arising out of the 
additional cases which brought the sample up from 449 to 725 ? 
—A. Yes, to the extent that the sample has been enlarged by these 
200 or 300 cases. One is, I suppose, rather more confident over 
725 than over 449. 

Q. If your advice was sound on the material originally before 
you it does not become unsound because another 200 or 300 cases 
show epproximately the same results as the original smaller 
number ?—A. I am afraid I must make it clear that the increase 
in the sample was not the only reason which led me to go back 
on my figure. It is this question of looking at the thing in 
different categories, and it brings one back to the question of 
whether the sample was representative. Did it represerit in due 
proportion the different kinds of doctors ? It is common ground 
between the two sides that the original 449 might be suspect in 
that way. In arriving at the basis on which I gave my advice 
I had recourse to the only information then available to me in the 
shape of some figures the Ministry had collected for the first 
nine months of the National Health Service. These pushed up 
the 35.5 by a little. But shortly after that I was given a series 
of weights which were more suitable for the purpose in view. 
They related to the actual body of doctors with regard to whom 
the expense ratio would be used, and to the same financial year, 
and the effect was then to depress the figure slightly. 

Q. It seems to be an elastic figure 7—A. Oh, yes, it is not cast- 
iron or even approximate. The trouble is that one has not 
sufficient information. 

Q. If the 449 is not a reliable sample is there any ground for 
regarding the 700-odd as any more reliable 7—A. Well, I think I 
may say that if we had started off with 775 instead of 449 we 
should not have felt quite so unhappy. 

Q. You would have been four-sevenths as unhappy. I notice 
that out of the original sample of 3,145 cases 2,775 forms were 
returned by the local inspectors, and of these 868 related to cases 
where accounts were not available. That is from the Inland 
Revenue, is it not ? And it means that the Inland Revenue did 
not have the figures as regards nea 868 cases ?—A. That is as 
I understand it. 

Q. One reason was that they. had not — the figures with 
the taxpayer ?—A. Yes. 

Q. Is it not reasonable to expect that prima facie the cases in 
which the Inland Revenue did not agree the figures were the cases 
where the taxpayers were making what the Revenue considered to 
be unduly large claims for deduction ?—A. That is possible. 

Q. It is the most likely, is it not ? What other reason would 
there be why they should not have the figures ?—A. Well, I 
suppose some of us are more lazy in filling up our income-tax 
returns than others. 

Q. But I do not think many of us are allowed to be as lazy as 
that. The inference to be drawn from these figures is that the 
868 probably represent cases where high deductions were claimed 
for expenses, whether rightly or wrongly one does not know. The 
elimination of these 868 cases throws the average very much out 
and is likely to reduce the overall percentage 7?—A. I can only 
agree with you that that is a possibility. 

Q. Do you agree that the proportion of low income cases in 
what is left of the sample is unduly low ?—A. I would not know. 
My only way of testing is to find out whether the 35.5 as a straight 
arithmetical average by dividing one figure into another is the best 
ene can do for applying to the whole body of doctors, and my 
method of testing that has been to use a series of weights derived 
from the whole body of doctors. The result of re-rating is that 
either the proportions in the categories are much the same 
throughout or that the error in one proportion is counter- 
balanced by the error in another. 


Increases in Incomes of Other Professions 


The ATTORNEY-GENERAL said that his learned friend, 
Mr. Grant, had questioned one of the previous witnesses 
concerning some information which he had derived from 
another Government department than the one with which 
he was associated. On the other hand, the whole of the 
evidence of Professor Allen was based on outside docu- 
ments which he himself had not challenged. The next wit- 
ness whom he was proposing to call had accumulated a 
mass of information from as many as 35 different sources. 
He hoped that Mr. Grant was not going to question each 
of these, otherwise the inquiry would be prolonged unduly. 


Mr. Justice DANCKWERTS : The figures may be accepted 
even though the witness has obtained them from other 
sources. 

Mr. J. P. Dopps, Under-Secretary for Finance, and 
Accountant-General, Ministry of Health, was examined by 
Mr. Granville Slack. 

He produced a document in which information had been 
compiled as to the relative increases in income in other 
professions. He said that the information was -collected 
in the autumn of last year. All of it related to the incomes 
of salaried people. He had endeavoured to get from pro- 
fessional organizations information as regards fee earnings, 
but without success. He had approached the Royal Insti- 
tute of British Architects, the Law Society, and the Institute 
of Chartered Accountants, but he had not been able to get 
information regarding increases of fees. 

Mr. Justice DaNckwerTs: Did you approach the General 
Council of the Bar ? (Laughter.) 

The Witness: No, Sir. We approached the Law Society. 

Mr. Justice DaNnckwerts: That is quite a different thing. 
You evidently did not. 

The witness said in answer to Counsel that he had com- 
piled a table showing the increase over 1939 which had 
taken place in July, 1948, September, 1949, and July, 1951, 
for certain specified professions. In the administrative class 
of the Civil Service, in the highest grades, the increases over 
1939 at the three dates were respectively 15.8, 25.0, and 47.7 
respectively, and the lowest 5.9, 13.6, and 25.0 respectively. 
The same process had been followed for other professions 
in the Civil Service, for Metropolitan magistrates, for officers 
in the Army, for officers of local authorities, for graduate 
teachers in grammar schools, university professors and lec- 
turers, and Fellows of the Royal Institute of Chemistry, for 
the banking professicn, for various industries and com- 
panies, and for whole-time hospital consultants in the 
National Health Service. Certain of the material from 
industries and companies was obtained in confidence, and 
the figures were handed up only to the Adjudicator and 
to the counsel on the other side. 

He was asked whether the whole-time hospital consultants 
in the National Health Service had not been also the subject 
of an inquiry by a Spens Committee, and replied that that 
was so. 

In reply to further questions, he said that it was impos- 
sible to carry out any averaging process for all of these 
miscellaneous grades, but in general it could be said that 
a perusal of the information showed that the general range 
of the increases was, for July, 1948, from 10% to 50%; 
for September, 1949, from 10% to 60%, and for September, 
1951, from 20% to 80%. The increases outside these ranges 
were few and exceptional. These figures covered by far 
the majority of the many instances which were included in 
the document. 

Mr. GRANVILLE SLACK: In the Spens Report the view was taken 
that in 1939 doctors were underpaid ?—A. That is the view in 


the report. 
Q. Are you aware of any other professions which took the same 


view ?—A. Yes, there are reports relating to several of these 
groups which did express the same view and I could go into details 
about them if desired. 

The witness then went on to say that the case of the 
administrative class in the Civil Service was the subject of 
the Chorley Report published as a White Paper (7635) in 
1949, and that was followed, after an interval, by an increase 
in salaries. The legal department of the Civil Service was 
the subject of a confidential report by a committee in 1944, 
which took very much the same view. The position of the 
scientific officers of the Civil Service was reported on in 
1943, and again substantially the same view was taken. As 
regards teachers, the Report of the McNair Committee was 
published in April, 1944, and as regards university profes- 
sors and lecturers, the University Grants Committee reported 
in 1947. 

The examination of this witness had not concluded when 
the inquiry was adjourned until the following day. 
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THIRD DAY 
Thursday, March 20 


At the beginning of the sitting the evidence of Mr. R. E. 
Beaes, F.1.A., of the Inland Revenue, was taken in camera. 

Mr. Beales gave evidence as to the incomes of certain 
sections of professional classes. 


Cross-examination of Mr. J. P. Dodds 


Mr. GRANT, in cross-examining’ Mr. Dodds, who had 
given evidence on the previous day, said that what he had 
brought forward was a very small sample. 

Mr. Dodds replied that it extended to several thousands 
of cases. 

The argument then turned on the definition of 
“ professional.” 

Q. All the cases you have given here are of people on salaries. 
You have not brought forward a single case of a professional 
man working as a principal 7?—A. No. . The information I have 
submitted does not atiempt to cover that field at all. 

Q. A large proportion of your sample—for example; Civil 
Servants—are on salary scales 7?—A. Yes. 

Q. If promotion is quicker than before the war, these figures 
take no account at all of that fact 7?—A. They are related to the 
same grades and level of responsibility as before the war. 

Q. But if promotion is quicker than before the war these 
figures take no account of the influence of that fact on earnings ? 
—A. No, they do not cover that at all. 

The Atrrorney-GeNneRAL: Do you know if promotion is quicker 
or slower now ?—A. I am afraid I Have no information on that. 


Further Examination of Professor R. G. D. Allen 


Professor ALLEN, who had given his principal evidence on 
the first day, then went into the box, and further questions 
were addressed to him by Mr. HyLToNn-FosTer on the evi- 
dence given in camera earlier that morning by Mr. Beales. 

He said that the. general impression he had got from 
listening to Mr. Beales’s evidence was that it was not neces- 
sarily inconsistent with the general pattern he had tried to 
present in his own. Mr. Beales’s figures had not surprised 
him, although he would have liked to have asked some 
questions about them before he reached a balanced judg- 
ment. One point concerned the timing. Mr. Beales had 
taken the year 1937 to begin with, and this was a specially 
good year. His own comparison was with 1938, and the 
difference as between the two years would be as much 
as 5%. Again. Mr. Beales’s latest date was 1949, and here 
also the comparison was vitiated. He would have preferred 
to have a larger group for comparison than Mr. Beales had 
brought forward. The larger the group the greater the 
stability. 

He did not wish to qualify in any way the evidence fur- 
nished in his own memorandum. Further, he thought that 
the assistance afforded by salary scales would be very 
limited. A person receiving a salary scale showed a dif- 
ferent distribution of timing; in other words, salary pro- 
ceeded by steps upwards until retirement, whereas for fee- 
earners a more typical distribution would be one which rose 
to a peak and then fell off. It would be dangerous to pick 
on one particular salary scale’ for comparison with the 
earnings which were not on a salary scale. He thought it 
true that at the present time other earnings increased far 
more than salary scales. 

Mr. Hytton-Foster: Speed in promotion is obviously of the 
greatest importance, Did you make an experiment on the basis 
of the documents available to you to see what happened to various 
individuals who were promoted, principally in the Ministry of 
Hea'th, in certain years from 1927 to 1940 ?—A. I certain!y 
found that those officials who had been made principals in the late 
"thirties had reached by the present time higher posts in general 
than those who had been made principals in the late ’twenties— 
in other words, the later generation had gone ahead in comparison 
with the earlier. Even those appointed principals just before the 
war were further up the scale than those appointed in the late 
"twenties. My general impression was that there had been at 
least four or five years’ acceleration. 


Q. Superannuation also comes in ?—A. Yes, it must be taken 
into account. The different terms under which superannuation 
is obtained at the end of the salary scale are relevant because 
superannuation is in effect an increase of salary. 


Further Cross-examination 


The ATTORNEY-GENERAL addressed some questions to Pro- 
fessor Allen. 


Q. Your 120% which you want to give to general practitioners 
to put them in the same position as a large number of profes- 
sional and other people is a figure. which is arrived at because 
there are people other than professional who have gone up by 
120%, whereas professional men have not ?—A. I did not imply 
that. Those who have gone ahead and also those who. have 
fallen behind exist equally among salary earners and the other 
groups. 

Q. Can you give an example of a range of professional men 
properly so-called whose remuneration has gone up 120% ?—A. 
No, I could give you examples of the kind of people who may 
have gone up. 

Q. Can you give an example of a profession which has gone 
up 120% ?—A. That is too limited a question. 

Q. It does not matter whether it is limited or not, the answer 
is “* No” ?—A. The answer is ‘“ No.” 

Q. You have heard evidence to-day [the evidence taken in 
closed court] relating to three professions in which the rise has 
been very much less ?—A. I would not agree to that. The 
figures given in that evidence and in my own are not comparable. 

Q. In 1938 and 1939, the years you have taken at the beginning 
of your computation, a large rearmament programme was getting 
under way ?—A. No, sir, 1937 saw the beginning of that, and 
then there was a depression. The rearmament programme only 
affected incomes in the late 1939 and 1940. 

Q. To say that 1937 was a substantially better year than 1938, 
unless we have some figures, is really just speculation ?—A. It is 
general knowledge among economists that 1937 was a better year 
for industry and employment and for incomes generally than 
1938. 

Q. Would you say that as regards the legal profession ?— 
A. No, I have no comment. — 

Some argument ensued on what constituted a professional 
man. Professor Allen said he had no evidence to show 
that in the case of men who worked on salaries their increase 
in net income as between the pre-war period and 1950 was 
smaller than that of men who worked on fees. The evidence 
was just not there. The question was a difficult one to 
answer precisely, because there was an overlap between the 
two. Salaried professional men in many cases also earned 
fees. 


The AtrorNeY-GENERAL: What I am suggesting is ‘this. It is — 
quite clear from the information we have got that if you com- 
bined with the percentage increase in fee earnings of professional 
men the percentage increase of salaried professional men you 
would arrive at a subs antially smaller percentage figure than that 
of the professional fee-earners only ?—A. My information is that 


»the two are broadly, the same, and therefore the comparison figure 


of 120% applies to both. 


Re-examination 


Mr. GRANT, in re-examination, said that evidently Pro- 
fessor Allen attached less importance to salary scales than 
to earnings. Did salary scales give any clue to promotion 
or steps in the scale? Professor Allen replied that they 
did not. In reply to another question he said he had seen 
no evidence in this case at all to justify the opinion that 
non-professional people had “ bumped-up”™ the percentage. 
His general conclusion was that upper salaried earners and 
professional earners had experienced very much the same 
kind of: change since 1938. 


Presentation of Case for the Ministers 


The AtTorNey-GENERAL then opened the case for the 
Ministers. At the outset he expressed on their behalf their 
appreciation of the extremely objective and very restrained 
way in which his learned friend, Mr. Grant, had opened the 
case for the Committee on the first day. One of the most 
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desirable results of this whole adjudication was that there 
should be a spirit of co-operation in which both parties 
could set to work on the next stage of this great National 
Health Scheme. They were all aware that in the past in 
connexion with this matter—and not surprisingly—there had 
been a certain amount of strong feeling, but his Lordship 
was now going to be in the position to give an adjudication 
which could be accepted by all concerned as the basis of 
future operations and would enable a!l these controversies 
to be put to rest. 

Another thing which he ought to say was this: that this 
matter had been hanging about for a long time, and it was 
highly desirable that it should be settled now once for all. 
He was blaming no one at all, but so far as the Ministers 
were concerned it was their first determination when they 
came to office that they would get this matter concluded 
so far as possible. ~ 

The backgreund was of some importance. He-hoped he 
might be able to allay some feelings which had arisen based 
on misunderstandings as to their attitude in this matter. 
The adjudication had been decided upon because it was 
felt that there were two quite widely different points of view, 
and the proper way of settling the matter would be to have 
the case of both sides placed before an impartial adjudicator. 
Therefore if he had to put forward some matters which might 
appear to the other side harsh or unreasonable, after all, 
the matter was in his Lordship’s hands. He thought he 
could say without any undue modesty—because he himself 
was not responsible for it—that the document put in sum- 
marizing the case for the Ministers did set out in sufficient 
fullness and fairness the history of the whole matter. 

Mr. Justice DANCKWERTS: Yes, I found it of great help. 


Thorniest Questions 


The ATTORNEY-GENERAL went on to say that it was from 
that history that the thorniest questions took their origin. 
The basis of the Spens Report was to arrive at what ought 
to be the proper individual incomes of medical practi- 
tioners, but actually what it did was to proceed from the 
point of total remuneration for all engaged in the work. 
The terms of reference of the Spens Committee were per- 
haps germane to this consideration. The Committee was 
instructed to consider what ought to be the range of total 
professional income of a registered medical practitioner in 
any publicly organized service of general medical practice ; 
to consider this with due regard to what had been the normal 
financial expectations of general practice in the past, and to 
the desirability of maintaining in the future the proper social 
and economic status of general practice and its power to 
attract a suitable type of recruit to the profession. 

The Committee at quite an early stage came to the con- 
clusion that they could not go beyond the 1939 situation ; 
they had not the necessary information, and they had to 
leave to be dealt with later the problem of adjusting 1939 
values to post-war values. It was necessary to consider not 
only any change in the value of money but any change in 
the incomes of members of other professions. There one 
came up against one of the questions of principle involved 
in the present adjudication.. His Lordship had been asked 
to do two things—first, to take into account the increases in 
cost of living, and, secondly, the increases which had in fact 
taken place in incomes of other professions, and to apply 
whichever figure was the greater. 

He had to submit to his Lordship that that was quite a 
misconceived approach. Let it be supposed that the cost 
of living increased by 300%, but that the incomes in other 
professions had not made anything like a similar increase. 
Would it not be an extraordinary proposition that doctors 
should be given the 300% increase? That would be a thing 
which, he was quite sure, the doctors themselves would not 
Suggest. Therefore it must be the case that the controlling 
factor was the corresponding change which had taken place 
in the incomes of other professions. If other professions 
had not caught up with the rise in the cost of living it 
would be an extraordinary proposition that doctors alone 


should be given preferential treatment. His learned friend’s 
argument on that point was unreal, because it must result 
in absurd and unfair consequences. 


Incomes in Other Professions 


In fact it did appear to be the case that professional | 
incomes had not caught up with the cost of living. Obvi- 
ously the increase in the cost of living was one of the factors 
which had to be taken into account, but it seemed evident 
that what doctors should be given should be comparable 
with what other professions obtained, and if there had been 
an increase in other comparable professions a corresponding 
increase should be received by them. 

How was one going to say what was the position with 
regard to other professions? It would be agreed that this 
was an extremely difficult field in which to travel, and he 
was sure his learned friend would not suggest that on their 
side they had not done their best to assist his Lordship in 
the matter. After all, statistics of the kind required in this 
case were almost impossible to obtain. Efforts had been 
made to obtain figures from certain professional bodies, but 
those efforts had largely failed. It was doubtful whether 
the professional bodies in question had got them or had 
got them in any more than an extremely imperfect form. 
Professor Allen, the first witness called on the side of the 
Committee, was not overstating the matter when he said he 
was proceeding, with .certain basic figures, on speculation. 
That morning he himself had tendered other evidence on 
that point—the evidence of Mr. Beales. 

Mr. Justice DANCKWERTS: Mr. Beales’s evidence was very 
helpful indeed. E 

The ATTORNEY-GENERAL went on to say that the next matter 
was in relation to the number of doctors. ‘He would like 
to consider in an entirely objective way how controversy 
had been built up over that. The whole basis of this inquiry 
concerned total remuneration. There was a certain amount 
of public money available for the purpose of the National 
Health Service. Quite obviously those responsible for its 
guardianship were jealous over its administration. It 
seemed extraordinarily difficult to determine how many 
doctors there were in this service at any given moment. 
The figure of 19,227 general practitioners given in the Com- 
mittee’s case included some practitioners who were not 
engaged in providing general medical services throughout 
the year. If those were excluded the number of general 
practitioners for the year ending March 31, 1951, became 
18,387. This illustrated the difficulty of arriving at a proper 
estimate of the number of practitioners providing the 
services. 

The basic question which did arise was this: the view 
had been taken throughout the whole discussion that the 
proper way to approach this method of payment was on the, 
basis of work done. His Lordship might come to the con- 
clusion that that was wrong; there had been a great deal 
of discussion about it. His Lordship had not been troubled 
by his learned friend concerning the various arguments 
which had arisen on that head, and he might very well 
ask himself, having added on the Spens increase of £3.1m., 
whether the work could be done by the same number of 
doctors under the National Health Service. It was not 
part of his instructions to allege over-doctoring. They knew 
that doctors were hard worked. There might be certain 
areas where there was over-doctoring and. others where. 
there was under-doctoring, but no evidence had been given 
on that point; nor was he attempting to bring forward 
evidence that there was over-doctoring. 

The Attorney-General then proceeded to deal in detail 
with remuneration which general practitioners in, the 
National Health Service received outside the Service. He 
said that, like many parts of this inquiry, this involved 
various estimates and approximations. 

He continued: “I say what has throughout been stated 
on behalf of the Department, that the Ministers, rightly or 
wrongly, arrived in 1947 at a certain figure for the central 
pool. The Committee considered that figure too small, and 
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the Committee are suggesting that a positive addition should 
be made to the central pool. We say that it is for the Com- 
mittee to prove that this addition should be made, and it is 
for your Lordship to decide whether they have made out 
their case or not.” 

What in all the circumstances was the comparable increase 
in other similar professions? The only way in which that 
could be tested was by asking in the first place what was 
the meaning of the expression “ other professions.” Refer- 
ence had been made to the various new professions which 
were springing up, such as he had described at one stage as 
the “ Burnham world "—the industrial and managerial type 
of occupation—and he thought his Lordship would agree 
that, it was not intended that professions of that kind should 
be included. On the other hand, the professions did clearly 
include not only the men who worked on their own account 
for fees but those who worked for salaries as professional 
men. There was not much difference of view between 
Professor Allen and Mr. Beales on this point. If the Com- 
mittee-could satisfy his Lordship that there ought to be a 
percentage increase, let it be so. But could it really be 
said that they had satisfied them with any evidence which 
would justify a figure of more than 80% increase in com- 
parable professions ? 


Difficult Territory 


The Attorney-General made certain submissions. After 
some argument on the relatively minor calculations made in 
the opposing cases, he addressed himself to the compari- 
son with the increase in earnings in other professions. What 
was meant by “ professions ” in the terms of reference of the 
present inquiry? It was certainly not intended that the 
Adjudicator should take into account people who were not 
in the professions as the word had been understood for 
hundreds of years. It had almost been suggested by Pro- 
fessor Allen that farmers should be included among the 
professions. 

But “ profession ” in the sense in which the term was used 
in the terms of reference certainly included both salaried 
people and self-employed people who earned fees. As 
regards the latter, evidence had been given that morning 
(by Mr. Beales). He did not know what was the numerical 
relation of these two groups of professional people, but he 
would suggest that there were many more salaried than fee- 
earning. The Ministry had tried to get some scale which 
would show the increase which had taken place in profes- 
sional salaries during the period in question (1938 to 1950), 
and it did appear that in the case of professional salaries the 
increase had been less than in the case of fee-earners. It 
was common knowledge that the professional man working 
on salary did get a rather poor deal as compared with other 
people. 

The best conclusion that one could suggest was this: that 
if one were able to amalgamate the salaried and the fee- 
earning professional people one would have to proceed on 
the basis: (1) that there were more salaried people than 
fee-earning, and (2) that on the whole salaried people 
received less than fee-earners. Professor Allen was work- 
ing on difficult territory, but he was not dealing at all with 
the problems his Lordship had te cover. In the Committee’s 
case it was stated that it was possible to determine with 
reasonable accuracy the general level of net professional 
incomes per head, as compared with their general level per 
“head before the war. But Professor Allen had made no 
attempt to do this. ~He had not proved that professional 
incomes had advanced by 120% (in other words, if the figure 
for 1938 were taken as 100, then the figure for 1950 would 
be 220). All he had done was to show this percentage 
increase for the whole group of earners. It was true that 
that morning, in reply to:a question put to him, he seemed 
to say that they would all stand at 220, but he thought he 
had told them previously that with the inclusion of farmers 
and other people one would expect to find the professional 
man relatively rather down in the scale. The argument 


seemed to be, “It is quite true that salaried and fee- 
earning professional people have not been able to get up 
to 220 (in relation to the 100 for 1938), but because the 
general income class to which they belong has been raised 
to that figure, they should be raised to it also.” But it was 
not to this point that the terms of reference were directed. 
The Committee’s case mentioned the general level of net 
professional incomes per head as compared with the pre-war 
position. It was quite clear that this was much lower than 
220, and that some figure substantially smaller ‘than that 
would have to be taken. It was imputing no blame to 
Professor Allen to say that he was not really very helpful 
on that point. 


Cost of Living Up 


The restoration of the doctor éo his place in the hierarchy 
of professional incomes had been mentioned. It was said 
that he must be at the same distance from the top of the 
scale as he was before. He had been tempted to ask, “ Why 
not have him the same distance from the bottom? One got 
into all sorts of difficulties in exploring these unknown statis- 
tical territories. The terms of reference of the Spens Com- 
mittee were to consider what ought to be the range of total 
professional income of a practitioner in a publicly organized 
service, with due regard to what had been the normal expec- 
tations of general medical practice in the past and the desira- 
bility of maintaining in the future the proper social and 
economic status of general medical practice. It was not a 
question of what terms were necessary to keep up with the 
cost of living. The mere fact that the cost of living had 
gone up was no ‘reason in itself for giving the doctors a 
better deal than anyone else. All that Professor Allen had 
proved was that, owing to the very skilful efforts of certain 
sections of the population included in his enumeration, on 
the average the people in those sections had caught up with 
the cost of living whereas the professional man had not. 

It had been suggested by his learned friend Mr. Grant 
that his Lordship should consider making a formula. He 
begged his Lordship not to consider doing so. It did not 
fall within the terms of reference of the inquiry. He also 
pointed out that the safeguard against new people setting 
up in the practice of medicine was very slight, so that any 
suggestion that the Adjudicator should lay down a sort 
of principle whereby the number of doctors might be taken 
at a given date and multiplied by a certain figure would be 
a very dangerous thing to do. The Ministers did not agree 
that by reason of Section 34 of the Act there were adequate 
safeguards against “ over-doctoring,” or that there was not, 
or could not be, a surplus of general practitioners in the 
Service. The Medical Practices Committee could prevent 
further practitioners entering the Service as single-handed 
practitioners in areas where it was established that there 
were already enough, but it could not direct a practitioner 
to remove from an “ over-doctored ” to an “ under-doctored ” 
area. 

He concluded by saying that the attitude of the Ministers 
was that if the General Medical Services Committee was 
able to satisfy his lordship that the pool was inadequate, 
well and good, but they submitted that on the evidence 
brought forward no sufficient grounds had been shown for 
increasing it in the manner suggested by the Committee. 

Mr. GRANT explained that all that he had meant by the , 
word “formula” was that his Lordship in giving a figure 
for 1950-1 should also furnish them with some idea how he 
had arrived at it. 

Mr. Justice DANCKWeERTS said that, as he understood it, 
the Committee contended that there should be adjustment 
back to July, 1948. For that reason he would havé to indi- 
cate how he reached his particular figure, and might have to 
indicate what would be an appropriate factor. 


Final Speech for G.M.S. Committee 
Mr. GRANT, in his final speech for the Committee, took up 
first the amount of betterment percentage. He was not quite 
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sure what the attitude of his learned friend the Attorney- 
General was about the comparisons which had been brought 
forward. Reference had been made to the fact that in the 
income groups Professor Allen had brought forward he had 
included the incomes of persons such as farmers. 

Mr. Justice DANCKWERTS: The farmers go out of con- 
sideration ; they are not traders, nor are they professional 
people. , 

Mr. GRANT addressed himself to the question of what was 
relevant in fixing the betterment percentage. One had to 
compare what had happened to doctors with what had 
happened to members of other professions, and his friend 
suggested that. if these changes had not kept pace with the 
changes in the value of money, that was just too bad. In 
the Spens report (para. 6) it was stated: 

‘** We leave to others the problem of the necessary adjustment 
to present conditions, but we would observe in this connexion 
that such adjustment should have direct regard not only to esti- 
mates of.the change in the value of money but to the increases 
which have in fact taken place since 1939 in incomes in other 
professions. In our judgment it is only if corresponding changes 
are made in the incomes of general practitioners that the recruit- 
ment and status of their profession will be maintained as against 
these professions.” 


The Spens Committee had also laid stress on the diffi- 
culty of recruiting doctors : 

“We consider that unless conditions are substantially improved 
in both these respects [that the percentages of low incomes were 
too high and that the proportion. of practitioners able to reach the 
stated net income was too low], and on the basis of a pre-war 
value of money, the social and economic status and the recruit- 
ment of general medical practice could not, in the long run, 
be maintained.”* 


It had been argued that it was wrong to take the higher 
of the two figures—the increase in the cost of living: and 
the increase in the remuneration of other professions, and 
a picture had been painted of the cost of living advancing 
by 300% and the increase in professional earnings being 
only 100%, and of the anomalous position of doctors if 
on their behalf the higher figure were accepted. He sub- 
mitted that on a proper construction of the Spens report 
one should take the higher of the two figures for this pur- 
pose, but in fact the figures for the two calculations were 
not very different. He claimed that there was no justifica- 
tion for so low a percentage increase as 80. The evidence 
for the Ministers was given on this point by Mr. Dodds. 
It consisted largely of salary scales which by themselves were 
useless for this purpose. For one thing, the conclusions 
were vitiated by the fact of salary promotion. Mr. Beales 
had produced figures showing on the basis of Schedule E 
assessments that in the professional groups he had indicated 
the increases, comparing the year 1938-9 with the years 
1949-50 and 1950-1, were 88% and 894% respectively. 
Adjustment had to be made for increased depreciation allow- 
ance, but this was a small sum. But in effect Mr. Beales’s 
comparison, taking the assessments for 1938-9, were on the 
basis of earnings in 1937, which was a better year than the 
years following. Therefore his base figure was too high, 
and similar considerations applied to his closing figure, which 
was too low. The figures were not for the right years at 
either end, and therefore the conclusion to be drawn even 
from Mr. Beales’s evidence was that the percentage increases 
in this group were appreciably higher than his 88 and 894%. 

There was no evidence that Professor Allen had “ bumped 

p” his percentage by including non-professional people, 
and he suggested that his evidence had not really been 
seriously challenged. There was also a question whether 
the betterment percentage should be applied to the £16.79m., 
which was the net pre-war income of 17,900 principals in 
general practice, or to the £19.89m., which included the 
addition of £3.1m., being the increase required to give effect 
to the Spens recommendation that the proportion of practi- 
tioners able to reach in 1936-8 a net income of £1,300 or 
over was too low. The only ground on which it had been 
faintly suggested that it might be applied to the £16.79m. 


was that other professions might have been underpaid 
in 1939, but the evidence as to such underpayment was 
negligible. 

The next question was that of scaling up. The Committee 
had scaled up the figure by reference to the number of 
doctors serving in the National Health Service with un- 
restricted lists. This figure—19,227—had not been challenged. 

Mr. Justice DANCKWERTs : A criticism was made that this 
number were not necessarily serving during the whole of the 
year. 

Mr. GRanT said that the figure was taken as at March 31, 
1950, and at December 31, 1951, and it was assumed that 
the increase which had taken place between those dates was 
evenly spread over the period. The figures were those of 
the Ministry, and all -that the Committee had done was to 
assume an even spread over 21 months. His learned friend 
had scaled up by reference to population. That was only 
the beginning of the trouble. Mr. Danielli, the Ministry's 
chief witness, had agreed that it was relevant to take off 
5% for the people who were not using the N.H.S., but no 
reference had been made to that in the Attorney-General’s 
computations. If they scaled up by reference to population 
they were in fact proceeding to work on a basis which com- 
pletely ignored the number of doctors, and were not dealing 
effectively with the Spens recommendations at all. With 
conditions as they were, the Spens basis was not only the 
right basis but the basis which had to be applied. To scale 
up by population and to ignore the number of doctors was 
simply not to do what the terms of reference required. It 
was not open to his Lordship to treat the matter in any 
other way than the scaling up on the number of doctors in 
the Service. The Ministry's method took cognizance of 
doctors outside the scheme. It was ridiculous to say that 
the amount of fees to be paid to the doctors in the Service 
was to vary inversely with the fees collected by doctors 
outside the Service. It meant bringing into calculation an 
entirely unknown item—namely, the remuneration of the 
doctors outside the scheme. 

The Committee scaled up the figure first of all by refer- 
ence to the number of doctors. They were setting out to 
provide for the remuneration of the doctors in full service. 
Admittedly they had to give credit for what the doctors 
received outside the Service. 

-He dealt next with the expenses percentage (38.7% for 
the year to March 31, 1951). His Lordship had the evidence 
on that. The Inland Revenue were given a sample list of 
3,145 principals in the Service, and an endeavour was made 
to get their taxation figures. Most of them dropped out. 
and they ended with a list of 449, from which a percentage 
of 35.5 was deduced as the expense ratio. Mr. Stark had 
advised the Ministry to go as high as 36.5% 

Mr. Justice DANCKWERTS: He said he had made a bad 
guess. 

Mr. GRaNnT said that in point of fact, when the position was 
examined, it was very far from evident that he was wrong 
the first time. One of the matters which Mr. Stark said 
influenced him was that it was not clear that the effect of 
arrears payments had been entirely eliminated. The fact 
that in a large number of cases in the original sample the 
figures were not available because the assessments had not 
been agreed with the taxing authorities suggested that such 
cases in the main were those in which the doctors were 
arguing with the authorities about their allowance, and 
probably those which remained would tend to be those on 
the low side. Taking the figure of 36.5%, and adding to 
it the 2.2% to adjust it to March 31, 1951, they had the 
figure of 38.7%, applied to the figure of £47.876m., being 
the estimated gross receipts for all principals in the N.H.S. 
for the year ending March, 1951, excluding those with 
restricted lists.‘ The Ministry’s figure was 37.7%. 

The Inducement Fund was not a matter of figures but of 
principle. It depended upon what the Spens addition of 
£3.1m. covered. In the first recommendation of the Spens 
Committee no figure was given at all. In his submission 
this was intended to be outside the scale laid down in that 
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and the following recommendation. No statistician working 
on the Spens report could give effect to it, because there 
were no statistics. 

Mr. Grant had not concluded his speech when the Adjudi- 
cator rose for the day. 


FOURTH DAY 
Friday, March 21 
Final Speech for G.M.S. Committee 


‘On the last day of the Adjudication the proceedings lasted 
little more than half an hour. 

Mr. Freperick Grant concluded his final speech on be- 
half of the General Medical Services Committee. He dealt 
with certain revisions which, he said, ought to be made in 
the estimates of the remuneration of general practitioners 
for 1950-1 from public sources under Part II (hospital ser- 
vices) and Part LII (local authority services). He gave reasons 
why, for the purpose of computation, reductions ought to 
be made in these estimates. The same applied to many of 
the services rendered to other Government departments. 
For example, probably a large part of the work for the 
War Office, Admiralty, and Air Ministry was carried out 
by retired Service doctors who had not full lists. All these 
services should be subject to some discount, as set out in 
the Ministry’s computations. They were not very large 
items, but it was not safe to take in full the figures as 
presented by the Ministry. 

There remained the item for private practice. According 
to the Ministry’s case, on the data available it was assumed 
that the average net income received by general practitioners 
in the Service as a result of private practice and of pay- 
ments by local authorities for services other than those under 
Part III was of the order of £4.334m. According to figures 
worked out by the General Medical Services Committee 
the amount should be £1im. The Ministry had put in the 
same figure for each of the years under review. The figure 
was derived from an Inland Revenue investigation primarily 
undertaken for deciding the ratio of practice expenses to 
gross income. A fairly large sample was taken, but many 
eliminations were made; and it came down eventually to 
449 cases, afterwards increased to 761. The figures for this 
relatively small number revealed an average total remuner- 
ation from all sources, inside and outside the Service, of 
£1,681. The figure with which this was compared was one 
extracted by the Ministry as giving the remuneration from 
other than private sources for all doctors in the Service. 
Thus one of these estimations represented the total remuner- 
ation of a small number (700-odd) and the other the remu- 
neration, apart from private practice, of the entire profes- 
sion (18,000-odd). If the two groups had been comparable 
there would be something to be said for this method, but 
of course the one group was extremely attenuated ; and the 
assumption was made that the general level in that small 
number was the same as in the grand total. There was no 
evidence to support that assumption at all. The figure 
worked out at between £100 and £200, and Mr. Danielli 
had told the Adjudicator that he had fixed on £150. The 
figure ought to be heavily discounted. There was no suffi- 
cient evidence on which to build so important a figure. He 


must leave it to his Lordship to decide what the discount: 


should be, but it should be subject to a heavy discount for 
the first year and a still heavier one for the later years. 

On the matter of compensation interest, in his submission 
this was not remuneration: it was a statutory payment 
covered by Section 36 of the Act. It arose from the pro- 
hibition upon the sale of goodwill of practices, and had no 
connexion with Spens in any shape or form. It was described 
in the statute as compensation for deprivation of a capital 
asset. 

Returning to the question of the betterment factor, particu- 
larly with regard to the evidence of of Mr. Beales, Mr. Grant 





‘The Ministry’s estimates of remuneration of general practi- 
tioners for Part IT services, 1951-2, were £2,055,000; for Part III 
services, £367.000: and for services for other Government 


departments, 


said that in his comparison Mr. Beales had taken a pre-war 
year (approximately the calendar year 1937, which was the 
basis of the assessment for the 1938-9 returns) and the 
calendar year 1949, and had shown that the increase in pro- 
fessional incomes had been 88 or 89%, subject to a small 
deduction in respect of depreciation. Mr. Beales had agreed 
with him that 1937 was a better year than 1938 or 1939, 
and Professor Allen had said the same thing. The 100 
figure which had been taken for the basic year 1937 would 
be less than 100 if the year 1939 had been taken, and the 
figure 1894 which had been taken for 1949 would have 
been higher had 1950 or 1951 been taken. This was arith- 
metic and nothing else. If one assumed that there was a 
5% drop as between 1937 and 1939 and a 5% increase as. 
between 1949 and 1950 or 1951, the 100 for the first year 
would become 95, and the 1894 for the last year would 
become 199. This made the increase in terms of percent- 
ages 110. He submitted that Professor Allen's figures were 
unshaken. 

Of the amount in the pool—namely, £41.533m.—8% under 
the superannuation provisions, which were based on Sec- 
tion 67 of the Act and on certain regulations, had to be 
paid out of the Exchequer as representing the Government 
contribution to the Superannuation Fund. If his Lordship 
increased that £41.533m. to a higher figure it might be 
on the assumption that no superannuation payments had 
to be made on the additional amount, but that a suitable 
adjustment should be made to provide for them. This 
contribution was provided out of Exchequer moneys which 
were separate from the central pool. Although it was 
counted as part of the practitioner’s remuneration, it was. 
not in fact paid to him but was set aside for the purpose of 
providing superannuation benefits. It did not, therefore, 
form part of the practitioner's actual receipts. 

Mr. Stack; We can work that out arithmetically 
afterwards. ; 

This concluded the submissions on both sides, and Mr. 
Justice DANCKWERTS said that he would send a copy of his. 
determination to both parties, and he did not expect to docet ‘ 
them waiting very long. 

The inquiry then terminated. 








SHILLING ON PRESCRIPTIONS 
MINISTER TOLD OF DISPENSING DOCTORS 


Representatives of the doctors and pharmacists had a two- 
hour meeting with Mr. Crookshank, the Minister of Health, 


on March 20, to discuss the shilling on prescriptions. The 
Minister’s attention was drawn to the difficulties confronting 
dispensing doctors in collecting the charge. 

A meeting between the doctors’ representatives and 
Ministry of Health officials was held on March 25. 

The Bill had its second reading in Parliament on March 
27, after we went to press. 








PRESCRIPTION COSTS INCREASE 


Because of higher wholesale prices of certain drugs and 
appliances, the following increases per prescription will be 
made on the average cost per prescription: 2d. for under 
2s. 10d. ; 3d. for 2s. 10d. to 3s. 11d. ; 4d. for 3s. 11d. to 5s. ; 
5d. for 5s. to 6s. 2d.; 6d. for 6s..2d. and over. Quarterly 
payments on account to dispensing doctors paid im 
accordance with the Drug Tariff will be adjusted similarly. 








- ANNUAL CONFERENCE OF LOCAL 
MEDICAL COMMITTEES 


The Annual Conference of Representatives of Local Medi- 
cal Committees will be held at B.M.A. House, London, om 
Thursday, June 12, at 10 a.m. 
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OCCUPATIONAL HEALTH 


A meeting of the Occupational Health Committee of the 
Association was held on March 19 under the chairmanship 
of Dr. J. A. L. VAUGHAN JONEs. 


National Coal Board: Scale for Part-time Medical Officers 


The Committee discussed the National Coal Board’s 
cecommendation regarding the remuneration for medical 
officers in part-time contract with the Board. The chair- 
man commented upon the good relations obtaining between 
the Association and the Board, and it was agreed that the 
scale, which is in conformity with the Association’s scale, be 
accepted. 


The Dale Report 


It was reported that a letter had been received from the 
Ministry of Labour and National Service, in reply to an 
inquiry, stating that with regard to para. 75 of the Dale 
Report there had not been found to be such lack of co- 
ordination as to justify the setting up of an advisory com- 
mittee. The Dale Committee had recommended that a 
standing joint advisory committee, with a strong medical 
membership, and with representatives of Government 
departments, employers, and workers, should be an 
essential part of new developments. In discussion it was 
pointed out that any co-ordination which did exist appeared 
to be only at local level, and that there was an undoubted 
lack of co-ordination at the centre. Further, inasmuch as 
the Dale Report recommended that this advisory committee 
should be charged with the development as well as the 
co-ordination of industrial health services, it was resolved 
to ask whether the Ministry's reply meant that no action 
was being taken with regard to developments within the 
industrial health service. 

The Ministry’s letter also referred to the position of the 
appointed factory doctor in relation to the school medical 
officer. The view of the Ministry was that there was no 
overlapping, and that the question of co-operation arose 
only in respect of the furnishing by the school medical 
officer to the’factory doctor, where required, of information 
on the previous medical history of the young person, a 
matter already provided for under the Factories Act, 1937. 
One member of the Committee suggested that a shortened 
form of school medical record might be transferred to the 
factory medical record. The general practitioner’s position 
in respect to this was referred to, and it was pointed out 
that, whilst there was a statutory obligation on the education 
department to make the records available to the appointed 
factory doctor, there was no similar compulsion on the 
‘general practitioner. 

Some members thought that it was a waste of medical 
Manpower to have both a school-leaving examination and 
a pre-employment examination in industry, but other mem- 
‘bers stressed the advantages of maintaining the two exami- 
nations. This matter was deferred for further discussion at 
the next meeting. 


Occupational Dermatitis 


The question of occupational dermatitis, which has been 
discussed at several previous meetings of the Committee, 
again arose following upon correspondence with the Ministry 
of National Insurance. The CHAIRMAN said that the ques- 
tion of obtaining statistics in relation to occupational 
dermatitis had been pressed without success. On the 
suggestion that all cases persisting after 21 days should 
automatically be referred to a dermatologist, the Ministry 
was of the opinion that there were not sufficient dermato- 
logists available at the present time to deal with the auto- 
Matic reference of such cases. The Ministry also felt that 
the work entailed in sending copies of the dermatologists’ 
reports to the examining practitioner concerned would 
hardly be justified. The Committee decided to seek the 
views of the Association of Factory Surgeons. 


Another matter which concerned the Ministry of National 
Insurance was the constitution of medical appeal tribunals. 
It was stated that the Ministry had decided that members 
of such tribunals must be senior members of hospital medi- 
cal staffs. The Committee decided to transmit its firm 
opinion that experienced industrial medical officers should 
be recognized for membership. 


Tripartite Consultations 


A letter was read from the Southampton and District 
Advisory Council on Occupational Health suggesting the 
establishment of a central liaison with employers. This 
suggestion led to a certain amount of discussion. It was 
thought that it was inopportune to propose the immediate 
establishment of a tripartite body, although it was appreci- 
ated that an increasing number of local advisory councils 
on occupational health were being formed on .a tripartite 
basis. It was felt, however, that a joint committee with 
employers would be extremely helpful, and it was agréed 
to recommend to the Council of the. Association that a 
further attempt be made to establish a joint committee with 
the British Employers’ Confederation. 








THE MIDDLE EAST BRANCH 
MEETING AT BAGDAD 


A very successful Annual General Meeting of the Middle 
East Branch of the B.M.A. was held at Bagdad on March 4 
and 5. The British Ambassador, Sir JoHN TROUTBECK, 
opened the proceedings with a felicitous speech in which he 
reminded his large audience that Bagdad was once the 
centre of the medical world and “those who are Scotsmen 
among you may think that it might still be so to-day if its 
place had not been usurped by Edinburgh.” Sir John stated 
that the whole world was groping towards international _ 
co-operation and there were few fields in which such 
co-operation was already more effectively at work than the 
field of medicine. The medical profession in Iraq had been 
built up in the closest association with the British, and the 
growing international importance of the Iraqi medical pro- 
fession and of the Royal Medical College was clearly evident. 

The Ambassador was followed by H.E. the Minister for 
Social Affairs, Savyio MasyeED Mustapna, and by the Dean 
of the Medical Faculty, Professor HASHIM AL-WITRY. 

The scientific froceedings then opened with a lecture by 
Professor F. A. R. StammeRS, of Birmingham, on “ Fluid 
Crystalloid and Protein Balance in Surgery,” which was much 
appreciated. Dr. F. AKrawt, professor of venereology at 
Bagdad, read an interesting paper on bejel, a treponemal 
disease resembling syphilis and endemic in certain countries 
of the Middle East. Professor Akrawi considered that bejel 
was syphilis modified by the conditions under which it 
existed. 

A lecture on W.H.O. in the Middle East was delivered by 
Dr. W. H. Cricuton, the public health administrator for the 
Eastern Mediterranean Regional Office of W.H.O. The 
lecture was followed by an interesting discussion in which 
Dr. W. H. Forp ROBERTSON (Beirut) suggested that insuffi- 
cient attention had been devoted to mental health in the 
Middle East and hoped that in the future this would be 
remedied. Professor A. M. CritcHiey (Bagdad), who, as 
Honorary Secretary of the Middle East Branch, B.M.A., was 
responsible for organizing the meeting, welcomed W.H.O. as 
mankind's biggest effort in the battle against disease, but 
felt that the W.H.O. services for acquiring and imparting 
information could be improved. 

Professor STAMMERS toured the surgical wards of the Royal 
Hospital and gave a second lecture. Medical films were 
shown and there was a_ medical exhibition. Social 
functions included a luncheon given by the Minister for 
Social Affairs, the Annual Dinner of the Middle East Branch, 
and an excursion to Babylon. 

The meeting was attended by a large number of doctors 
from as far afield as Bahrein and the Lebanon. 
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DISTRIBUTION OF G.P.s’ PAY 
THE WORKING PARTY 


When adjudication was agreed last year the General Medi- 
cal Services Committee also agreed to set up with the 
Ministry of Health a joint Working Party to examine 
distribution of general practitioners’ remuneration. 

The proposal was first suggested by the Minister of Health 
and the Secretary of State for Scotland (Supplement, August 
11, 1951, p. 56). They wanted a Working Party “to work 
out a revised plan of distribution” designed to secure certain 
objects. Discussions with G.M.S. Committee representatives 
followed, and the finally agreed terms of reference of the 
Working Party were as follows: 


Terms of Reference 


“To secure an equitable distribution of the central pool based 
upon the recommendations of the Spens Committee, the object 
being to enable the best possible medical service to be available 
to the public, and to safeguard the standard of medical service 
by discouraging unduly large lists; at the same time, to bring 
about a relative improvement in the position of those practitioners 
least favourably placed under the present plan of distribution, to 
make it easier for new doctors to enter practice, and to stimulate 
group practice.” 


Make Happier Atmosphere 


Meanwhile, in accepting the Working Party proposal, the 
Committee had assured the Ministers that it would be the 
aim of its representatives on the Working Party to work 
harmoniously with a desire to provide the best possible 
service for the public and make possible a better and happier 
atmosphere among the doctors who take part in it. But the 
Committee pointed out that “the profession would feel 
rightly aggrieved if the award following arbitration were 
nullified by failure to agree in the Working Party upon 
the proper distribution of the pool.” 

The Committee appointed as its members on the Working 
Party the follewing representatives: 


Drs. S. Wand, A. T. Rogers, W. M. Knox, E. A. Gregg, 
C. F. R. Killick, A. Campbell, H. Guy Dain, A. B. Davies, F. 
Gray, J. T. Baldwin, J. Bleakley, J. T. McCutcheon, D. P. 
Stevenson. 


The first meeting of the Working Party was held on 
February 26, when the Committee representatives went with 
certain proposals to discuss with the Ministry. These pro- 
posals are now being considered by the Ministry, and more 
meetings will be held. The meetings are confidential, but 
news of the discussions will be given as soon as it is released. 


Possible Arbitration if Disagreement 


The Committee received an undertaking that the findings 
of the adjudicator would be made known before the Work- 
ing Party had concluded its deliberations. Further, if there 
is disagreement in the Working Party; then the question of 
arbitration on the points of disagreement is not ruled out. 


+ 








THE DURHAM DISPUTE 
INVITATION TO PROFESSIONS’ REPRESENTATIVES 


Durham County Council has invited representatives of the 
Joint Emergency Committee of the Professions to discuss the 
“closed shop.” This is in response to a request from that 
committee to send a deputation (Supplement, March 22, 
p. 108). The committee has on it representatives of the 


doctors, dentists, nurses, midwives, teachers, and engineers. 
The committee had not considered the invitation before 
we went to press. 





Heard in Chancery Court Il 








One Hundred Thousand Words 


Such was the extent of the speaking, spread over 14 hours, 
which was required to present and to contest the General 
Medical Services Committee’s case before the Adjudicator. 
The shortness of the inquiry was a surprise to almost every- 
body. The general notion had been that it would last for 
10 or 11 days. It lasted three days and one hour—a shorter 
time than the similar inquiry in 1937, which went on for 
four very long days, and the one in 1924, which went on 
for five days. But in fact no one knew how the case would 
develop, what contests on figures would arise, and what 
witnesses in reserve it might be necessary to call. The Com- 
mittee had in reserve a financial expert of national reputa- 
tion, a distinguished actuary, and medical practitioners in. 
the Service. But no witness who was a doctor or had 
any connexion with medical practice was called on either- 
side, and the statisticians and economists, the actuaries and 
accountants had it all their own way. The pre-war inquiries 
were concerned with arguments over shillings and pence, 
but this time no cognizance was taken of figures other than 
millions and decimal fractions thereof. In the two earlier 
courts the doctor himself, his budget, his transport, his way 
of conducting his practice, figured prominently. In his. 
place was now,a shadowy, balloon-like thing called the 
central pool. 


Human Interest 


A press reporter complained to us that the proceedings 
had no human interest. Certainly they were dull. It 
requires more than the spells cast by an Attorney- 
General and two other Queen’s Counsel to give life to 
figures, especially when they are distended to millions. 
There had been some fear that the court would be too. 
small for those who wished to attend the proceedings, but 
everybody was well accommodated. A few resolute execu- 
tives of the Association and the Chairman and Secretary 
of the General Medical Services Committee sat it through, 
as did certain chiefs of the Ministry of Health, including a 
deputy chief medical officer. Various members of the pro- 
fession looked in from time to time and then staggered out: 
under the weight of figures. Others peeped through the glass 
panels but probably were deterred by what in Bleak House- 
is called the owlish aspect of a Court of Chancery. One 
morning the whole of the public gallery was occupied with 
schoolgirls acquainting themselves with legal—in this case- 
quasi-legal—procedure. It must have been a disappoint- 
ment to them to find that neither his Lordship on the bench 
nor the learned gentlemen addressing him wore wigs and 
gowns. One-hopes that they were able to understand one 
word in ten and one figure in a hundred. 


Skilled Advocacy 


A special tribute should be paid to Mr. Frederick Grant, 
Q.C., who, coming into the case at short notice, handled it 
in a masterly manner, as though he had been doing these- 
very calculations all his life. His cross-examination of the 
Deputy Accountant-General of the Ministry on the consti- 
tution of the central pool was a fine forensic display, and 
indeed was the high-spot of the proceedings. He was ably 
assisted by Mr. Hylton-Foster, Q.C., and, in a non-speaking 
but none the less industrious part, by the junior counsel, 
Mr. S. B. R. Cooke. The services of Mr. Leigh Taylor, 
of Hempsons, in the preparation and conduct of the ‘case 
were, of course, invaluable. Mr. Justice Danckwerts, pre- 
siding as Adjudicator, once or twice permitted himself a 
touch of judicial humour, as when he asked a witness who- 
had been applying to various professional bodies to ascer-- 
tain what increases had taken place in the earnings of pro- 
fessional men who worked for fees, ““ Did you apply to the: 
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General Council of the Bar?” The witness replied that he 
had asked the Law Society, upon which his Lordship shook 
his head, “ Ah, that’s quite another thing.” One saw in 
‘Chancery Court III an exhibition at its best of the British 
way of settling a dispute. But as the chairman of the General 
Medical Services Committee remarked when he came into 
court on the first day, “ What a pity that these two parties, 
both interested in the health of the people, are on opposite 
sides !” 





SUPERANNUATION 
MEDICAL SCHOOLS AND M.R.C. 


Members of hospital medical staffs who, within twelve 
months of leaving superannuable employment in the Health 
Service (or within six months of completing National Service 
if contributions have been paid during the period of that 
service), take up temporary employment in a medical school 
or with the Medical Research Council can continue contri- 
buting to the N.H.S. superannuation scheme. 

Contributions are based on the remuneration attaching to 
the new post and are deducted by the employing body, which 
pays the employer’s share. 

To take advantage of these arrangements the officer must 
complete Form S.D. 65 (obtainable from the medical school) 
or §.D. 66 (obtainable from the Medical Research Council) 
and return it to the employing body within three months 
of taking up his new employment. . 

Further information may be obtained from the Super- 
annuation Division of the Ministry of Health, Government 
Buildings, Honeypot Lane, Stanmore, Middlesex. 








N.O.T.B. ASSOCIATION 


The N.O.T.B. Association held its twentieth committee 
meeting on February 29, when reports from two sub- 
committees were considered and adopted. 


“ Non-tolerance ” 


The question of charges made to ophthalmic medical 
practitioners in non-tolerance cases was discussed, and two 
cases were mentioned where demands had been made for 
a refund of the fees concerned. The committee ‘took the 
view that only in instances of gross professional negligence 
should the error be rectified at the practitioner’s expense. 


Special Medical Certificates . 


The committee noted some spread of demand from 
patients who, having been examined through the supple- 
mentary ophthalmic service, required a special certificate 
for their employers. The committee was strongly of the 
Opinion that ophthalmic medical practitioners should decline 
to provide such certificates free of charge, as this was out- 
side their terms of service. 


Report on the Future Eye Services 


The committee appro¥ed a confidential report on the 
future eye services for circulation to all members with the 
annual general meeting agenda. 

The next meeting of the committee was arranged to take 
place before the annual general meeting, held on March 28. 





Correction.—We regret that Professor R. G. D. Allen’s initials 
were given incorrectly in our report of the adjudication in the 
Supplement of March 22 (p. 108). 


Questions Answered 








Dispensing During Confinements 
Q.—As a dispensing doctor receiving 6s. 6d. per patient 
per annum for drugs, am I entitled to claim extra for drugs 
used on my patients during confinements when they have 
completed Form E.C.24 (application form for maternity 
medical services) ? 


A.—A practitioner may claim on the executive council 
for those expensive items which are included in the special 
list and/or the list maintained under the medical aid 
arrangements. Inexpensive drugs are borne by the doctor. 
for which he is paid by capitation fee. The supply of 
inexpensive dressings is still under discussion with the 
Ministry. 

, Allowable Expenses 

Q.—What is the position for income-tax allowance of . 
(1) B.M.A. subscription, (2) defence society subscription, 
(3) medical library subscription, (4) purchase of medical 
textbooks, (5) purchase of instruments, (6) telephone 
expenses in the case of (a) principal, (b) assistant in 
general practice ? 

A.—To the doctor assessed on Schedule D all the above 
are allowable, subject to the exception that to the extent to 
which they represent capital outlay they are not allowable. 
For instance, the expense of replacing worn-out or obsolete 
instruments and books is allowable, but not the expense of 
adding to the existing equipment or library. 

For the doctor assessed on Schedule E the position here 
is different. The statutory rule requires allowaBle expenses 
to have been incurred wholly, exclusively, and necessarily 
in the performance of the duties of the office, etc., and the 
rule has been strictly construed in a number of High Court 
decisions. Broadly speaking, the expenses listed are not 
allowable unless the employing authority specifically requires 
the individual concerned to incur the expenses as a condition 
of his employment. 





‘ 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils—Fulham, © Hackney, 
Southwark, Stoke Newington. 


Non-County Borough Councils.—Crewe. ; 
Urban District Councils ——Droylsden, Houghton-le-Spring. 





The National Insurance Advisory Committee has been asked to 
consider and report upon the preliminary draft of regulations 
which would amend the existing National Insurance (Determina- 
tion of Claims and Questions) Regulations. The need for the 
regulations arises from the recent amendment to Overlapping 
Benefits Regulations. A person awarded an unemployability 
supplement to an allowance under the Pneumoconiosis. and 
Byssinosis Benefit Act, and who is at the same time entitled to 
any National Insurance benefit, has his National Insurance benefit 
reduced by the amount of the supplement. The amending regula- 
tions would enable the local insurance officer, when an unem- 
ployability supplement is back-dated to cover a period for which 
a National Insurance benefit has alréady been paid, to require 
repayment of that benefit to the extent that benefit and supple- 
ment overlap. Power would also be given. to recover the benefit 
from the arrears of the unemployability supplement. Copies of 
the preliminary draft of these regulations (the National Insurance 
(Determination of Claims and Questions) Amendment Regula- 
tions, 1952) can be purchased from H.M. Stationery Office (price 
2d.) or any bookseller.. The committee will consider written 
objections if sent before April 15, 1952, to the Secretary, National 
Insurance Advisory Committee, 30, Euston Square, London, 
N.W.1. 
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PROVISIONAL PROGRAMME. 


The 120th Annual Meeting of the British Medical Associa- 
tion will be held in Dublin from Thursday, July 3, to 
Friday, July 11, 1952, as a joint meeting with the Irish 
Medical Association. 

The first part of the Meeting—the Annual Representa- 
tive Meeting—will be held in the Round Room, Mansion 
House, Dublin, starting at 10 a.m. on Thursday, sed a 
and concluding on Monday, July 7. 

The Overseas Luncheon and Representatives’ and Ladies’ 
Dinners will take place on Thursday, July 3; and there 
will be all-day excursions for Representatives and their 
Ladies on Sunday, July 6. 

The adjourned Annual General Meeting and President’s 
Address will take place at Trinity College on the evening 
of Monday, July 7, and will be followed by the President's 
Reception. 

At an early stage of the second part of the Meeting— 
the Annual Meeting proper—there will be two Religious 
Services, Protestant and Catholic, held on Tuesday morn- 
ing, July 8, preceding the opening Plenary Scientific Section, 
to be held in the Round Room, Mansion House. 

The holding of three Plenary Scientific Sessions on the 
mornings of July 8, 9, and 10, in addition to the meetings 
of the Scientific Sections, is an innovation which it is hoped 
will prove of interest to the majority of members. These 
Plenary Sessions will be addressed by a number of experts 
and then opened for questions: or general discussion. The 
subjects chosen are: “ Death in Early Adult Life,” “ The 
Relief of Pain,” and “ Body Fluids and Water Balance.” 

In addition to the Plenary Sessions there will be 14 
Scientific Sections, meeting in the afternoons of Wednes- 
day and Thursday, July 9 and 10, and all day on Friday, 
July 11, at Trinity College, University College, Royal College 
of Physicians, and Royal College of Surgeons. These 
Sections will be: 


Medicine ~ Two sessions July 10 (p.m.) 
July 11 (a.m.) 
Surgery ie we c i July 9 (p.m.) 
July 11 (a.m.)* 

Obstetrics and July 11 (a.m. and 

Gynaecology as a ‘> p.m.) 
Anaesthetics One session July 9 (p.m.) 
Cardiology .. ss ” ” July 9 (p.m.) 
Child Health af ” ” July 10 (p.m.) 
Ophthalmology .. a ie July 11 (p.m.) 
Orthopaedics t a ’ July 10 (p.m.) 
Oto-rhino-laryngo- 

logy ea de - i July 9 (p.m.) 
Pathology .. a4 ad m July 10 (p.m.) 
Psychiatry .. od KI bs July 11 (a.m.) 
Radiology .. ve a * July 11 (p.m.) 
Social Medicine and 

Occupational 

Health oe ” ” July 11 (a.m.) 
Tropical Medicine . 3} a July 11 (p.m.) 

*Amended time. 


Individual programmes for these Sections will be pub- 
lished in a later issue of the Journal. 

The Annual Dinner of the Association will be held on 
Thursday, July 10. 

Among the many social functions to be arranged it is 
hoped to hold a State Reception on the evening of 
Wednesday, July 9; a Garden Party at Trinity College 


on the afternoon of Thursday, July 10; and a dance at the 
Royal College of Surgeons in Ireland on Friday, July 11. 

It is proposed to hold the Secretaries’ Conference in 
Dublin on the afternoon of Tuesday, July 8, and the Over- 
seas Conference on the’ afternoon of Wednesday, July 9. 

The Reception Room for registration in University 
College, Earlsfort Terrace, will be opened on Monday, 
July 7, at 9 a.m. The Ladies’ Club will be situated at 
Newman House, St. Stephen’s Green, and will be open 
throughout the Meeting. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in University College, 
Dublin. The official opening will take place on Monday, 
July 7, at 9 a.m., and the Exhibition will remain open on 
July 8, 9, 10, and 11, from 9 a.m. to 6 p.m. 

It is hoped-also to hold a small Scientific Exhibition in 
University College, Dublin (in place of the Pathological 
Museum). 


ACCOMMODATION AND TRANSPORT 


Dublin is a capital city of great charm and beauty which 
cannot fail to provide something of interest to every visitor. 
It is rich in history, architecture, variety of scenery, and 
variety of entertainment. 


Hotel Accommodation 


Hotel accommodation in Dublin is at present very limited 
owing to a strike of hotel employees affecting many of the 
larger hotels. The list given below consists of hotels un- 
affected by the strike at which accommodation was avail- 
able at the time of going to press. Members still requiring. 
accommodation are advised to apply as soon as possible 
direct to the hotel concerned, stating that they are, attending 
the B.M.A. and I.M.A. Meeting. The Irish Tourist Associa- 
tion. of 14, Upper O'Connell Street, Dublin, is available for 


‘ information and advice to any members who would like 


further particulars regarding accommodation. 

There are a number of alternative routes open to mem- 
bers visiting Dublin; but traffic on all these routes during 
the summer months is very heavy. For the comfort and - 
convenience of members, therefore, the Association Ras 
approached the transport companies with a view to securing } 
reservations on trains and ‘planes. These reservations cam 
be made, however, only if the companies receive in good 
time an indication of the number of passengers likely to 
travel by the various routes. 

The Shirley James’ Travel Service, Ltd.. of Tavistock 
House South, Tavistock Square, London, WC.1. the official 
Travel Agency for B.M.A. House, has been asked to handle 
these travel inquiries, and members are invited to com- 
municate with this Agency as soon as possible, stating the 
route selected, the proposed date of travel to and from 
Dublin, and the number of passéngers. Briefly, the alterna- 
tive direct routes open to visitors to Dublin are as follows: 


Air Rail and Sea 
Birmingham—Dublin Holyhead-Dun Laoghaire 
Bristol—Dublin (restricted (Kingstown) 


service) Liverpool—Dublin 
Glasgow-Dublin Glasgow-Dublin (restricted 


Liverpool—Dublin service) 
London—Dublin 
Manchester-Dublin 
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SCIENTIFIC EXHIBITION 


A Scientific Exhibition will be staged in the Convocation 
Hall of University College, Dublin, from July 8 to 11 in 
connexion with the Joint Annual Meeting of the British 
Medical Association and Irish Medical Association. 


Applications for space at the Exhibition, which must be ~ 


accompanied by brief details of the proposed exhibit, should 
be received not later than March 31 and should be addressed 
to the Organizing Committee, Scientific Exhibition, Irish 
Medical Association, 10, Fitzwilliam Place, Dublin. 

Each stand will be 10 ft. wide and 6 ft. deep and the walls 
will be 8 ft. high. The front will be open, and a shelf 2 ft. 
6 in. above the floor and 1 ft. wide will extend all round 
the three walls. Chairs will be provided if required. 
Fluorescent lamps will be fitted to the walls but can be 
omitted if exhibitors require indirect lighting for show-cases, 
transparencies, etc. The current is A.C. 200-240 volts. 

The exhibitor will be expected to pay the cost of the 
preparation, transportation, and installation of -his exhibit, 
but no other expense will fall on him unless he requires 
alterations to the booth or special construction. Although 
it is hoped that the latter may not be required, any special 
demands will be dealt with sympathetically so far as 
possible. The cost of such alterations will be borne by the 
exhibitor. 

No motion pictures will be shown in the booths, but 
separate arrangements will be made for these elsewhere. 
Exhibitors are expected to provide their own transparency 
cases for slides of x-ray films. There is ample free storage 
space for packing-cases. 

Exhibits should be shown in the name of an individual 
person (or persons), who must be a member attending the 
Annual Meeting. The name of the hospital or institution 
at which he works may appear as part of the address. 

The booths will be ready for the installation of exhibits 
on Sunday, July 6, Installation should be completed by 
6 p.m. on Monday, July 7. 


GENERAL INFORMATION 


Passports or travel permits are necessary when visiting 
Ireland, but no ration cards are required. There is no Cus- 
toms restriction upon taking in reasonable personal effects. 

Visitors may hire motor-cars in Dublin, thus avoiding the 
expense and trouble attached to taking cars over. The cost 
of hire is approximately £12 12s. a week for self-driven 
cars, and chauffeur-driven cars may be hired for about 


- 1s. 3d. a mile. Those wishing to take over their own cars 


are advised to get in touch with the A.A. or R.A.C. as 
early as possible, as facilities are restricted. 


SECOND LIST OF HOTEL ACCOMMODATION 





Bed and | Full Board : 

Name and No. of | Breakfast per a Special 
Address of Hotel Rooms | per Day, | From (Mini- Remarks 
From | mum 3 Days) 





DUBLIN CITY 


*Buswell’s, 25,26, Moles- - 64 
s. 6d. 














-worth Street $1 18s. 6d. oo 
*Mont Clare, 14, Clare 30 17s. 6d. 30s. Od. Double rooms 
Street only 
*Power's, 47-48, Kil- 27 17s. 6d. 30s. Od. | Double rooms 
dare Street _ only 
Caledonian, South 19 15s. Od. —_ — 
Great George’s Street 
*Cumberland, 17, West- 19 19s. 6d. 28s. 6d. | Double rooms 
land Row only 
*Parkside. 7, North 15 18s. 6d. — —- 
Circular Road 
*Lansdowne. 27. Pem- 18 18s. 6d. 30s. Od. a 
broke Rd. Ballsbridge’ 
*Belvedere. Great Den- 35 15s. 6d. 25s. Od. — 
mark Street 
a Gardiner’s 30 15s. Od. — — 
ow 
*Northbrook, 22, North- 10 18s. 6d. —_ Double rooms 
ae Road, Leeson only 
ar’ . 
Hatch, 9, Hatch Street 13 17s. Od. —_ _ 


SECOND LIST OF HOTEL ACCOMMODATION—contd. 


/ 
— | 





Bed and | Full Board 

Name and No. of | Breakfast per Day Special 
Address of Hotel Rooms | per Day Foe ( Mini- Remarks 
From j|mum 3 Days) 





COUNTY DUBLIN 
Dun LAoGuaire (7 miles from Dublin) 
*Pier, 3, Victoria Terrace| 24 21s. Od. 37s. 6d. _ 
*Ardeen, Marine Parade 22 17s. 6d. 27s. Od. |Sat. to Sat. 
, bookings only. 
Double rooms ‘ 


onl 
Wave Crest, Marine 17 17s. 6d. 27s. 6d. Double rooms 
Terrace only 
*Haddington House, 12, 10 21s. Od. — — 
Haddington Terrace | ° 














Da.key (9 mileés from Dublin) 
*Cliff Castle .. : | 35 | 21s. Od. 32s. 6d. ia 
HowrTu (9 miles from Dublin) 
*Claremont .. Ny 25 25s. Od. 35s. Od. nen rooms 
only 
*St. Lawrence, Harbour 32 18s. Od. 35s. Od. — 
Road , , 


Kicuney (9 miles from Dublin) 
“Bepionond. Ballinclea ,; 16 17s. 6d. 30s. Od. Double rooms 


Roa on ; 
*Court-Na-Farraga .. 13 19s. 6d. 33s. 6d. = le rooms 
only 














_ Lucan (8 miles from Dublin) 








*National Spa and 4a 21s. Od. 33s. Od. | Double rooms 
Hydro | | only 
OLD CONNAUGHT (12 miles from Dublin) 
*Walcot House, near 10 15s. 6d. 27s. Od. _— 
Bray | | 
PoRTMARNOCK (7 miles from Dublin) 
*Portmarnock Country 19 25s. Od. 45s. 0d. <p 
Club | | | 
COUNTY WICKLOW 
Bray (13 miles from Dublin) 
*Bray Head, Esplanade 52 21s. Od. 36s. Od. Dette rooms 
y 
*Esplanade, Esplanade 36 21s. Od. 36s. Od. = 
sintermational 70 17s. 6d. 30s. Od. 
Royal, Quinsboro’ Rd.| 60 19s. 6d. 30s. Od. Double rooms 
only 
GREYSTONES (18 miles from Dublin) 
*Grand ry ad 52 21s. 6d. 40s. Od. iio 
*Clyda .. "a | 35 | 17s. 6d. | 30s. Od. | —_— 
* Licensed hotels. 


TIME-TABLE OF MEETING 
Thursday, July 3 


9.00 a.m.—A.R.M. Inquiry Office opens at Mansion House, 
Dawson Street. 

9.30 a.m.—Ladies’ Club opens at Newman House, St. Stephen’s 
Green, for registration of Ladies and for tours. 

10.00 a.m.—Annual Representative Meeting opens at Mansion 
House, Dawson Street. 

11.00 2.m.—Welcome by Lord Mayor of Dublin to A.R.M. 

1.00 p.m.—Overseas Luncheon, Royal Hibernian Hotel, Dawson 
Street. 

2.30 p.m.—Excursions for Ladies. 

7.30 p.m.—Dinner for Representatives at Gresham Hotel, 
O'Connell Street. 

7.30 p.m.—Dinner or Fork Supper for Representatives’ Ladies. 
The dinners will be followed by a Reception and 
Dance at Gresham Hotel. 


Friday, July 4 


9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 
9.30 a.m.—Ladies’ Club open, Newman House. 

'9.30 a.m.—A.R.M., Mansion House. 

2.30 p.m.—Excursions for Ladies. 

7.30 p.m.—Abbey Theatre or evening excursions. 

7.30 p.m.—Edinburgh Graduates’ Dinner, Gresham Hotel. 


Saturday, July 5 
9.00 a.m.—Council Meeting, Council Chamber, Royal College 
of Physicians, 
9.00 a.m.—A.R.M. Inquiry. Office open, Mansion House. 
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30 a.m.—Ladies’ Club open, Newman House. 

00 a.m.—A.R.M., Mansion House. 

30 p.m.—Excursions for Ladies. 

30 p.m.—Glasgow Graduates’ Dinner, Royal Hibernian Hotel. 
30 p.m.—Weish Dinner, Metropole Restaurant. 

30 p.m.—Abbey Theatre or evening excursions. 


9. 
10. 
2. 
7 
rf 
rf 


Sunday, July 6 


a.m.—Long excursions by coach. 
p.m.—Short excursions by coach. 


Monday, July 7 


9.00 a.m.—A.R.M. Inquiry Office open, Mansion House 

9.00 a.m.—Opening of Exhibition by President-Elect, University 
College, Earlsfort Terrace. 

9.00 a.m.—Reception Room opens at University College, Earls- 
fort Terrace, for registration. 

‘9.30 a.m.—A.R.M., Mansion House. 

10.00 a.m.—Annual Meeting, Irish Medical Association, Physics 
Theatre, University. College, Dublin. 

12.30 p.m. (or as soon thereafter as the business of the A.R.M. 
is concluded).—Annual General Meeting, Mansion 
House. 
Council Meeting (at conclusion of A.R.M.), Royal 
College of Physicians. 

8.30 p.m.—Adjourned Annual General Meeting and President’s 
Address, Trinity College. 

9.30 p.m.—President’s Reception, Trinity College. 


Tuesday, July 8 


9.00 a.m.—Roman Catholic Service, Pro-Cathedral. 

9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Protestant Service, Christ Church Cathedral. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.45 a.m.—Scientific Plenary Session, Mansion House. 

2.30 p.m.—Secretaries’ Conference, Royal College of Physicians. 

7.30 p.m.—Secretaries’ Dinner, Shelbourne Hotel. 


Wednesday, July 9 


8.30 a.m.—Annual Medical Missionary Breakfast, Royal Hibern- 
ian Hotel. 

9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Notts Ladies’ Challenge Cup Golf Competition 

10.00 a.m.—Leinster and Childe Cup Golf Competition. 

10.00 a.m.—Excursion and tours. 

12 noon.—Visit to St. James’s Gate Brewery. 

2.30 p.m.—Overseas Conference, Royal College of Surgeons. 
2.30 p.m.—Scientific Sections, University College, Trinity 
College, and Royal College of Surgeons. 

2.30 p.m.—Short tours. 
5.00 p.m.—Overseas Cocktail Party, Royal College of Surgeons. 
9.00 p.m.—State Reception. 


Thursday, July 10 


9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Treasurer’s Cup Golf Competition. 

10.00 a.m.—Excursions and tours. 

12 noon.—Visit to St. James’s Gate Brewery. 

2.30 p.m.—Short tours. 

2.30 p.m.—Scientific Sections, University College, Trinity 
College, and Royal College of Surgeons. 

4.00 p.m.—Garden Party at Trinity College. 

7.30 p.m.—Annual Dinner. 


Friday, July 11 


9.00 a.m.—Reception Room and Exhibition open, University 
College. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Scientific. Sections, University College, Trinity 
College, and Royal College of Surgeons. 

10.00 a.m.—Excursions and tours. ‘ 

2.30 p.m.—Scientific Sections, University College, Trinity 
College, Royal College of Physicians, and Royal 
College of Surgeons. 

9.30 p.m.—Dance in aid of R.M.B.F. Society of Ireland at 
Royal College of Surgeons in Ireland. 


Correspondence 








Dispensing Fees 

Sirn,—Il was astonished to read (Supplement, March [. 
p. 76) that there are 4,000 dispensing doctors in the N.H.S. 
If this is so, their interests are singularly badly served and it 
is high time that they made themselves heard. 

Those who dispense under the capitation-fee system seem 
still to be greatly in the majority, yet there can be surely no 
doubt that the fee of 6s. 6d. is hopelessly inadequate and: 
that it forces dispensing to be done on the cheap or at a loss, 
When it is realized that the average cost per patient per 
year for drugs and appliances is about 17s., and allowing 
for expensive drugs and appliances, the inadequacy is better 
understood. 

We are advised by the B.M.A. to change over to the tariff 
system if we find the other unsatisfactory. There is, how- 
ever, a grave defect in this. The price paid for prescriptions 
is calculated on the wholesale cost, to which an addition 
of 25% is added. Now the wholesale, or chemist’s, price is 
334% below the retail, while the discount allowed to doctors 
is only 10% 

An examele will show how this works to the disadvantage 
of doctors: 


Retail price of 12 capsules of chloramphenicol .. 0 
Price to doctors < a ia Pip 9 
Price to chemists, .. 0 
Payment to doctors on prescription (24s. 425% 
+dispensing fee of 9d.+container fee —* 30 10 
Loss to doctor Ye ov) Be 


The wholesalers claim that chemists have to carry large 
stocks and that this is the reason for the greater discount. 
Yet the Ministry bases the cost on the wholesale price as ir 
the example above. In this case the fault lies with the 
wholesalers, whose association will not allow the same dis- 
count to dispensing doctors as they do to chemists. It is 2 
matter that calls for immediate rectification. 

I maintain that dispensing is an arduous and exacting 
addition to the work of a doctor and as such should carry 
an appropriate financial reward. I understand that a com- 
mittee is considering these matters. Results are long over- 
due.—I am, etc., 

Rolvenden, Kent. 


B. W. WYLLIE. 


Unestablished Doctors 


Sir,—The profession is now fully aware that the problems 
of the unestablished practitioner have greatly increased since 
the introduction of the N.H.S. The B.M.A. has consistently 
refused to support any betterment of the conditions of assist- 
ants or to help the small-list doctor ; it has never brought 
forward nor supported any plan to encourage practitioners 
with large lists to take partners. 

This negative policy led to the formation of the Unestab- 
lished Practitioners Group just over a year ago.. As yet the 
B.M.A. has refused to recognize this group and claims to 
represent “ adequately ” the unestablished practitioner. The 
correspondence columns of the medical journals and the fact 
that this group already represents nearly 500 doctors 
invalidate this claim. 

Until the problems involved are recognized by the B.M.A. 
and plans put forward for their alleviation, the ee ee 
Practitioners Group will strive to implement its policy, i 
brief : 


(1) To press for alterations in the N.H.S., in particular in 
the method of remuneration for general practitioners, designed 
to increase the number of established principals, primarily by 
encouraging partnership rather than assistantship, and also by 
helping the bona fide squatter. 

(2) To render unprofitable the commercialized permanent 
assistantship system, by not allowing a principal who employs an 
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assistant any increase above the agreed maximum list permitted 
to an unassisted practitioner. 

(3) To press for removal of restrictions on change of doctor. 

(4) To modify the “trainee general practitioner ’’ scheme so 
that the trainee would be employed not by the principal but by 
the executive council, who would pay the trainee’s salary, be 
responsible for his conditions of work, and arbitrate in any 
dispute. 


The terms of reference of the Working Party set up by 
the Ministry are “to secure a more equitable distribution of 
the central pool, to discourage unduly large lists... .” 
These are the very matters which affect the unestablished 
doctor most. But there is not one assistant or unestablished 
practitioner on this Working Party. One is justified in ask- 
ing whether this is because the B.M.A. “adequately 
represents ” the unestablished practitioner or whether it has 
merely forgotten this growing minority which is already on 
a full-time salaried service imposed by the profession itself. 
It should be remembered that the existence of a large 
number of unestablished practitioners is a threat to the 
prestige of the profession as a whole. 

The unestablished practitioners have a just case and will 
succeed if they act through their own organization—the 
U.P.G. We therefore ask all doctors seeking entry into 
general practice, all assistants and small-list practitioners who 
have not already joined, to apply for membership of this 
group.—I am, etc., 

L. RUSSELL, 
Chairman, Unestablished Practitioners Group. 


*." The Secretary of the Association writes: The General 
Medical Services Committee last year set up an Assistants 
and Young Practitioners Subcommittee to represent the 
interests of assistants and of young doctors wishing to enter 
general practice or not yet established in it. This sub- 
committee is representative in that elections have been held 
throughout the country and every assistant and unestablished 
practitioner has had an opportunity of recording his vote 
and electing a representative to serv: on the subcommittee. 
In this way ten members have been clected by doctors whose 
interests the subcommittee serves. In addition, six members 
are appointed from the G.M.S. Committee. It has two 
representatives on the G.M.S. Committee. The B.M.A. has 
not “refused to recognize” the Unestablished Practitioners 
Group, as Dr. Russell asserts. The question of recognition 
has not arisen, but the B.M.A. subcommittee has been dis- 
tinguished from Dr. Russell’s organization in these columns. 
Although it is true that the Working Party does not include 
an assistant or unestablished practitioner, the views of the 
subcommittee have been ascertained and will continue to be 
sought as and when necessary. 


Contracting Out of N.H.S. 


Sir,—Dr.- M.. Solomon suggests (Supplement, March 15, 
p. 103) that a scheme for contracting out of the N.H.S. is 
impossible. Not only is it perfectly possible; but such a 
scheme is already under discussion by the Amending Acts 
Committee. 

All that would be necessary would be good will on the 
part of the Government and help from the big insurance 
companies. An annual credit from the Treasury of a sum 
based on the cost per head of population to the country 
of the N.H.S. (say £10 gross) would be paid to the patient 
who contracted out. This credit would only be used to 
obtain insurance cover against all sickness and accident 
risks, and the patient would be required to produce evidence 
that it had been so used. 

It would be desirable to indicate the 10d. per week taken 
from the N.I. contribution as a subvention to the N.H.S. 
funds, and this could be done by having two stamps instead 
of one. There has been “ misunderstanding” about the 
purpose of the N.I. contribution from the very beginning 
of the N.H.S.—a “ misunderstanding ” which, as Dr. H. W. 
Forshaw so pertinently put it (Supplement, March 15, p. 105), 


was probably “deliberately fostered by the Government 
then in power for very obvious reasons.” 

I doubt if Dr. I. E. D. McClean (Supplement, February 9, 
p. 55) intended, when he proposed that the right of patients 
to contract out of the Service (as in N.H.I. days) be restored, 
to suggest that the contractor should cease to pay N.I. 
contributions, though I can think of no valid reason why 
he should not do so if he were willing to forgo the various 
cash benefits. And, in passing, let it be remembered that 
all “ self-employed persons,” though they pay N.I. contri- 
butions, are entitled neither to unemployment nor to 
industrial injury benefits, and I dare say quite a number 
of them would be willing to eschew the benefits to which 
they are entitled, if they were allowed to drop the payment 
of their weekly 6s. 6d. ; 

Dr. Solomon’s last sentence is a more or less; skilful 
attempt to cloud the issue. Certainly patients are allowed 


to seek their medical attention on a private basis, but this: 


is not at all contracting out, for they still have to pay in 
taxation just as much as they would were they making every 
possible use of the N.H.S., and though still paying their 
whack they are discriminated against by being debarred 
from getting drugs and appliances on a Form E.C.10. I 
don’t imagine that Dr. Solomon would seriously contend 
that this constitutes‘the right to contract out if he thinks 
things over.—I am, etc., 


Wolverhampton. Victor RUSSELL. 


Notes for Employers 


Sir,—It would seem that our representatives in their meet- 
ing with the British Employers Federation, as reported in 
the Supplement of March 15 (p. 98), have let us down again. 
The employers complain that their welfare departments 
could not possibly investigate the very large number of 
absentees. We are therefore happily committed to doing 
their work. 

I believe that, if this one item of service were jettisoned, 
general practice could play its full part in the N.H.S. and 
considerably relieve the out-patient departments of the hos- 
pitals. During the power cuts of a year or so ago our 
surgeries were almost empty. It was evident that it was not 
treatment that was required but notes. The medicine which 
is almost inevitably supplied with the note must be quite 
unnecessary. 

If our policing of industry produced an accurate assess- 
ment of each individual, it might be worth this employment 
of a large part of a G.P.’s time. But with 50 patients wait- 
ing, any one of whom may be germinating a serious illness 
which it is our duty to diagnose early, how is it possible in 
trivial illness to decide scientifically if a man should work ? 
With the greatest care one cannot exclude the chance of 
serious symptoms developing in the course of the next few 
hours, and I defy anybody to be certain of not being taken 
in by an intelligent man who sets himself out to deceive. 

In fact, we deceive ourselves and the community and do 
no service to industry by pretending that the notes we issue 
in good faith, and with considerable trouble, in minor ill- 
ness represent anything but the opinion and desire of the 
absentee.—I ath, etc., 


Shirley, near Birmingham. W. BRIAN GoucH. 


Doctors’ Houses at Birmingham 


Sir.—With reference to the letters from the Birmingham 
Executive Council and -Dr. E. K. Morris (Supplement, 
March 8, pp. 91 and 92) in reply to mine (Supplement, 
February 9, p. 55), would you allow me to make the follow- 
ing observations: 

(1) I have the greatest regard for the clerk of the council and 
his staff. My criticism was only against the policies of the 


council. 

(2) There is definite divergence of views between myself and the 
council about my appeal to the Minister, closure of my branch 
surgery, and my alleged acceptance of proposed rent without 
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comment. I stand by my original statement and am willing to 
substantiate it at an independent inquiry. 

(3) I wished to build the house with my own money. I am still 
willing to buy the house from the Corporation. Why should a 
doctor be refused permission to build his house, if he has no 
worry about “initial heavy capital outlay’? In my opinion a 
doctor can render medical service as efficiently from his own 
house as from a rented one. 

(4) The local medical committee, to my knowledge, has never 
approved the £300 rent. Most members of the committee feel 
that-this rent is excessive and should be reduced and also that 
doctors with their own capita! should be allowed to build their 
own houses. 

(5) Dr. E. K. Morris quotes regulations, but forgets that I never 
asked the council to provide accommodation, nor did I apply for 
a Corporation house. He defends the rent by saying that a 
doctor’s house and surgery are regarded as business premises. 
In Birmingham doctor’s premises have always been rated as 
residential premises. His comparison with the shops next door 
does not reveal the fact that a shopkeeper pays only £180 rent for 
his shop and two-storeyed residential accommodation as against 
£300 for the doctor’s house. As for the premium, a shopkeeper 
creates goodwill out of nothing and can sell it for a tidy figure. 
Has Dr. Morris forgotten that nowadays a doctor has no goodwill 
to sell ? 

Coming from the personal to the general aspect of the 
problem, I hope this correspondence ,will result in joint 
consultations between the executive council, the local medi- 
cal committee; and the local authority, so that houses could 
be made available to unestablished doctors with speed and 
for reasonable rent.—I am, etc., 


Birmingham D. R. PREM. 


Registrar Appointments 

Sir,—I should like to support Professor Charles Wells 
(Supplement, March 15, p. 102) in his suggestion that we do 
need in hospital a junior grade of consultant. The present 
tendency to get patients up much earlier after operation, and 
the remarkable reduction in complications brought about by 
antibiotics, have led, at any rate in urology, to a very much 
increased turnover of beds; operating sessions tend to 
become positive marathons. 

I think there would be a place as third and junior member 
of a firm for a man who had secured a permanent place 
as a consultant in the National Health Service, but who was 
whole-time, and so acting in the true sense as an assistant to 
the senior member of the firm.—I am, etc., 

Birmingham. HuGH DONOVAN. 
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Diary of Central Meetings 
APRIL 

Orthopaedic Group Committee, 12 noon. 

Orthopaedic Group, 2 p.m. 

General Practice Review Committee, 11 a.m. 

Coroners Subcommittee, Private Practice Com- 
mittee, 2.30 p.m. 

Rural Practices Subcommittee, G.M.S. Committee, 

p.m. 

Subcommittee on Constitution and Procedure of 
Medical Service Committees, G.M.S. Com- 
mittee, 2 p.m. 

Amending Acts Committee, 2 p.m. 

General Practice Review Committee, 11 a.m. 

G.M.S. Committee, 10.30 a.m. 

General Practice Review Committee; 11 a.m. 

Radiologists Group Committee, 2 p.m. 

Consulting Pathologists Group Committee, 2 p:m. 

Scholarships Subcommittee, Science Committee, 
2.30 p.m. 

Film Committee, 2 p.m. 


May 
Alcohol and Road Accidents Committee, 2 p.m 
International Relations Committee, 2 p.m. 


Branch and Division Mee‘ings to be Held 


ALDERSHOT AND BasSINGSTOKE Division.—At Rotherwick 
Village Hall, Wednesday, April 2, 9 p.m., annual general meeting. 

Coventry Division.—At Pilot Hotel, Burnaby Road, 
Coventry, Tuesday, April 1, 7.30 for 8 p.m., supper meeting. 
Dr. Alistair French: ‘ Legal and Ethical Aspects of Medical 
Practice.” Questions and discussion are invited. : 

Dewssury Division.—At Dewsbury General Infirmary, Friday, 
April 4, 8.30 p.m., address by Dr. Donald Teare: “* Murder.” 
To be illustrated with lantern slides. All medical practitioners in 
area of Division are invited. 

HampstTeaD Division.—At New End Hospital, Heath Street, 
London, N.W., Wednesday, April 2, 8.30 p.m., talk by Dr. Keith 
Simpson: “ What to do with a Dead Body.” [Illustrated by 
lantern slides. All medical practitioners in the area of the 
Division are invited. , 

LewitsHam Diviston.—At Lewisham Hospital, 390, High Street, 
Lewisham, S.E., Friday, April 4, 8.30 p.m., meeting. 

Mip-Essex DivisioN-—At Mid-Essex Technical College, Market 
Road, Chelmsford, Sunday, April 6, 10 a.m., clinical meeting. 
Films, talks, and discussions. 

Norru Mipp.esex Diviston.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, April 1, 8.45 p.m., annual 
general meeting. 

NUNEATON AND TAMWORTH Division.—At Red Lion Hotel, 
Atherstone, Tuesday, April 1, 8 p.m., supper; 8.45 p.m., address 
by Mr. T. Sergeant: “* The Use and Abuse of Physiotherapy.” 

Reicate Division.—At Redhill County ‘Hospital, Tuesday, 
April 1, 8.30 p.m., Dr. Donald Teare: “ Homicide.” _ 

ScuNTHORPE Division.—At War Memorial Hospital, Scun- 
thorpe, Thursday, April 3, 8.30 p.m., lecture by Dr. W. N. 
Pickles: ‘“‘ Epidemiology in Country Practice.” 

Swinvon Division.—At Goddard Arms Hotel, Swindon, 
Tuesday, April 1, 7.45 for 8.15 p.m., B.M.A. Dinner. Dr. S. J. 
Hadfield (Assistant Secretary, B.M.A,): “* General Practice and 
Recent Medical Events.” 


Meetings of Branches and Divisions 
SOUTHAMPTON DIVISION 


A successful meeting was held on January 16, when the chair- 
man, Dr. J. R. Kingdon, presented Mr. R. W. Knowlton with a 
bookcase as a memento of fifteen years as secretary of the 
Division. 

Dr. W. S. C. Copeman delivered an address entitled ‘* Cortisone, 
A.G.T.H., and -the Rheumatic Diseases.’ After outlining the 
history of the discovery and use of A.C.T.H. and cortisone in the 
treatment of rheuma oid arthritis, he pointed out that the principle 
of their action was replacement in the case of cortisone and 
stimulation of production by suprarenals in the case of A.C.T.H. 
Discussing treatment, he stressed the importance of finding the 
minimal dose necessary for the patient, with occasional boosting 
on the appearance of any remission. The reduction in the dosage 
of cortisone should take place very slowly. Dr. Copeman dis- 
cussed certain reactions that might occur, and pointed out that 
use of these hormones was still experimental. The cost of 
treatmer’ was still very high, and he could not see that there 
would vu. much reduction in expense in the future. As regards 
the value of the hormones in general practice, he considered 
that cortisone would be of definite advantage over A.C.T.H., 
which required four-hourly injections. 

After the address a short film was shown illustrating cases 
which had benefited from the therapy. This was followed by an 
interesting discussion’ in which the most important point empha- 
sized was that all methods of treatment, including gold. used 
before the discovery of the action of these hormones should still 
be employed. 

The chairman thanked Dr. Copeman for his interesting and 
valuable address. 


PRESTON DIVISION 


The annual B.M.A. Lecture was delivered by Sir Daniel Davies, 
Physician to King George VI, at Preston Royal Infirmary to a 
large and attentive audience on March 11. The title of the 
address was “ The Changing Scene in Medicine.” Sir Daniel 
dealt with the changes in medical diagnosis and treatment in the 
last twenty-five years or so, with particular emphasis on the 
advances in therapeutics. The introduction of insulin, liver 
therapy, the vitamins, the sulphonamides, penicillin, strepto- 
mycin, “ aureomycin,” cortisone, and A.C.T.H. had produced 
results undreamt of thirty years ago. In preventive medicine 
immunization had reduced to a small fraction the incidence of 
diphtheria and had almost abolished its mortality. ae 

Not oe | had medicine changed but so also had disease inci- 
dence, and the greatly increased expectation of life in itself pro- 
vided new problems. Not only had life itself been prolonged 
but the potential working life had also been extended, so that at 
70 years of age a man faced life. much as a man of 50 might 
have done a few decades ago. There were still many as yet 
unsolved problems to challenge the next generation of medical 


men. 

In his address Sir Daniel was never at a loss for the apt 
quotation to illustrate a particular point. A vote of thanks to 
thé lecturer was proposed by Mr. Ian Orr and seconded 
Dr. D. J. Davies. : 
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PROCEEDINGS OF COUNCIL 
FINANCIAL POSITION OF THE ASSOCIATION 


A two-day meeting of the Council was held on March 26 
and 27 under the chairmanship of Dr. E. A. GREGG. 

The deaths of Sir Richard Luce, a member of the Council 
from 1920 until 1932, Dr. G. W. M. Findlay, Editor of the 
Abstracting Service of the B.M.A., and Mr. Michael Hesel- 
tine, late Registrar of the General Medical Council, were 
reported with regret, and the Council passed a vote of 
condolence with their families. 

The resignation from the Council of Dr. William Gibson, 
on the ground of ill-health, was accepted with regret. A 
Message of sympathy was sent to Dr. C. Metcalfe Brown 
in his illness. 

It was reported that an Address for submission to Her 
Majesty the Queen on her accession had been sent to the 
Home Secretary on behalf of the Association ; also that a 
communication had been sent expressing the hope that the 
Queen would be graciously pleased to grant her patronage 
to the Association, which for many years had been under 
the patronage of the sovereign. 

Messages had been received from the President of the 
New Zealand Branch associating the Branch with the parent 
body in the expression of sympathy with the Royal Family 
on the passing of King George VI, and from the President 
of the Irish Medical Association expressing sympathy in the 
loss of the Association’s Patron. 


Accounts and Balance-sheet for 1951 


The Treasurer (Mr. A. M. A. Moore) presented the 
Financial Statement for 1951. He said that it revealed a 
state of affairs which was common throughout the country 
—an inflationary tendency and rising costs. In costs the 
heaviest rise was for paper. The total income from sub- 
scriptions, rents, and dividends amounted to £228,977, com- 
pared with £219,031 in 1950. On the expenditure side he 
went through the principal items and pointed out the increase 
under almost every head. An increase of £4,500 had 
occurred in the expenditure on standing, group, and other 
committees. A large increase had taken place in legal and 
professional charges. The Empire Medical Advisory Bureau 


and the Medical Practices Advisory Bureau had cost £5,367 
and £7,253 respectively, in each case an advance of a few 
hundred pounds over the previous year. Delegations to 
overseas conferences (£2,776) had included the sending of 
delegates to New York, the Caribbean Conference, Paris, 
Brussels, and Stockholm, and an Assistant Secretary’s tour 
of the Middle East Branches. The rising costs in the 
premises account were such as everyone was experiencing 
on a smaller scale in his own home. Capitation grants to 
Branches had come down, but expenses on regional offices 
had gone up by a corresponding amount. An increase of 
£4,000 had occurred in the Scottish office. Library expenses. 
were up by £550, and central staff expenses by £3,000. 

Turning to the Journal account, there were increases of 
slightly less than £1,000 in editorial and literary expenses, 
and of £3,000 in administrative expenses, but production 
expenses were up by over £89,000, principally accoun 
for by a rise of £72,000 in the cost of paper. He also 
gave the figures for the Abstracts and each of the special 
journals. 

The assets of the Association included the. leasehold 
premises in London and Cardiff and the premises held by 
feu charter in Edinburgh, valued altogether at just over 
half a million, investments representing £227,441 at cost, 
a loan of £8,500 to the Irish Medical Association, and 
current assets £128,144, making a total amount of just over 
£900,000. 

After some questions and discussion the Financial State- 
ment was received and approved subject to audit. 


Position for 1951-2 


Mr. Moore then submitted an analysis of the expenditure 
in terms of each £1 of membership subscription for the 
years 1950 and 1951, with an estimate for 1952. In 1952 
it was estimated that out of 20s. income, supplemented by 
3s. 9d. per £1 of membership subscription representing rents. 
and investments, Is. 10d. would go on central meeting 
expenses, 3s. 2d. on general expenses, 2s. 11d. on premises, . 
3s. 9d. on capitation grants and regional and local expenses, 
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7s. 9d. on central staff, and 3s. on meeting the net cost of 
the Journal and publications. These, with other smaller 
items, would mean, subject to further economies which 
‘might be resolved upon at that meeting, an overspending 


of 2s. 9d., compared with an overspending of 13s. 4d. 


in 1951. 

A statement of the income and expenditure for 1952 was 
also presented, but subsequent discussion modified the esti- 
mates, especially with regard to the cost of the Journal and 
the expected loss on the special and abstracting journals. 


Increase of Subscription 


Mr. Moore went on to say that it had been clear to the 
Finance Committee that the annual subscription would have 
to go up. The Organization Committee had submitted two 
suggestions, one that an increase of the home standard rate 
to £5 5s. could be effected without serious loss of member- 
ship, the other an increase to £6 6s., should it be decided 
that in spite of any risk involved the financial state of the 
Association demanded an increase to that amount. 

Mr. NICcHOLSON-LameY moved that the home stan- 
dard rate of subscription be advanced to six guineas. 
Dr. Frank Gray, in seconding, pointed out that an increase 
of one guinea was estimated to bring in £37,000, which 
was only £10,000 more than the deficit for 1951. Although 
they were looking at every item of expenditure most care- 
fully it would be unwise for the Association to continue 
a cheeseparing policy. An increase to six guineas would 
mean an increase of 100% on the rate of suWscription as 
it stood before the war, and 100% was the precise figure 
which Mr. Justice Danckwerts had attached to betterment 
for general practitioners. It was, moreover, not an un- 
reasonable increase in view of the general increase in cost 
of almost every commodity. The achievement represented 
by the award was due almost entirely to the efforts of 
Dr. Wand and the Deputy Secretary, Dr. Stevenson, and 
it was an achievement which it would be difficult if not 
impossible to parallel. 

The financial difficulties with which the Association had 
been faced had been largely due to the fact that it had 
failed to bring the subscription up to the appropriate level 
as early as it should have done. It had relied on Journal 
surpluses, as it had no right to do. It was a great thing 
to have had large surpluses on the Journal in recent years, 
but they. must not expect, with rising costs in paper and 
production, to go on indefinitely supplying 65,000 copies 
of the Journal to members in return for part of their sub- 
scription, and at the same time to reap a profit from the 
publication. 

Mr. STAvVELEY-GoucH thought it might be difficult to 
persuade the average practitioner, who had to economize 
in his own household, that this proposal was necessary. 
Dr. F. M. Rose feared that to jump the subscription 
from four guineas to six guineas would accentuate the 
tendency to regard the Association as a body of general 
practitioners only. It would be a mistake at the present 
juncture. To remedy the financial position an appeal to 
members might be considered. 

Dr. O. C. CaRTER said that he agreed with the proposal 
to raise the subscription to six guineas, but he thought a 
certain fraction of the subscription should be earmarked 
for the Association’s publications. Dr. H. H. D. SuTHER- 


, LAND, in supporting the increase, said that they had now a 


perfect answer to the question, “ What does the B.M.A. do 
for me?” The answer was “The adjudication award,” 
and they might go on to ask, “ What are you going to do 
for the Association?” At the same time, he thought they 
should pay particular regard to the newly qualified and 
other deserving cases. But with such adjustments for hard 
cases the bulk of the profession, including general practi- 
tioners, consultants, and most of the rest who were now 
in receipt of adequate incomes, could well afford to pay 
something more for the privilege of membership. 

Dr. I. D. Grant said that he felt a little apprehensive 
about this suggestion. After all, the bulk of the credit for 

e 


what had been achieved in relation to the income of general 
practitioners must go to the General Medical Services Com- 
mittee, which had a defence trust. Its contributors might 
regard the six guineas as being for purely Association acti- 
vities. It would also be difficult to convince the ordinary 
practitioner who was practising many economies in his own 
household that he should contribute six guineas for the 
ordinary work of the Association. But he whole-heartedly 
endorsed Dr. Carter’s suggestion that a definite allocation 
from the increased subscription should go to the Journal 
and its subsidiaries. He wanted also to see a definite sum 
allocated to debt redemption. 

Dr. D. F. HutcuInson said that if they did not raise the 
subscription to six guineas he did not know what proposal 
could go forward to redeem the debt they had incurred 
and the further debt they might incur, in spite of the 
economies they were enforcing, during the current year. 
Mr. LAWRENCE ABEL pointed out that the Association had 
refrained from many of the activities which it would have 
undertaken had its financial position been better. Consul- 
tants and specialists—or groups of them—had received 
great benefits, as well as the general practitioner. Dr. J. C. 
ARTHUR suggested that it be left to the Representative Body 
to choose between the alternatives of five and of six guineas, 
Dr. HaLe-Warre urged that a specific part of the increase 
be allocated to debt redemption. Mr. DouGaL CALLANDER 
urged the increase to six guineas, and said that any 
economies now made would not be fully effective in 1952. 

The TREASURER said that the proposal to raise the sub- 
scription to six guineas appealed to him and, he thought, to 
every member of the Finance Committee. 

The proposal to make the home standard rate six guineas 
was carried by 33 votes to 18. 


Other Subscription Rates 

It was agreed, with one dissentient, to raise the combined 
husband-and-wife rate to seven guineas (from five guineas). 
It was mentioned that 1,128 married couples were on this 
reduced rate. Discussion took place on the revised rate 
for the newly qualified. Dr. HaLe-Wurre said that most 
of the new members of the Association would be recruited 
through this newly qualified group, and he thought it would 
be a good thing to extend the period of reduced subscrip- 
tion from the existing four years to seven. Dr. FRANK GRAY 
hoped that this remission would not be thought of in terms 
of the Journal only. The purpose of the reduced subscrip- 
tion was to bring newly qualified persons into the activities 
of the Association. 

After some further discussion it was agreed that the new 
rate should be three guineas up to five years from the date 
of qualification. It was stated that 5,773 newly qualified 
practitioners were at present paying the modified rate. The 
question was raised of the rate for married couples among 
the newly qualified, and the possibility that the date of 
qualification for husband and for wife might be different: 
In such circumstances it had been the custom to apply the 
most favourable rate. 

It was agreed that the rate for non-professorial teachers 
and research workers should be raised from two and a 
half guineas to three guineas. One member proposed that 
members whose incomes were derived solely from annual 
salary should pay a modified rate. Dr. ROWLAND HI said 
he did not think whole-time consultants would ask for 
this concession, and the suggestion was not pursued. It was 
agreed that the rate for Service members should be raised 
to three guineas, and overseas members to two guineas. 

The PRESIDENT-ELECT (Dr? P. T. O’Farrell) spoke of the 
special commitments of members of the Irish Medical Asso- 
ciation, who had submitted to a voluntary levy of about 
£1 per head. There would be some difficulty in asking his 
people to pay two guineas, and, of course, the news of 
that morning (the Danckwerts award) would not affect 
members of the Irish Medical Association. Dr. INNES 
also pointed out the effect on members of the Australian 
Branches. It was suggested that the position in Aus- 
tralia might be met by the Council using its discretion to 
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supplement the capitation grant paid to overseas Branches 
to 10s. 6d. in all, subject to their requirements. 

No increase was proposed for those with 40 years’ mem- 
bership, those retired from practice, and non-clinical pro- 


‘fessors. It is proposed that the increases should date from 


January 1, 1953. 
Dr. Gray pointed out that the increased revenue from 


subscriptions could not be effective until next year, and 
while every member of the Council would like to see the 
present deficit reduced, if not eliminated, he hoped that 
economies would not be pursued to such an extent as to 
inflict permanent damage on the Journal and other Asso- 
ciation activities. 

Internal Economies 

On the report of the Finance Inquiry Committee, pre- 
sented by the Treasurer, the Council then discussed a num- 
ber of proposals for economies. It was stated that an 
investigation was being made into the work of the Regional 
Offices with a view to ascertaining whether more use could 
be made of the services available by the Branches and 
Divisions and by outside medical organizations. - 

As the research scholarships for 1952-3 had already been 
advertised, no alteration could be made in their number or 
value, but the Science Committee was prepared, with reluc- 
tance, to recommend that next year three of the four research 
scholarships should be reduced. 

It was agreed that expenditure in connexion with con- 
ferences at home and abroad should be restricted as far as 
possible, but Dr. F. M. Rose expressed the hope that the 
Council would not reduce the representation at the World 
Medical Association Assembly. (At a later point in the busi- 
ness the Chairman of Council and Dr. Rowland Hill were 
appointed delegates, and Dr. Wand and the Secretary alter- 
nate, delegates, to the General Assembly of the World Medi- 
cal Association to be held at Athens in October.) 

Dr. O. C. CarTER, chairman of the- Journal Committee, 
after referring with great regret to the death of Dr. Findlay, 
Editor of the Abstracting Service, brought forward certain 
recommendations with regard to the special journals pub- 
lished by the Association. He also indicated certain 
economies which had already been effected in the pro- 
duction of the British Medical Journal and gave a revised 
estimate of a lower figure for the cost of the Journal in 
the current year. The cost of paper remained obstinately 
high, but certain proposals for a lighter paper and for other 
economies were under consideration. 

On the question of the Supplement Dr. Carter reported 
that it was the considered view of the Journal Committee 
that recasting was not feasible without an increase of staff, 
but various alternative means of disseminating news were 
being considered. 

Dr. CaRTER also brought forward a report from the Family 
Doctor Committee. This showed an improving financial 
position for that publication. It was mentioned that arrange- 
ments were being made for a different type of paper which 
would look and feel better and “ bulk” effectively. 

Dr. FRANK Gray said he was anxious that in any refer- 
ence to the financial position of the British Medical Journal 
the word “cost” should be used- and not “deficit.” The 
members of the Association had no right to expect that the 
Journal would make a profit for the Association, although 
in recent years it had done so. The Journal was a return 
for part of the subscription, and was rightfully a cost on 
Association funds. 

A recommendation by the Journal Committee, which was 
carried, was that its Chairman should be a member of 
Council ex officio. 

The CHAIRMAN OF CouNciL said that the publications 
side of Association work required a considerable amount 
of attention and experience. Publications. were a most 
important region of Association activities, and he was all 
in favour of the suggestion that the Chairman of the Journal 
Committee should be ex officio a member of the Council, in 


‘the same manner as the Chairmen of the General Medical 


Services and the Consultants and Specialists Committees. 





In that way the Council would be assured of regular and 
well-informed reports of what was going on in the publica- 
tions field. 

The proposal will involve an alteration of by-laws. 

This closed the proceedings of Council which dealt more 
specifically with finance, and the estimates for 1952 were 
then re-presented, after adjustments for the economies . 
already effected and those which had been proposed to 
be put into operation as soon as possible. The figures could 


‘be given only very roughly, but they represented a large 


reduction on the first estimates. 


The Danckwerts Award 

The meeting of the Council took place immediately after 
the announcement of the award in the adjudication. Dr. 
Wand, Chairman of the General Medical Services Com- 
mittee, who had already received many congratulations, was 
loudly applauded by the whole Council when he rose to 
present the report of his Committee. 

Dr. Wanp said that he did not suppose the Council. 
expected him to make much comment on the award itself, 
but he thought he ought to tell the members something 
about the work of those who—many of them behind the 
scenes—had helped considerably in obtaining this result. 
Mr. Millard Tucker, Q.C., who was to have led the team, 
unfortunately was taken ill a week or two before the adjudi- 
cation took place, but the original case was prepared under 
his chairmanship, and his services were most valuable. 
Mr. Frederick Grant, Q.C., took Mr. Tucker’s place, and 
in spite of the shortness of time he got up the case in a 
masterly manner. He had already written to Mr. Grant ex- 
pressing his appreciation, and he hoped that Council would 
send a letter of thanks to each member of the legal team. 
The second Q.C. was Mr. Hylton-Foster, M.P., who was 
a tower of strength throughout and revealed a close -know- 
ledge of the whole case. The junior counsel, Mr. S. B. R. 
Cooke, though in the background had given great assistance. 
It was difficult to say in a few words what he felt about 
Mr. Leigh Taylor, of Hempsons, the solicitors. He was 
sure that the result was in great measure due to his patient 
and careful work. They also received a great deal of 
help from Mr. R. C. Simmonds, the actuary, and from 
Mr. G. L. Schwartz, of the Sunday Times. To Professor 
R. G. D. Allen they were greatly indebted for the pre- 
paration of an important memorandum, on which he stood 
up admirably to cross-questioning by the Attorney-General. 
A great deal of help in the preparation of the figures was 
afforded by Mr. Robson and Mr. Bucknall, accountants, of 
Messrs. Price, Waterhouse and Co. 

Turning to the members of the Association staff, Dr. 
Wand said that a great deal of valuable help had been 
given by the clerk to the General Medical Services Com- 
mittee, Mr. Scrivener, his assistant Mr. Currer, Miss Thurgar, 
and other members, particularly those of the typing pool. 
He had left to the last Dr. D. P. Stevenson, Deputy Secre- 
tary of the Association, with whom he had been closely 
associated in all the work of preparation. Dr. Stevenson 
had sacrificed his holiday last year to getting up the case, 
and his work, on the testimony of the solicitors and others, 
had been invaluable. He did not see how the case could 
have been put together in the time available had it not been 
for Dr. Stevenson’s preliminary work. 

Dr. Wand also referred in appreciative terms to the 
Minister of Health for the prompt and fair way in which 
he had made the announcement in the House of Commons 
on the previous day, and to those who had made the 
adjudication possible. 

The members of Council heartily endorsed Dr. Wand’s 
tribute. 

The CHAIRMAN OF CounciL said that Dr. Wand had gener- 
ously given praise to all and sundry associated with this 
achievement, but the Council must also take the oppor- 
tunity of expressing to Dr. Wand himself its admiration and 
gratitude for the tremendous amount of work that he person- 
ally had.put into this job. He had made superhuman efforts. 
and had put them all greatly in his debt. 











42 Aprit 5, 1952 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT to tHe 
SH MEDICAL JouRNaL 





This tribute also was endorsed by loud applause, the 
members rising in their places. 


Commonwealth and International Relations 

On the day previous to the Council meeting the Chairman 
(Dr. Gregg) and the Secretary (Dr. Macrae) had returned 

from India, where they had attended, from March 20 to 23, 
the third British Commonwealth Medical Conference in 
Calcutta. The President-Elect had also attended as dele- 
gate from the Irish Medical Association. The other 
countries represented were Australia, Canada, India, South 
Africa, and Southern Rhodesia. A full report will be sub- 
mitted to Council at a future meeting. It had been agreed 
that the Conference should meet in future at intervals of 
three years, the next meeting to take place, in a country 
yet to be decided, in 1955. Their Indian colleagues were 
most hospitable, and the Indian Medical Association insisted 
on paying the expenses of a visit by the. delegates to Delhi 
and Agra. 

The Council accepted this offer of hospitality with due 
acknowledgment of the kindly spirit in which it was made. 
On the motion of Dr. WAND the Council thanked the Chair- 
man and Secretary for undertaking the journey and for 
their good work. 

It was agreed to invite Professor Lambert Rogers, who, it 
was understood, would be in Australia at the time, to act 
as representative of the Association at the Australasian 
Medical Congress (B.M.A.) to be held at Melbourne in 
August, 1952. 

Mr. A. M. A. Moore presented the reports for 1951 of 
the Empire Medical Advisory Bureau and the International 
Medical Visitors Bureau. He. said that more than 1,700 
visits had been paid to the Empire Bureau in 195i, com- 
pared with 1,065 the year before. A special feature of the 
inquiries was the number requesting information about, or 
help in obtaining, hospital appointments. The International 
Bureau was also doing a very good job of work. Mr. Moore 
expressed thanks to Mr. L. R. Broster, chairman of both 
bureaux, and to Dr. H. A. Sandiford, the medical director. 

Dr. T. ROWLAND Hitt presented a report from the Inter- 
national Relations Committee concerning the first World 
Conference on Medical Education, which it was proposed 
to hold at B.M.A. House, London, in August, 1953. It 
was expected that 1,000 delegates would attend. The pro- 
gramme would include statements by national representa- 
tives on the present position of medical education in their 
respective countries, and there would be plenary and 
sectional meetings over five days. The president would 
be Sir Henry Cohen. 

Sir Henry COHEN said that the aim of the Conference was 
to stress the problems of medical education in an assembly 
of a body of experts from different parts of the world, who 
would share experiences on the techniques of medical teach- 
ing and discuss how these might have to be modified and 
selected to meet the needs of various countries. Distin- 
guished persons in this country would be invited to become 
patrons of the Conference, and there would be a Comité 
d’Honneur, composed of other nationals. 

The Council expressed its general approval of the arrange- 
ments as so far outlined. 


Annual Meetings 

Owing to lack of suitable accommodation the proposal 
to hold the Annual Meeting, 1953, at Llandudno had, un- 
fortunately, to be abandoned. In these circumstances an 
invitation was received from the Cardiff Division to hold 
fhe meeting in Cardiff, where it was stated the necessary 
facilities were available. The acceptance of the invitation 
was recommended by the Welsh Committee. Mr. Tudor 
Thomas said that 1953 would be a historic year from the 
Welsh point of view, and Cardiff would be greatly honoured 
by acceptance. 

The Cardiff Division was thanked for its invitation, which 
was accepted. 

It was reported that arrangements were going forward 


for a joint Annual Meeting with the Canadian Medical | 


Association in 1955 at Toronto. The General Secretary of 
the Canadian Medical Association had written that he and 
another officer would be coming to London in the spring 
of next year to discuss arrangements. 

An invitation had been received from the Brighton Divi- 
sion to hold the Annual Meeting in Brighton. The year 
originally suggested was 1954, but as the 1954 meeting was 
already arranged for Glasgow the Brighton Division had 
kindly altered the date to 1956. 

This invitation also was accepted with thanks. 


“The Common Front” 


At the previous meeting of Council it had been resolved 
in order better to further the decisions of the Special Repre- 
sentative Meeting last December concerning the reform of 
the National Health Service, that the Chairman of Council 
and the chairmen of the relevant committees should make 
an informal approach to Sir Russell Brain, President of the 
Royal College of Physicians, with a view to discussion of 
the procedure to be followed. It was now reported that 
the meeting had taken place. Sir Russell Brain said that 
he could not speak for the three Royal Colleges, nor indeed 
for his own College, with regard to the resolutions of the 
Representative Body, but he suggested that it might . be 
advantageous to establish, in addition to the existing Joint 
Consultants Committee—which is concerned with the hos- 
pital and consultant service only—some form of liaison com- 
mittee for discussion of other matters of common interest. 
He instanced, purely as an illustration, the suggested College 
of General Practice. The Chairman of Council suggested 
that a discussion on that particular matter would be pre- 
mature at the present time, and it was pointed out that 
ad hoc arrangements for consultation with the Colleges could 
be made whenever desired, and that an additional joint com- 
mittee was perhaps unnecessary. 

It was also stated that the first interim report on the 
reform of the National Health Service, as approved by the 
Representative Body, had been received by the Joint Com- 
mittee, which had appointed a special subcommittee to con- 
sider it at an all-day meeting, and would make a report to 
the Joint Committee, whose views would come before the 
Council at its next meeting. 

Some disappointment was expressed by one member of 
Council at the apparently inconclusive nature of the inter- 
view, but Dr. T. Rowland Hill, who had taken part in it, 
said that the atmosphere was constructive and statesmanlike, 
and there was unity in the belief in the policy of the common 
front. Some of them remembered the early days of the 
National Health Service, when it was possible for an astute 
Minister to play off one body against another. Sir Russell 
Brain showed himself to be fully alive to the danger of any 
recurrence of this in the future. The proposal for the 
establishment of the Joint Committee itself came from the 
Association. Moreover, it was not a joint committee be- 
tween the Royal Colleges and the Consultants and Specialists 
Committee but between the Colleges and the Association 
through the appropriate committee. .It had been made clear 
to him that that was. how the Colleges looked at it and 
valued it. There would be a number of matters in view 
which concerned general practitioners and consultants in 
common, and Sir Russell Brain had whole-heartedly agreed 
that in matters which overstepped the consultant field it 
would be appropriate that representatives of the Joint Com- 
mittee should be accompanied by representatives of the 
General Medical Services Committee and that matters should 
be reported to the Council of the Association at the earliest 
stage and with all necessary fullness. 

The discussion was then adjourned until ‘the next meeting: 


General Practice Review 


A preliminary report of the General Practice Review 
Committee was presented by the Chairman of the Com- 
mittee, Dr. C. W. Walker, who stated that the final report 
might be expected before the May meeting of Council. The 
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matter was judged to be of su. importance, especially in 
view of the evidence which is to be presented to the special 
committee on general practice, set up by the Central Health 
Services Council, as to require a whole day for its consider- 
ation. It was left to the Chairman of Council to decide 
whether to have a two-day meeting of Council in May, one 
day to be allocated to this subject, or to call’ a special 
meeting at a later date. 

The remainder of the Council’s proceedings, chiefly the 
business transacted on the second day of its meeting, will 
be reported in the next issue of the Supplement. 








GENERAL MEDICAL. SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held on March 20. In the absence of Dr. Wand, who 
was. attending the adjudication, the deputy chairman, 
Dr. TaLtBot Rocers, presided, and Dr. J. T. McCutcheon 
took the place of Dr. D. P. Stevenson as secretary. 
Dr. Wand attended for a short time after the luncheon 
interval. P 

The Committee transmitted to the Journal Committee an 
expression of its regret at the death of Dr. G. W. M. Findlay, 
editor of the Abstracting Service. 

The question was raised of the increased cost of petrol, 
and the deputy chairman said that attention was being given 
to that matter. 


Patients of Vacant Practices 


Dr. HUTCHINSON raised the question, on behalf of the 
Middlesex Local Medical Committee, of the case of vacant 
practices carried on by a local doctor or doctors, pending 
a decision as to the successor, and the acceptances of patients 
of the practice by the doctor acting as the deputy. 

The Central Ethical Committee, to which this question 
had already been referred, had expressed the view that in 
such circumstances the acting practitioner would-be seeing 
patients in the role of a locumtenent, and that.as such he 
should refrain from accepting transfers, and further that, 
after the appointment of the successor, the acting practi- 
tioner should not within a period of 12 months accept any 
patient of the formerly vacant practice whom he had 
attended while acting as a locumtenent. 

The Deputy CHAIRMAN pointed out that the effect of this 
was to penalize, as against his colleagues in the neighbour- 
hood, the practitioner who had been acting as locumtenent. 
Dr. Darn said that he was sorry this was brought forward 
as an ethical question. When a doctor retired or died his 
patients were free to choose any other doctor they liked, 
and he did not see why doctors in such circumstances 
should be expected to refuse patients who had chosen them. 
They were not dealing with the other doctor’s patients, but 
with patients who were absolutely free to choose their own 
doctor. In the pre-N.H.S. days no. one would dream of 
suggesting that patients whose doctors had retired or died 
were not free to go to any doctor they chose. Patients 
should not be transferred to any doctor en bloc. 

Dr. ARTHUR suggested that if the locumtenent was handi- 
capped by the ethical situation there was no reason why he 
should not tell the patient, “I cannot accept you now, but 
I shall be able to do so in two or three months’ time.” 
Dr. Frank Gray hoped that the matter would be referred 
back for further consideration by the Central Ethical 
Committee. 

After some further discussion the Committee agreed with 
the Central Ethical Committee that the acting practitioner 
who was seeing patients in the role of a locumtenent should 
refrain from accepting transfers prior to the appointment 
of the successor, but it was unable to agree that after such 
appointment the acting practitioner should be debarred for 
12 months from accepting any patient of the formerly vacant 
practice, 


Limitation of Lists 


The South Essex Division had suggested that there should 
be available to each executive council a small sum of money 
out of which doctors should be paid when they were able 
to establish that they had lost back-credits or capitation 
fees through clerical faults on the part of the council con- 
cerned. Dr. WooLLey said that he hoped. that members. of 
the Distribution Committee would be asked to make sure 
that extra money was paid into the pool for this purpose as 
the need arose. Dr. ROSE pointed out that practitioners 
were paid on a certain percentage of population whether 
the people were on the list or not. 

Dr. MCCONNEL said that the executive council in his area 
did make these adjustments, and other members of the 
Committee spoke to the same effect. As the distribution 
scheme already provided for retrograde adjustment in such 
circumstances, no action was considered necessary. ° 

A letter from the secretary of the Medical Practitioners 
Union was read in which he complained that, on one of 
his members recently retiring from the N.H.S. Medical List 
with the intention of carrying on private practice, he was. 
referred to in a notice by the clerk of the executive council 
as having “ resigned from the Medical List,” suggesting that 
he was no longer practising medicine. The Comniittee 
agreed to refer the point to the Ministry that executive 
councils should be instructed carefully to word their 
announcements so that it would be clear that it was from 
the National Health Service Medical List that the doctor 


‘was retiring. 


Transfer of Patients 


A question was raised from the Isle of Wight whether an 
executive council should be required to reveal the name of 
the new doctor to the doctor of a patient who had been 
transferred. One executive council had taken the view that 


its records were confidential and that it should not give this 


information, and this was supported broadly by the Execu- 
tive Councils Association. 

Dr. Woo.ey said that he believed clerks of executive 
councils would be willing in most instances to indicate that — 
there had been removal by consent or removal from) the 
district, and several members said that such intimations were 
made in their areas. 

It was agreed that the Ministry should be asked to include 
a symbol on the notification to the old doctor which would 
broadly indicate whether a transfer was made because of 2 
change of address or for some other reason. 


Registrars and General Practice 


A request had come from the Central Consultants and 
Specialists Committee, as a matter of urgency, for an 
opinion on the problem of the entry of ex-hospital regis- 
trars and senior registrars into general practice. The 
Deputy CHAIRMAN said that there was a feeling that a 
man who had been working as a registrar for some years. 
was under a disadvantage in getting into general practice. 
This was also the view of other members of the Committee. 
one of them pointing out that it was a matter of age. These 
men had spent three or four years in special. work, and their 
training was ill-balanced for what they proposed now to do, 
so that quite often they were turned down. 

It was agreed that the Consultants and Specialists Com- 
mittee should be asked for further information on the scope 
and nature of the problem. 


Trainee Assistants 

A report of the Trainee Assistants Subcommittee dealt, 
among other matters, with the question of appeal by an 
unsuccessful applicant against the decision of the selec- 
tion committee to refuse an application for a trainee. The 
subcommittee suggested that, if a particular local medical 
committee desired to strengthen its appeals‘ body by the 
addition of members from outside its area, members of 
the General Medical Services.Committee might be willing 
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to act as a panel from which it would be possible to supple- 
ment the local committee. 

This view, after some’ discussion, was adopted. 

Another item in this report, that both trainer and trainee 
should be asked to complete a simple questionary at the 
end of the training period, but that it would be highly 
undesirable to ask for confidential reports from either side, 
raised some discussion. Dr. Rose suggested that it might 
be useful to get detailed reports from.a certain specified 
number of trainers. Another suggestion was that both 
trainer and trainee be interviewed at the end of the train- 
ing period. Dr. Gray, however, pointed out that the pur- 
pose of such an interview would be to determine whether 
the approval of a doctor as a trainer should be renewed, 
and for this to be of any use the inquiry must be made 
some weeks before the expiration of the trainee’s period. 
If, following an interview with the trainee, the trainer's 
permission was not extended, the trainer would draw a 
natural conclusion, and the position of the trainee in his 
last few weeks would be very uncomfortable. Dr. Howie 
Woop suggested that the good trainer could not have the 
slightest objection to his trainee giving the fullest possible 
report, and would welcome inquiry rather than resent it. 

Dr. Gray moved that towards the end of the training 
period the trainer should be interviewed by the joint com- 
mittee of the local medical committee and the university, 
thus cutting out any communication with the trainee, and 
this was accepted. 

Asked if the Trainee Assistants Subcommittee had con- 
sidered the number of trainee assistants which a trainer 
might have in succession, the Chairman said that the number 
had never been specifically laid down. All that had been 
said was that the matter should be reconsidered after an 
agreed period. 

The Committee noted a resolution of the Middlesex Local 
Medical Committee expressing thé opinion that the trainee 
practitioner scheme should be abolished. 

The South Essex Division suggested that in view of the 
financial position of many doctors the Ministry should be 
asked to make arrangements for doctors employing trainee 
assistants to receive their training grant on a monthly 
basis. It was agreed, however, that as it was already open 
to a doctor to obtain an advance on fees, and that quarterly 
payments had been generally accepted, no further con- 
cession should be sought. 


Range of Service: Birth Control 

The Committee considered a revised draft statement, pre- 
pared by the Ministry of Health, setting out the Depart- 
ment’s views on the question of contraceptive advice and 
treatment. The Ministry had felt unable to define circum- 
stances in which the treatment would not be medical, and 
where a fee could be charged for such services. Each case 
must be decided on its merits, and, if challenged, it would 
be for the practitioner to justify the action he had taken. 
The Committee accepted the statement subject to clarifica- 
tion that the doctor would be required to justify his action 
before the local medical committee. 


Practice Premises 

The Committee at two previous meetings had considered 
the question of methods of dealing with the situation which 
arises when the successful applicant for a practice vacancy 
finds that the practice premises of the outgoing doctor have 
been secured by another practitioner. The subcommittee 
now produced a long report with recommendations. 

Dr. BREACH, who was chairman of the subcommittee, dis- 
sented from much in the report and moved the following 
amendment : 


That any solution of this problem which the Committee may 
see fit to recommend should be based upon positive inducement 
to the outgoing doctor or his representative to reserve the 
premises for the selected applicant and not upon any form of 
negative restriction ; and that the Ministry be informed that this 
is the Committee's decision. 


He said that he had stated at the earlier meetings the 
arguments for what he now proposed, and he felt that many 
members of the Committee were really convinced of their 
validity. — 

Dr. WAND (who had returned to the chair of the Com- 
mittee for a short time) said he took it that the only “ posi- 
tive inducement” would be an increased sum of money. 
It would mean that the fortunate vendor going out of prac- 
tice, and lucky enough to own a house, would be able to 
extract extra money from his successor. Whatever else 
they wanted in the profession they wanted fair dealing 
between one section and another. The man who had taken 
over a practice must have a fair chance to get himself estab- 
lished, and it should not have to depend upon his ability 
to pay a somewhat larger sum for the practice premises. 
He objected on principle to the idea that the man owning 
the house should receive an extra sum of money for good- 
will, He did not think that any money should be paid to 
the vendor other than the proper price for his property. 

Dr. ARTHUR said that it should be possible to provide 
some incentive to make sure that the practice was handed 
over in a proper condition. 

Dr. Breach’s proposal was lost by a large majority, and 
a proposal by Dr. Gray was carried calling for an amend- 
ment of the regulations whereby a doctor other than the 
appointed successor would not without the consent of the 
executive council (or on appeal the Medical Practices Com- 
mittee) provide general medical services from the premises 
of an outgoing doctor for a period of one year from the 


confirmation of the appointment of the successor. This 


amendment to the Terms of Service would carry a proviso 
that, 


where the owner had previously agreed with the executive 
council to give the successful applicant an option on the premises 
on terms approved by the Medical Practices Committee, if the 
option was not taken up within the first month of the period of 
one year, the restriction on practice from the premises would 
lapse and the executive council would forthwith release the owner 
from his agreement. 


Dr. Breach said that he felt the Committee was making 
a very grave mistake and had failed in its duty. He would 
be compelled to express that view. 


N.H.S. Numbers 


The Committee considered the recent letter circulated by 
the Ministry to executive councils dealing with the revised 
procedure to be introduced as a result of the abolition of 
National Registration cards. Dr. Dain said that he thought 
some action should be taken on this question, and pointed 
out the difficulties which would arise when the population 
was numbered for health purposes. Nobody would know 
his health number, and the doctor would probably have to 
ask to see the ration books. Dr. Sutherland said it would 
mean extra work, and he did not see why they should sit 
down under it. 

It was agreed to take up the matter with the Ministry. 

The Committee had many other items of business. Some 
of these were postponed, some referred to the Working 
Party, and some noted for the next discussion with the 
Ministry. 





| 





. 
DISPENSING CAPITATION FEE 
INCREASE SOUGHT 

The B.M.A. is opening negotiations with the Ministry of 
Health for a substantial increase in the dispensing capita- 
tion fee—at present 6s. 6d. The Association has strong 
evidence that it oucht to be much higher. Part of it is 
the Ministry’s admission in its “* Prescribers’ Notes ” that in 
1951-2 the estimated cost of the general pharmaceutical 
services in Britain was over 20s. a head. More money is 
not ni#ded to increase the fee, because it comes out of the 
central pool. 
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ARRANGEMENTS FOR IN-PATIENTS 
REVIEW BY MINISTRY COMMITTEE 


Arrangements for the reception and welfare of hospital in- 
patients in England and Wales are being examined by a 
committee appointed by the Central Health Services Council: 
’ The members are: Mr. F. S. Stancliffe, chairman (chairman, 
Association of Hospital Management Committees; chairman, 
Salford Hospital Management Committee). Mr. F. J. Cable 
(secretary, United Manchester Hospitals). Sir Ernest Rock 
CarLinG (London). Miss N. B. Deane, S.R.N. (matron, Bristol 
Maternity Hospital). Miss K. G. Douglas, S.R.N. (matron, 
St. Mary’s Hospital, London). Sir Wm.1aM GILLIATT. Miss 
M. S. Coltart (senior almoner, Brompton Hospital, London). 
The secretary. is Miss P. M. Luard, Ministry of Health. 


The Committee is basing its review on the report made to 
the. Scottish Health Services Council last year called The 
Reception and Welfare of In-patients at Hospitals (Supple- 
ment, September 8, 1951, p. 106). This dealt with the 
experience in Scotland. 





Correspondence 








Registrar Appointments 

Sin,—The plans to reduce senior registrar establishments 
by October this year are causing as much concern to regis- 
trars as to consultants. A recent estimate places the 
“surplus ” of senior registrars at a figure between three and 
six hundred. Our failure to press for an intermediate grade 
is not therefore due to a lack of a sense of urgency. 

We have supported the Joint Committee’s opposition to 
the grade of junior consultant because we believe, with them, 
that the graded salary scale for consultants and the limited 
use of the S.H.M.O. scale make a further grade unnecessary. 
Any such grade might produce not new appointments but 
appointments made at the expense of full consultant posts. 

Professor Charles Wells suggests (Supplement, March 15, 
p. 102) that we should consider the matter further, and I 
must assure him that this difficult problem iuas been the 
source of much discussion among registrars. I must point 


out, however, that there are some very real difficulties in- 


accepting the type of post which he suggests. ‘ 
We think that it would not be right—in the major 
specialties—to appoint a man to a post higher than that of a 
senior registrar without the unquestioned right to full con- 
sultant status after an agreed period of time. It may be 
thought that we are asking too much in discussing this 
“unquestioned right,” but the reason is this: Throughout 
a registrar’s career he is accepting insecurity of tenure and 
the possibility of failure to achieve his ambition as a fair 
price for eventual consultant status. (We have accepted the 
fact that not more than 75% of senior registrars can hope 
to become consultaiits, and that the registrar will have an 
unspecified and infinitely more remote chance of becoming 
a senior registrar.) As a man continues in the insecurity of 
one of the registrar grades he gets further and further from 
general practice, and it becomes increasingly difficult for him 
to turn to this branch of the Service if he so wishes. By the 


time he has reached the end of his term as a senior registrar : 


the prospect of abandoning his career is difficult enough. and 
we must therefore hesitate before considering a grade which 
must offer a salary lesg than that which could be obtained 
in general practice, ich carries the uncertainty about 
appointment over a further prolonged time, and which takes 
the holder to a point from which entry into general practice 
‘would be almost impossible. 

Our immediate aim is to urge the Ministry, through the 
Joint Committee, that the run-down to agreed figures should 
be gradual, in order that the majority of the present surplus 
senior registrars may be absorbed. As Professor Wells 
points out, however, some hospitals will become under- 


staffed, and it is still our main contention (from our 
knowledge of the work done by many senior registrars) that 
this shortage should be made good by the appointment of 
more full consultants.—I am, etc., 


R. M. FoORRESTER, 
Chairman of the Executive Registrars Group. 


The Drug Bill 


Sir,—A mass of evidence is to hand which shows how the 
national drug bill has become so dangerously inflated. May 
I suggest that the remedy lies in three hands and that serious 
cuts in the Service and the unworkable “shilling on the 
scrip ” can be avoided only if certain steps are taken at once. 


. By Doctors.—{1) Search our consciences daily to ensure that 
no excessive or extravagant drug has been prescribed beyond 
the call of clinical duty. (2) Explain to all expensively minded 
patients that any drug prescribed in excess of proper duty may be 
surcharged to the doctor personally and that he cannot afford 
the financial risk. This is a very effective check. (3) Provide a 
small rubber stamp: Dispense N.H.S. EquivALent. Use this 
when a drug is prescribed for which no particular brand is clini- 
cally indicated.’ Chemical names are readily confused, whereas 
trade names are easier to remember. 

By National Health Service—{1) Circularize chemists on the 
brand to be dispensed when endorsed as in (3) above. (2) As 
an act of grace and good Wil] issue free to doctors small rubber 
stamps as above—one per surgery. (3) Issue to doctors a properly 
printed card or cards (postcard size) with tabulated lists of the 
most commonly used branded drugs with their prices, clearly indi- 
cating by special type which drug comes frorp outside the sterling 
area. (4) Ensure that no economical dispensing pack or hospital 
pack shall be debarred from use under E.C.10. (5) Tell the drug 
manufacturers that advertising costs, packaging, and prices must 
be streamlined. (6) Encourage the pooling of research depart- 
ments into research institutes. (7) Encourage the wider publicity 
of the findings of the Clinical Trials Committee in terms the G.P. 
has time to digest. (8) Institute a 3d. deposit on all bottles and 
jars, regardless of size. (9) Ensure that all douche cans, inhalers, 
hearing-aids, and similar reconditionable appliances are held only 
on trust and are returned on deposit or otherwise when no longer 

By Hospital Management Committees—{1) Let all uncommon 
drugs ordered in small quantities be prescribed over the doctor’s 
signature on E.C.10. This will prevent 500 tablets being bought 
by the dispensary when only 25 are going to be consumed. 
(2) Such E.C.10s would, of course, be filled by private chemists. 
(3) For all commonly used branded drugs let a medical advisory 
panel decide which is to be kept in stock. All analogous drugs 
to be prescribed on E.C.10. 

Lastly, and by no means least, let all the medical and nursing 
journals make a gentleman’s agreement to refuse all advertise- 
ments of drugs that do not clearly indicate the price and whether 
from inside the sterling area or not. 


The seriousness (bearing in mind the immense political 
consequences) of either a breakdown in the Service or of 
the imposition of taxes or charges on its use is of such 
gravity that no one can fail to appreciate that the very 
structure of the State is threatened if we fail to act at once 
to dam this spreading river of waste.—I am, etc., 


Carbis Bay, Cornwall. L. P. Locknart. 


Unestablished Doctors 


Sir,—In his reply to this Group’s statement of policy 
(Supplement, March 29, p. 136) the Secretary of the B.M.A, 
states that the Association “has not refused to recognize 
the Unestablished Practitioners.Group.” In fact the Council 
of the B.M.A. did refuse this Group’s offer to become a 
recognized Group within the B.M.A. to represent the 
unestablished doctor. Instead the B.M.A. has an Assistants 
and Young Practitioners Subcommittee—in its very name 
side-tracking the issues involved in recognizing the word 
“unestablished.” The profession should judge: 

(a) Whether the “ unestablished ” practitioner exists, and, if 
so, why the B.M.A. refuses to recognize this. 

(b) Whether the existence of the Assistants and Young Practi- 
tioners Subcommittee of the G.M.S. Committee has had any 
bearing on the problems of the unestablished doctor. This 
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subcommittee has been in existence for three years, Its sole 
contribution has been a charter for assistants published in the 
B.M.A. Handbook. This merely confirms the status of the 
assistant on a commercial basis with a salaried service. Further- 
more, the B.M.A. itself has refused to take any steps against 
principals who fail to implement this charter. The advice of 
the Advisory Bureau of the Association in these cases has even 
been to tell the assistant to change his job. 

But clearly the most significant feature of the Secretary’s reply 
is his complete silence on the problem of the unestablished and 
on this Group’s policy. 


The success of the B.M.A. in negotiating the Arbitration 
should now be followed by an imaginative redistribution 
scheme from the Working Party: 

(1) To increase the number of established principals primarily 
by encouraging partnership and also by helping the bona-fide 
squatter. 

(2) To render unprofitable the commercialized assistantship 
scheme by not allowing a principal who employs an assistant 
any increase above the agreed maximum list permitted to an 
unassisted practitioner. 


Finally, the Secretary admits that the Working Party does 
not include an unestablished practitioner. Will the G.M.S. 
Committee invite one or more of these practitioners to give 
their views at a meeting of the Working Party ? That “the 
views of the subcommittee have been ascertained and will 
continue to be sought as and when necessary” does not 
answer the problem in view of the subcommittee’s failure 
even to recognize the term “ unestablished.” Would the 
Secretary at least assure the profession that these views were 
presented to the Working Party by an “ assistant or young 
practitioner” and not by an established principal ?— 
I am, etc., 


L. RUSSELL, 
Chairman, Unestablished Practitioners Group. 


Congratulations 


Sir,—I wish to add my thanks and congratulations to 
those who have successfully negotiated the adjudication 
award to the others which I am sure will be far too 
numerous for publication.—I am, etc., 


Ockbrook, Derby. JAMES W. SMITH. 





H.M. Forces Appointments 








TERRITORIAL ARMY 
Royat ArmMy MeEpicaL Corps 
Malor P P. B. hoe eg from T.A.R.O., to be Major. 
M B.E.. _ relinauished his commission. 
RE !ains bh ens Majors) D. H. Jenkins and D. M. Coates to 
ajors. 

Captains H. A. Kent, M. C. S. Kennedy, A. A. Pow, A. Webb- 
Jones, R. C. hat age R. B. Bell, P. J. "Hardie, M.B.E., D. C. 
Taylor, and M. I. Hepburn to be Mai ty 

¥ Golding, and J. C. 


Captains J. PL S. bt ~ a oa] 
Fulford to be Majo 

Captain J. S. Moffat, trots Regular Army, National Service 
ace to be Captain, and has been granted the acting rank of 

ajor. 

Lieutenant ong mid H. C. Sims to be Captain, retaining 
the acting ran ajor 

Lieutenant F. D. Murphy, O.B.E., to be Captain, Tetaining the 
acting rank of Major. 


TERRITORIAL ARMY RESERVE OF OFFICERS 


me Wf J. W. Osborne has relinquished his commission, and 
ph ee the honorary rank of Lieutenant-Colonel. 
bathe notification concerning Colonel (Honorary Brigadier) G. S. 
Dongs, late R.A.M.C., in a Supplement to the London Gazette 
dat ovember 30, 1951, has cancelled. 


Royat Army MeEpicaL Corps 


Lieutenant-Colonel (Honorary Colonel) R. Rutherford, O.B. a. 
T.D., having attained the age limit of liability to recall, 
ceased to belong to the T.A.R.O. 

Lieutenant-Colone!] G. M. R. Duffus, M.B.E., T.D., from Active 
List, to be Lieutenant-Colonel. 

Major (Honorary Colonel) P. J. Stokes, having apelees ie age 
limit of liability to recall, has ceased to belong to the T.A R.O. 


Major H. K. Ashworth, T.D., from Active List, to be Major, 
and has been granted the "honorary rank of Colonel. 

Major M. I. Silverton, from Active List, to be Major, and has 
been granted the honorary rank of Lieutenant-Colonel. 


COLONIAL MEDICAL SERVICE 

ws opponents have been announced: A. F. Fowler, 
M.R.CS., T.M.&H., Senior Medical cer, Uganda ; 
A. Rel Wich MD. D.T.M.&H. Medical cer, Leprosy 
Service, Nigeria ; E. A. Renner, OBE. Ch.B., Director 
of Medical Services, Sierra Leone; D. M: Pranderos M.D., 
Medical Officer Specialist (G naecologist), Cyprus; D. M. 
Cameron, M.B., Ch.B., and P. ‘eee, M.R.C.S. wet 
Medical Officers, North Borneo; A. G. ‘Carson, M.B., 
Medical Officer, Tanganyika; T. *i F. Gillespie, M.B., ChB” 
F.R.C.S.1., Special Grade Medical Officer, Kenya; = - t. 
Tizard, B.M., B.Ch., Medical Officer, Uganda; t 3 Toomey 
M.B., B.S., F. RCS. Medical Officer (Grade A), Gibraltar: 
M. H. Heycock, M.B., Ch.B., F.R.C.S., N. Macdonald, M.B., 
B.S., and W. G. Thomson, M.B., Ch.B., Medical Officers, 
Federation of Malaya; M. F. Natkanski, M. "D., Medical Officer: 
(Temporary), St. Lucia, Windward Islands ; Ww. Terajewicz, M.D.., 
Assistant Medical Superintendent (T emporary), Mental Hospital 
Barbados; F. EB. Wills. M.B., B.S., Medical Officer, Medica 
Department, British Guiana. 





Association Notices 
Diary of Central Meetings 


APRIL 
Subcommittee on Constitution and Procedure of 
edical Service Committees, G.M.S. Com- 
miitee, 2 p.m. 
Amending Acts Committee, 2 p.m. 
Working Party on Remuneration - General Prac- 
titioners (at ws yr’ of Health, Savile Row, 
London, W.), 10 a.m. 
Legal nthe My Alcohol and Road Accidents. 
Committee, 2.30 p.m. - 
Wed. General Practice Review Committee, 11 a.m. 
G.M.S. Committee, 10.30 a.m. 
General Practice Review Committee, 11 a.m. 
Thurs. Radiologists Group Committee, 2 p.m. 
Fri. Consulting Pathologists Group Committee, 2 p.m. 
Fri. Scholarships Subcommittee, Science Committee, 
2.30 p.m. 
Wed. Planning Subcommittee, Occupational Health 
Committee, 11 a.m. 
Wed. Film Committee, 2 p.m. 





May 
Thurs. Registrars Group Council, 2 p.m. 
Tues. Alcohol and Road Accidents Committee, 2 p.m. 
Thurs. International Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BURTON-ON-TRENT Division.—At Burton Golf Club, Ashby 
Roed. Bretby, Wednesday, April 9, 7.45 p.m., dinner, followed’ 
by lecture by Dr. A. G. W. Whitfield: “Recent ‘Work om 

epatic Disease.” 

City Diviston.—At Hackney Hospital, London, E., Tuesday, 
April 8, 8 p.m., clinical meeting. 

East Herts Division.—At Haymeads Hospital, Bishop’s. 
Stortford, Tuesday, Apri! 8, 8.30 p.m., address by Mr. W. D. 
Coltart: * Manipulation.” To be illustrated by lantern slides. 

GuILpForp Division.—At Royal Surrey County Hospital 
Guildford, Thursday, April 10, 8.30 p.m., address by Sir Dariieh 
Davies: “ The Individual and’ His Digestive Tract.” 

are tr Division.—At The Angel Hotel, King Street, 
Knutsford. nesday, April 9, 7.45 p.m., B.M.A. Lecture by 
Professor wilfad Gaisford: “ Immunization and Prophylactic 
Procedures in Paediatrics.” All medical practitioners in the area 
of the Division are invited. 

NorFo_k BrancH.—At Norfolk and Norwich boy a Wednes— 
day, April 9, 3.15 p.m., meeting. B.M.A. Lecture by Mr. Millais. 
Culpin: “ Clinical Psychology and Some Forgotten Events.” 

Sr. Pancras Division.—At B.M.A. House, Tavistock Square, 
London, W.C., Tuesday, April 8, 8.30 p.m., meeting. Address. 
by Sir Russell Brain: “Pain in the pper Limb.” To be 
illustrated with lantern slides. 

SouTH-west Essex Drivision.—At Thorpe Coombe Matern! 
# a. bs Forest Road, Walthamstow, E., Wednesday, Apri 

-, Clinical meeting. Di : “A College of 
To be opened by Dr. J. H. Hunt; followed 
by Dr. St. G. B. Delisle Gear 8 and Dr. J. L. McK. Brown. 

TunsripGe Weits Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, a 9, 8.30 p.m., Dr. eit 
Simpson : “Crime and the Doctor 
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British Medical Association 





PROCEEDINGS OF COUNCIL 
MARCH ‘MEETING (CONTINUED) 


Dual Appointments 


On the second day (March 27) of its two-day sitting the 
Council, under the chairmanship of Dr. E. A. GREGG, con- 
sidered the question of dual appointments. Dr. J. M. Gipson, 
on behalf of the Public Health Committee, explained that 
two groups of whole-time medical officers were concerned— 
namely, officers of local authorities who gave some_part 
of their time to the regional board, and, officers of the 
regional board who devoted some time to work for the local 
authority. In his view the only fair way of remuneration 
was by fragmentation. Whatever the work on which the 
officer was engaged, whether for the hospital or for the 
local authority, he ought to be paid according to the rate for 
the job, in which case no question of abuse could arise. 
Dr. ROWLAND HILL thought that there was a good deal 


of difference between the position of the medical officer of . 


health, whose main career was in public health administra- 
tion and who spent a small proportion of his time doing 
clinical work in hospital, and that of the chest physician 
who worked in hospital but spent part of his time at the 
tuberculosis dispensary. The latter was doing practically the 
same work all the time, and the Joint Committee felt that his 
work was indivisible. He suggested that the Tuberculosis 


. Group Committee of the Association should meet the Public 


Health Committee in an attempt to reach agreement and | 
report back to the Council. Dr. A. V. RUSSELL supported” 
this proposal; if fragmentation were agreed to it was 
unlikely that young consultants would enter the specialty 
of chest diseases. Dr. Gipson replied that -the interests of 
chest physicians had been fully .considered from every 
possible angle, and their case could not have been put 


more strongly to the employers’ side than by Dr. Metcalfe. 
. Brown, chairman of the Public Health Committee. 


Dr! HAMILTON said that in Scotland the Department of 
Health had recognized that the chest physician’s job could 
not be divided, and chest physicians had been regarded 
as regional hospital board officers whole-time. Medi- 
cal officers ‘of health, even though they did a certain 
amount of part-time hospital work, were at present paid 
by the local authority.. Dr. Dornan pointed out that where 
a doctor in the hospital service was medical superintendent 


of a hospital he was engaged on administrative duty to a 
considerable extent, and his salary was, so to speak, already 
fragmented. There was no part of the chest physician’s 
work which was purely administrative. 

Dr. Frank Gray said that if what Dr. Hamilton had 
described could be done in Scotland there was no reason 
why they poor Sassenachs should not have another “ go” at 
it. He thought that the two sides should be got together in 
the Public Health Committee. It was agreed that the matter 
should be further explored in that way and a report made 
to the Council. 


Size of Representative Body 

The Organization Committee, whose report was presented 
by Dr. I. G. Innes, following a request from the Council to 
consider from the point of view of economy the advisability 
of reducing the size of the Representative Body, brought 
forward two alternative schemes, with a preference for the 
first. Both schemes retained the principle that each con- 
stituency should be entitled fo elect one representative, but 
in the constituencies of Great Britain and Northern Ireland 
one of them provided for an additional representative for 


each complete number of 150 members in excess of 50, and. 


the other for one additional representative for each com- 
plete 150 in excess of 100. The first scheme would give 
a total membership of 350 and the second of 304, 

Dr. VAUGHAN JONES and Dr. ALEXANDER opposed any 
reduction in the size‘of the Representative Body (at present 
about 460). Dr. WaNnp considered that the meeting was 
becoming a little unwieldy, and that at most it should be 
of a size which could conveniently be contain their own 
Great Hall. Dr. I. D. Grant said that it was antageous 
to have a large number of Representatives from the point of 
view of education of themselves and of the constituencies. 

The recommendation to reduce the size of the Representa- 
tive Body was negatived. 


The Autonomous Bodies _ 


A short: report on the relationship of the autonomous 
bodies (the General Medical Services and Central Consult- 
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ants and Specialists Committees) to the Association was also 
brought forward by the Organization Committee, following 
the decision of the Representative Body in 1950 that the 
autonomous powers of the committees concerned must be 
renewed annually. The view of the Organization Committee 
was that this constituted an adequate safeguard against abuse, 
and it was recommended that the autonomous powers be 
renewed for the year 1952-3. On Dr. A. C. E. BrEAcnH’s 
suggéstion, the rider which followed the similar recommen- 
dation in 1951 was again appended. The recommendation 
and rider will be published in the Annual Report of Council. 


Availability of House on Practice Vacancy 
Dr. WAND, on behalf of the General Medical Services 
Committee, introduced what he described as the vexed 
question of the protection of the successful applicant to a 
practice vacancy who found that the practice premises had! 


been secured by another doctor. The Committee had- 


decided to submit a recommendation on this point to the 
Annual Conference and: placed it before the Council in 
order that its full implications might be studied (see, Supple- 
ment of April 5, p: 144, for discussion in G.M.S. Committee). 

Dr. DaHNeE said that be was worried a little to find what 
appeared to be a new restrictive clause with penal sanctions 
attached. Dr. WaNp pointed out that the restriction was no 
greater than was usually imposed by a principal upon an 
assistant or agreed to between partners. 

Dr. BREACH suggested that the proposed restriction would 
be invalid in law. He thought also that the profession 
should not invite the Government to impose restrictions. 
He had raised the question with certain Members of 
Parliament who were at that time in Opposition, and he 
was assured that no Government would exercise such power 
to acquire a lien on doctors’ premises for their own use. 
It would be a mistake to allow the title deeds of the house 
to pass into the hands of authorities, whether local authori- 
ties or executive councils. The proper solution lay in giving 
the outgoing doctor some inducement. The question tied 
up with that of the continuity of a practice, and proper 
continuity would be better secured by providing induce- 
ments than by imposing negative restrictions. 

Dr. Rose pointed out that the restrictions would be 
employed only against someone who was trying to obtain 
the practice by underhand methods. -Dr. DorNaAN agreed 
that it was not for them to go to the Ministry and propose 
restrictions, but im fact the first proposal had come from 
the Ministry, who said that something must be done about 
it, and what was now recommended had emerged from 
that discussion and was much less onerous and restrictive. 
This was a modified plan which they had persuaded the 
Ministry to. accept. There was no restriction on the doc- 
tor’s house; the restriction was on the man who sought 
to enter the practice by a back door and “cut out” the 
man properly appointed. 

Dr. A. V. RUSSELL supported Dr. Breach. He thought 
it not impossible to discover a method of ensuring continuity 


of practice without imposing any restrictions at all. Some 


encouragement should be offered to the outgoer to enable 
him to preserve his premises for the successor appointed by 
the executive council. 

Dr. Gray said that it was a choice between restrictions 


“of one kind or another. Nothing under this proposal 


affected the right of the owner to sell to a lay person. 
No restriction on sale was introduced. It was a restriction 
on practice and nothing else. It was a choice between 
giving a fair deal to the practitioner who had been chosen 
on his merits or taking no action and letting queue-jumping 
go on. 

Dr. BREACH moved: 

That in the belief that other and better ways can be found for 
facilitating succession to vacant practices the Council requests 


the General Medical Services Committee to re-examine the prob--— 


lem with a view to creating a positive inducement to the outgoing 
doctor (or his representative) to reserve the practice premises for 
the approved successor. 


. This was lost, and the Council endorsed the recommenda- 
tion which the General Medical Services Committee pro- 
posed to put to the Annual Conference. 


Proposed Charge for Prescriptions 

A communication from the Yorkshire Branch Council 
was received disapproving of the attitude of the General 
Medical Services Committee’ towards the proposed charge 
on prescriptions. Dr. WAND strongly defended the action 
of his Committee. He held that what the Committee had 
done in this matter was statesmanlike and judicious in the 
prevailing circumstances. He did not resent criticism, having 
been a critic himself for many years, but he resented ill- 
informed criticism made at a time when the Committee and 
its secretariat were closely engaged in preparation for the 
adjudication. Before people at the periphery rushed into 
criticism they should at least communicate with Head- 
quarters to learn exactly what had been done and the back- 
ground for the decision. 


. The Position of Registrars 


Dr. ROWLAND HILL presented a report on behalf of the 
Central Consultants and Specialists Committee. It con- 
tained no recommendations but gave information on a 
large number of subjects on which the Committee has been 
engaged. The only one that gave rise to discussion con- 
cerned the serious position of those senior registrars who 
are about to lose their appointments because of the reduc- 
tion of establishments. There were said to be between 300 
and 400 more senior registrars than there were vacancies. 

Mr. LAWRENCE ABEL pointed out that nowadays a man 
who had done six months as house-physician and six months 
as house-surgeon was called a registrar. The senior registrar 
of to-day was the man who formerly would have been 
known simply as registrar; he did not get the appointment 
until he had been for three or four years in hospital work, 
and at the end of a certain time he almost invariably got 
on to the staff of a hospital. To-day he knew of hospitals 
where the senior members of the staff were in the fifties, 
and below them, attending to patients, were men in the late 
twenties. There was a 20 or 30 years’ gap. It was all 
because there were not enough consultants. 

Dr. Hitt ‘agreed that there were not enough consultants, 
and said that this matter had been pressed home in the 
Joint Committee’s consultations with the Ministry. 

A further question was raised by Dr. T. W. MorGAN on 
the action of the South-west Metropolitan Regional Board 
in introducing, without any consultation with the profession, 

-a type of certificate to be signed jointly by the consultant 
and the general practitioner concerned in a domiciliary con- 
sultation. The certificate differed substantially from the 
model form, and the general practitioner was required to 
certify that the patient “ was not fit to seek advice or treat- 
ment at the hospital or clinic even by motor-ambulance or 
car.” 

Dr. Hix said that protests had been made by the Com- 
mittee about the use of this form. The revised form of - 
.certificate which the Ministry had prepared had been 
accepted as satisfactory, after certain explanations had 
been given, and would be recommended for adoption by 
regional boards in due course. 


Public Health 


On the recommendation of the Public Health Committee 
it was agreed that a further approach be made to the Minister 
with a view to the introduction as a statutory requirement 
that all appointments of county medical officer of health, 
on becoming vacant, should be advertised. When, in 1949, 
an approach was made to the Ministry on this question the 
Association was informed that no amending legislation was 
contemplated, and it was thought that the matter should 
now be reopened. : 

Dr. Gipson gave the latest figures concerning the 
authorities who are implementing the awards of the 
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Industrial Court. The first award had been accepted 
and implemented by 83% of all authorities, and the 
second by 88% (for further figures see p. 150). 

On the recommendation of the Committee which has been 
considering the fees for part-time work under local authori- 
ties, the Council agreed that the present time was inoppor- 
tune for seeking a revision of the 1947 agreement on 
sessional fees. 


B.M.A. and T.U.C. 

Dr. I. D. Grant brought forward a report of a meeting of 
the joint committee of the B.M.A. and the T.U.C.—the first 
to be held for a number of years. He said that it was a 
helpful meeting. Discussion took place on ‘the improved 
diagnosis of industrial chest complaints and on the issue of 
milk to industrial workers. 


“Closed Shop ” 

With regard to the dispute on the “closed shop” policy 
of the Durham County Council, it was reported that a meet- 
ing had been held of the professional bodies representing 
the medical and dental professions, engineers, teachers, mid- 
wives, and nurses, and a communication had been sent on 
behalf of all of them to the county council stating that the 
policy of compulsory membership was deeply repugnant to 
professional workers, who were attached to the policy of 
free association, and requesting that the members of these 
bodies should not be subjected to the policy of compulsory 
membership in whatever manner, direct or indirect, it was 
applied. 

Civil Service Medical Officers 

It was reported that a meeting of the Civil Service Medi- 
cal Officers Joint Committee had been held, attended by the 
Secretary and Deputy Secretary of the Association, on the 
remuneration of Civil Service -medical officers. A letter 
from the Financial Secretary to the Treasury stated that 
the recommendations of the Howitt. Committee on the 
salaries of the three main grades must be accepted, and 
that to refer the matter to arbitration, as had been requested, 
would be an unjustified reflection on the competence of the 
independent committee, which was composed of men of 
considerable experience and standing, four of whom were 
doctors. The Committee decided to make a further appeal 
to the Financial Secretary and to request the postponement 
of a projected issue of advertisements of vacant medical 
appointments in the Civil Service in the medical press. It 
was also decided to bring the position to the notice of the 
Parliamentary Medical Group and to invite the British 
Medical Association to co-operate by rejecting the adver- 
tisement of appointments offered at Howitt Committee rates. 
The Chairman of Council, having been consulted, authorized 
this latter action and the insertion of an Important Notice 
if necessary. His action was endorsed by the Council. 


Professional Secrecy 

Dr. J. G. Tuwarres, chairman of the Centrab Ethical 
Committee, brought forward a recommendatjon on the old 
and rather vexed subject of professional secrecy. The Com- 
mittee had recently received a request for advice ftom a 
doctor about whether he should notify the police that a 
patient who drove his car daily to and from his place of 
business was an epileptic of long standing. The patient 
had ignored representations made to him by the doctor. 
When this question was discussed some years ago it was 
pointed out that a departure from the rule of secrecy could 
be justified in exceptional circumstances, as, for example, 
evidence of communicable venereal disease in a nursemaid 
in charge of young children. The Committee had thought 
it wise to elaborate the matter. a little more clearly, and 
Dr. Thwaites moved the recommendation to the Representa- 
tive Body which will be found under the heading “ Ethical ” 
in the Annual Report of Council. 

Major-General J. C. A. Dowse referred to the position 
of the Army medical officer confronted with venereal disease 
in the troops. He was more or less bound to advise his 


{ 
commanding officer of these cases in order that. Army health 
might be maintained.. Was the loophole sufficiently wide 
to cover these cases ? 

Dr. Dain said that a patient coming to an officer in the 
Service understood that what happened might have to be 
reported. This was in a different category from the custo- 
mary doctor-patient relationship. 


Service in the Forces and Overseas 

Major-General Dowse, in presenting a report for the 
Armed Forces Committee, said that an argument was pro- 
ceeding with the War Office over a memorandum it had 
issued stating that it was not necessary for R.A.M.C. medical 
officers to join a medical protection society in connexion 
with any treatment given by them in the course of their 
military duties, as the War Department would stand behind 
them in any action, but it was added that in connexion with 
any claim arising from treatment given privately this would 
not apply. It was felt that the wording of the memorandum 
might lead an officer to relinquish membership of a society 
in the belief that his liabilities were fully covered. The War 
Office is to be asked to revise the memorandum with a view 
to a more positive statement. 

On the Colonies and Dependencies Committee’s report 
Major-General DowseE referred to the recent report of the 
Commission on the Civil Service of the Gold Coast (the 
Lidburn Commission). The Committee was gravely con- 
cerned at the implications of certain paragraphs in the 
report, which recommended the employment of lay rather 
than of medical administrators in the medical department. 
It was felt that at the first opportunity the Council should 
send some designated person or persons to the Gold Coast 
with a view to establishing a Branch there. 

The report of the Committee contained an appreciative 
reference to the visit paid to Bagdad, Cyprus, and Khartoum, 
under the joint auspices of the British Council and the 
B.M.A. by Professor F. A. R. Stammers, who had addressed 
the Branches and whose tour had been a great success. 


Other Business ; 

On recommendations from the Occupational Health Com- 
mittee, moved by Dr. VAUGHAN-JONEs, it was agreed that 
a further attempt be made to establish a joint committee 
with the British Employers Confederation, similar to that 
with the T.U.C.; also that representations be made to the 
Ministry of Nationa? Insurance to ensure that the experi- 
ence of industrial medical officers was considered when 
appointing to the medical tribunals under the Industrial 
Injuries Act. 


The Council agreed, at the instance of the Private Practice . 


Committee, that the introduction of an age limit (such as is 
proposed by the Ministry of Pensions for practitioners on its 
medical boards panel) for any form of private practice 
should be opposed. , ' 

The CHAIRMAN OF CoUNCIL said that. the Committee set 
up to consider arbitration machinery had not got as far as 
they would have liked, but they were still pushing this 
matter forward. The reply of the Minister was awaited with 
regard to arrangements for further discussion. 

For the Amending Acts Committee Dr. SUTHERLAND, the 
chairman, stated that although they had no recommenda- 
tions to bring forward it must not be supposed that they 
were resting on their oars; they were in fact breasting 
rather more choppy and foamy waters in connexion with 
the reform of the National Health Service. 

Recommendations from the Science Committee concern- 
ing the award of Association prizes for 1952 were approved. 
The prizewinners were the following : 

Sir Charles Hastings Clinical Prize: Dr. D. G. French 

(Kidsgrove, Staffs) ; 

C. O. Hawthorne Prize: Dr. R. M. J. Harper 

(Barnstaple) ; 

Stewart Prize: Dr. C. H. Andrewes (National Institute 
of Medical Research); © 
Middlemore Prize: Mr. M. J. Howell (Dudley). 


—~ ann 
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A report of the Film Committee was presented by 
Dr. R. P. Liston. It ‘reported progress in the production 
of the Film Catalogue and the addition of two films to the 
librasy. The Committee is restricting financial outlay on 
acquisition of new films for the time being. 

The Charities Committee, in a report presented by 
Dr. GOLDING, recommended the allocation of £3,103 re- 
ceived in unearmarked subscriptions by the B.M.A. Charities 
Trust Fund, and this was agreed to. The. Royal Medical 
Benevolent Fund is to receive £1,500 and Epsom College 
a like amount, the remaining £103 being passed to the Dain 
Fund. Earmarked subscriptions received in the period since 
January 1 amounted to £3,512, as compared with £3,691 in 
the corresponding period last year. 

On the report of the Scottish Committee Dr. I. D. GRANT 
said that in future the administrative expenses incurred by 
Scottish Regional Consultants and Specialists Committees 
would be borne by the Central Consultants Fund (Scotland). 
Consultants and senior hospital medical officers in Scotland 
contributed to the Fund by means of a voluntary levy of 
1s. per £100 of salary. This brought in about £2,000. 

The report of the Welsh Committee, presented by 
Dr. H. R. FREDERICK, warmly endorsed the invitation 
to Cardiff for the Annual Meeting, 1953. 

A request was received from the World Medical Asso- 
ciation that a competent individual should be designated 
to report’ at quarterly intervals important developments 
in this country on the subject of social security. Similar 
reports are being requested from other countries. It was 
agreed to give any help possible. 

On the motion of Dr. D. F. Hurcuinson the Council 
made nominations to the Government for membership of 
the National Medical Manpower Committee, and also cén- 
sidered the distribution among the Committees of the Asso- 
ciation of the 27 seats allocated to the Association on the 
Central Medical Recruitment Committee for England and 
Wales. 

It was reported that the Association had been invited to 
be represented at the commemoration of the 50th anniver- 
sary of the foundation of the Institute of Tropical Medicine 
in Lisbon on April 24, and that Mr. E. Muir, F.R.C.S.Ed., 
of Wembley, who would be attending the occasion in an- 
other capacity, had consented to act as the Association’s 
representative. Lord Horder consented to act as delegate 
at the Annual Cremation Conference in Margate in July, 
and Dr. Mary Esslemont and Dr. Annis Gillie at the Con- 
ference on Maternity and Child Welfare in London in June. 

The Council agreed to a recommendation of the Office 
Committee to increase the temporary cost-of-living bonus 
granted to the cletical and house staffs of the Association 
to 124%. 

Messrs. Hempsons were reappointed solicitors to the 
Association. 

The Council began its sitting on each of the two morn- 
ings at 10 o’clock, and rose on the first day at 6.30 p.m., 
and on the second day at 5.45 p.m. 








FILLING PRACTICE VACANCIES 
INQUIRY BY G.M.S. COMMITTEE 


The procedure for filling gemeral-practice vacancies in 
England and Wales differs slightly from that'in Scotland. 
It was discussed at a recent meeting of the G.M.S. Com- 
mittee (Supplement, March 1, p. 29). The committee is 
now asking local medical committees for comments on the 
two schemes and for any suggestions for improving the 
machinery. The differences between the two systems are 
summarized below. 
England and Wales 


(1) The decision whether a vacancy is to be declared and 


.advertised, or whether the practice of an outgoing doctor is to 


be dispersed, rests with the local executive council. 
(2) Applications to succeed to a practice vacancy. are submitted 
to the executive council, which short-lists the candidates and 


interviews a number of applicants. All the applications are then 
sent to the Medical Committee with the recommenda- 
tions of the executive council. Alternatively, the executive council 
may short-list the candidates and ask the M.P.C. to interview the 
applicants and make. the selection. In either case the final 
selection is made by the M.P.C. 

(3) The unsuccessful applicants have a right of appeal to the 
Minister agairist the selection made by the M.P.C 


Scotland 

(1) The executive council may decidé to advertise a vacancy 
without consulting the M.P.C. before so doing. On the other - 
hand, the final decision whether a vacancy is to be advertised or 
the practice dispersed rests with the Scottish M.P.C. 

(2) The executive council short-lists the candidates and, after 
interview, selects the successor on its own responsibility. 

(3) The unsuccessful applicants for the practice have a right of 
appeal to the Scottish M.P.C. An appeal may be lodged against 
a decision to select no successor as well as the selection of a 
particular successor. 








PUBLIC HEALTH AWARDS 
MORE AUTHORITIES IMPLEMENT THEM 


Local authorities continue to implement the Industrial Court 
awards. By March 5, 81% of authorities in England and 
Wales and Scotland had implemented the first award and 
85% the second award; by March 24 these figures had 
become 83% and 88%. The me as at that date is shown 
below. 
lst Award 2nd Award 
Overall position England, Wales, 


and Scotland ‘ =, ae 88% 
Counties England and Wales —. ee 96% 
Counties Scotland 2. : sane 100% 
County Boroughs ig “4s ~° | 89% 
Counties of Cities .. a i. TS 100% 
Metropolitan Boroughs ‘lp sa. eee 50% 
Municipal Boroughs .. ad .- 82% 90% 
Large Burghs .. a «~ 100% 100% 

_ Urban District Councils z4 eras ~ 86% 
Rural District Councils $ <a) aa 85% 








THE DURHAM DISPUTE 
INVITATION ACCEPTED 


The Emergency Committee of the Professions has accepted 
an invitation to send a deputation to Durham to discuss 
the “closed shop” dispute. A suitable date is being 
arranged. One representative from each of the organiza- 
tions on the committee will 80, together with the secretary . 
of the committee. The organizations are: the B.M.A., the 
British Dental Association, the Engineers Guild; the National 
Union of Teachers, the Royal College of Midwives, and the 
Royal College of Nursing. 








DENTAL HAEMORRHAGES 
PAYMENT BY LOCAL AUTHORITIES 


If a dentist employed by a local authority treats a person 
and the patient then attends a general practitioner for arrest 
of bleeding, the general practitioner can claim a fee from 
the local authority. This is a new arrangement reported in 
the Supplement of December 1, 1951 (p. 235), and the 
Ministry of\ Health has tfecently sent out a. circular 
reiterating it. , 

If the dentist is not employed by a local authority. but is 
working on his own the doctor can claim a fee direct from 
him for treating haemorrhage. 
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HOSPITAL SAVINGS 
MINISTRY SEES A DIFFICULTY 


The Select Committee on Estimates advocated (Supplement, 
September 29, 1951, p. 125) that, “ where a hospital authority 
has been able by efficiency to effect a real saving on its 
estimates, recognition should be given to this in consider- 
ing subsequent estimates of that authority.” The Ministry 
of Health points out in a departmental reply that a practi- 
cal difficulty is to identify a rea} saving due to efficiency. 
A saving might be brought about for several irrelevant 
reasons, For example, completion of capital works might 
be delayed beyond the expected date, fewer staff might be 
recruited than was originally hoped, or underspending might 
merely be the result of inaccurate estimating. But, in so 
far as it is possible to identify real savings due to efficiency, 
the Ministry will carry out the Select Committee’s recom- 
mendation. 

The Select Committee also drew attention to what it 
called “the anomalous position of the regional hospital 
boards,” saying that they must either be given greater scope 
or restricted to planning and giving advice. The Ministry 
comments that this is a question of major policy which will 
need careful consideration. 





Scottish News 








REGISTRARS GROUP COUNCIL 


The Registrars Group Council for Scotland met at B.M.A. 
House, Edinburgh, on March 10, with Dr. G. SHaw in the 
chair. 

The council received with regret the resignation of 
Dr. R. A. Shanks, Glasgow, as secretary, owing to pres- 
sure of work, and in her absence it was decided to invite 
Dr. Keith, Edinburgh, to accept the post. Report was 
made that Dr. J. T. R. Russell, vice-chairman, having 
resigned as a representative of the South-eastern Region, 
Mr. Phillip Harris had been appointed a member of the 
council in his: place. On the question of representation 
at council meetings by deputy, it was decided that in cases 
where no representative of a region was able to attend a 
meeting the region will be entitled to send a deputy. 

Dr. E. R. C. WaLker, Scottish Secretary, made a. state- 
ment on the up-to-date position in connexion with the 
Department of ‘Health’s proposals for the future of hospital 
medical staffing. The chairman was authorized to call a 
special meeting of the council at an appropriate date to 
consider the situation. 


Study Leave for Examinations 


Further replies were received from the regions in con- 
nexion with the granting of study leave to registrars sitting 
examinations for higher qualifications. An inquiry in the 
Northern Region_had elicited from the regional board a 
statement that in cases where there was an interval of two 
or three days in a London examination, and ‘the candidate 
spent that time in London instead of returning to, say, 
Inverness, that interval of time was-considered by the board 
as part of annual leave. Dr. Walker explained that this 
matter was being taken up by the Northern Consultants 
and Specialists Committee with the regional board. Fail- 
ing agreement being reached, the matter would be taken 
up with the Department. 

Following an expression of opinion by the regions on 
the large number of copies required of applications for 
vacancies, and of the: expense involved, the unanimous 
opinion expressed was that one form of application should 
be sufficient. It was decided to ask the Central Consultants 
Committee (Scotland) to present this view to the Depart- 
ment, and also to take the matter up with the Central Group. 


Correspondence 











Congratulations 

Sir,—This committee unanimously wish to place on 
record their appreciation of the work of Dr. Wand and 
Dr. Stevenson and the G.M.S. Committee in preparing the 
profession’s case for the adjudication, Every general practi- 
tioner in practice now and in the future must be continu- 
ously grateful to Dr. Wand for the hours he has given up 
from his leisure and his own general practice in his 
colleagues’ interest. It is known that not infrequently he 
had to travel back to his home in Birmingham by trains 
which did not arrive until the small hours of the morning. 
Both he and Dr. Stevenson have dealt nobly with the com- 
plex masses of figures on which the doctors’ case was based. 
Dr. Stevenson, it is rumoured, would take home at night 
sheafs of these to peruse for work next day at B.M.A. 
House. Their best achievement, perhaps, was in the last 
few days before the adjudication, when a new counsel had 
to be grounded in the facts of our case.—We are, etc., 


J. M, L. Love, 


Chairman, 
R. W. McConne, 
Secretary, 
Bucks Local Medical.Committec. 


Not an Increase 

Sir,—When will everyone (including Members of Parlia- 
ment) understand that the award does not mean an increase 
in pay for general practitioners ? It means that a fair basis 
for remuneration has at last been decided after nearly four 
years of unsuccessful negotiations. During this time most 
general practitioners have suffered severe reductions in their 
incomes—in many cases to the point of serious embarrass- 
ment and hardship. What other earning section of the com- 
munity has had to face a reduction of income during this 
time ? The award means simple justice at long last.—I 
am, etc., 


London, W.4. C. K. DUNSTAN. 


Adequate Attention to Patients 


Sir,—First I would like to offer my sincere thanks and 
congratulations to Dr. Wand and the General Medical 
Services Committee for the very fine way they have 
presented our case to the recent Court of Arbitration. 

Now there is a prospect of general practitioners having 
a fair remuneration it is up to them to see that their patients 
receive adequate attention. There is no doubt that since 
the appointed day a large section of the public have felt 
very dissatisfied with their doctors. The reason for this 
is obvious. There has hardly been a doctor in the land 
who has not been grossly overworked, and a large proportion 
have also been worried financially. 

Now that very few members of the community are 
expected to work more than 40 to 44 hours per week, it is 
surely ridiculous that a general practitioner should have to 
work 60 to 70 hours per week for long stretches at a time, 
to be on emergency call at any hour of the day or night 
into the bargain, and to have no recognized holiday time 
whatever. Under present conditions his health, his temper, 
and his professional skill all suffer. 

Assuming a general practitioner works 48 hours a week 
for 52 weeks a year, he works 2,496 hours per annum, and 
if he has 4,000 patients on his list, the present maximum, 
he can devote only 374 minutes to each patient in the 12 
months, and this includes the time spent travelling on his 
daily round and on all clerical and telephone work, all of 
which occupies quite a considerable period each day. Even if 
he has only 2,100 patients and gives each one hour of his 
time a year he is working 40 hours a week, which is as long 
as the average office worker. No wonder so many patients 
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feel that their doctor has no time or interest to spend on 
their own particular ailments, and no wonder the doctor is 
forced to send so many cases to the hospital out-patient 
departments for a fuller examination or more detailed treat- 
ment, which he himself could give if he only had a little 
more time ; so both patient and doctor suffer. 

The solution is twofold: First, a marked increase in the 
capitation fee for the first 1,000 to 1,500 patients and then 
to reduce it sharply to the old level when 2,500 is reached. 
As no doctor can give more than nominal attention to more 
than 3,000 patients, the capitation fee at and above that 
level should be equally nominal. And, secondly, an 
increased mileage allowance for the rural practitioner to 
compensate him both for his extra expenses and extra time 
that he has to spend in visiting his patients over a wider 
area.—I am, etc., 


Rye, Sussex, \ H. MANNINGTON. 


The Award and Deceased Doctors 


Sirn,—We all owe a debt of gratitude to Mr. Justice 
Danckwerts, not only for obtaining for us some miuch- 
needed cash but also for acknowledging implicitly the 
value of our work. I hope when the payments for past 
years are calculated the widows and orphans of practi- 
tioners who have died since 1948 will be allotted their 
share.—I am, etc., 


Lee-on-the-Solent. BarBarRA J. Hick. 


Memorial Home 


Sm,—You admit that the present distribution of the 
G.P.s’ pool is unfair and suggest that it ought to be distri- 
buted differently. In the same breath you state that the 
back payment should be shared out on the bad old basis of 
so much a skull, which would rub in still further the injustice 
to doctors who are not in huge towns and who have not 
been exploiting assistants. 

Thanks are due to the B.M.A. for getting us the increases. 
May I suggest that each of us, members and non-members, 
should subscribe 1% of his back payments, after taxation, 
to a war memorial home for doctors and their dependants 
who have fallen on bad days ?—I am, etc., 

Maldon, Essex. D. CaRGILL. 


Entry into General Practice 


Sm,—So much is being heard at the moment about the 
iniquity of doctors with large lists that it is worth while 
stopping to consider the facts. If the service given by such 
doctors is poor, why do their patients remain on their lists ? 
Most of the panels of 4,000 and over are found in urban 
areas, where there is usually another doctor near by to whom 
the patient could transfer if he was dissatisfied. 


What is making entry to general practice for the younger doctor 
difficult is the fact that a principal can increase his list beyond 
4,000 if he employs an assistant, even if the latter has no prospect 
of ever becoming a partner. The answer would appear to be to 
stick to the limit of 4,000, but not allow an increase for an 
assistant. 

Every area should be declared “‘ open,” though applicants for 
the £300 basic salary should still have to get the approval of the 
local medical committee to ensure that no area carried more 
doctors than it was ever likely to be able to support. 


These measures would lead to a large number of open- 
ings for would-be general practitioners, and the element of 
competition would raise the standard of service all round. 

In these circumstances also it would be neither just nor 
necessary to taper the capitation fee, for as long as a doctor 
is providing a service satisfactory to each patient on his list 
(for if he did not they would leave’ him) then there is no 
reason why he should not be paid at the full rate for all 
of them.—I am, etc., 


Carshalton Beeches, Surrey. F. R. ASSINDER. 


Graded Capitation Fee 

Sir,—One point seems to have been missed by: recent 
correspondents advocating graded capitation fees. A general 
practitioner with a relatively full list must perforce spend 
most of his professional time attending his patients, spend- 
ing long periods in his surgery and on his visiting-rounds. 
On the other hand, his colleague with a smaller list has 
shorter and possibly less frequent calls on his time, and 
can therefore devote the remaining part of his working 
day to other more lucrative and less exhausting work. He 
can get himself appointed to National Service and Ministry 
of Pensions medical boards; he can be more available to 
dentists for anaesthetics; he has time to take part-time 
municipal medical work (i.e., school, maternity and child 
welfare, police); he can give more attention to midwifery ; 
he can take on part-time industrial and commercial work ; 
he has time for clinicai assistantships (where these rare 
appointments are made); he might even be lucky enough 
to have an anaesthetic or other part-time specialist appoint- 
ment in his local hospital. 

Unless some allowance is made for any “ extra-panel” 
moneys received, I feel that many G.P.s with small lists will 
benefit disproportionately if any form of graded capitation- 
fee system is introduced, while G.P.s with larger lists will 
find themselves in the invidious position of proving that 
“ the higher, the rarer” is no longer mere childish gibberish. 
—lI am, etc., 


Plymouth. B. J. Peck. 


Sm,—There must be few doctors who have not made up 
their minds what the decisions of the Working Party should 
be, particularly in relation to the distribution of the pool, 
and little surprise would be caused that these decisions vary 
according to the number of patients on their lists. As the 
report has to be acceptable to Parliament, one decision seems 
inevitable, and that is a tapering capitation fee. Recently 
in the B.B.C.’s “ Any Questions ? ” both Mr. Robert Boothby 
and Mr. Hugh Gaitskell, who voice the considered opinions 
of the respective parties, were unequivocal on this point. 

A tapering capitation fee has many advantages, of which 
three may be stressed: 

(1) The assistant is more likely to be taken into partnership. 

(2) Better relationships will ensue between doctors, and more 
rotas will be formed. 

(3) Doctors will be in a better position to resist blackmail by 
their patients, and thus provide a more efficient service. 

The following distribution is suggested : ; 

Each of the first 1,000 on a list to count 6 units 
” ” ” second ” ” 5 
» mext 500 i 


” ” ” ” ” ” 


” ” ” last 100 ” 


The incomes for lists of 1,000, 2,000, 2,500, 3,000, 3,500, 
and 4,000 in percentages of the income for 4,000 would be: 
36, 67, 79, 88, 94, and 100.—I am, efc., 

London, S.W.6. 


” ” 


G. ROSEMONT. 


Return of Practice Goodwill 


Sir,—Dr. Robt. S. V. Marshall (Supplement, March 15, 
p. 105) is to be congratulated on his able and well-reasoned 
argument for the return of goodwill of practices at the 
present time. He has shown that the difficulty of imple- 
menting such, a restoration is not insuperable, and his 
solutions of the problems which would arise deserve careful 
consideration. 

‘This, together with the abolition of restrictive conditions 
of sale of a doctor’s house to his successor, which clause 
benefits nobody, would go far to restore some of the freedom 
and independence of the profession, which are being rapidly 
undermined, and to halt the trend towards a State-salaried 
medical service in this country.—I am, etc., 


Wolverhampton YVONNE J. WILLIAMS. 
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Satisfaction in General Practice 


Simr,—Although sympathizing with the opinions expressed - 


by Dr. A. J. Heber (Supplement, March 22, p. 111), as an 
exact contemporary of his I feel I should like to make the 
following criticisms, having recently settled in general 
practice. — 

I agree that many of the mixtures we prescribe are sometimes 
useless and unnecessary, but I believe that linctus scillae opiatus 
for dry coughs and mist. lob. et stramon. for bronchospasm and 
mist. sod. sal. and ung. capsicum for fibrositis are, used in the 
right cases, of immense value, as many of my patients will testify. 
I get as much satisfaction out of curing or at least helping a 
patient with trivial ailments as I do those with more serious 
complaints. However much we may sometimes feel that reassur- 
ance is the solution and right answer, if we bluntly force that 
upod them we shall not only lose many patients but in fact do 
th a disservice. 

I do not consider that it is always necessary to examine every 
patient. I maintain that a correct and accurate diagnosis can be 
made from the history and appearance in very many cases. 


Finally, I would like to add that, as a young doctor who 
has been practising psychiatry as a full-time specialty for 
nearly four years, I find general practice even at the present 
day most stimulating and satisfying, and I maintain that that 
is possible if one uses a little self-discipline and takes the 
trouble to keep up a reasonable standard of clinical 
medicine.—I am, etc., 

Hedge End, Hants. 


Medical Boards and Ear Syringing 


Sir,—Not for the first time a patient presented himself to 
me, having been instructed by an Army Medical Board to 
“tell your doctor to syringe your ears.” I regard this as 
grossly ill-mannered and impertinent. Have the members of 
the board any right to suggest such an assault on a symptom- 
less ear just in order to satisfy their curiosity ? This hazard- 
ous operation has no medical justification and, I suspect, 
could not be legally enforced. 

I feel it is high time that these enthusiastic gentlemen were 
told to desist from passing on such verbal instructions to 
their G.P. lackeys, who already have sufficient superior 
officers without having to add medical boards to the list. In 
any case, should they succeed in obtaining the examinee’s 
consent, let them carry on with the syringing, or else remit 
some part of their fee to the G.P. for performing a service 
which, in these circumstances; forms no part of the latter’s 
contract with the N.H.S.—I am, etc., 

London, E.9. 


H. B. Kipp. 


PAUL R. SAVILLE. 


Contracting Out of N.ELS. 


Sm,—If Dr. Victor Russell (Supplement, March 29, p. 137) 
will refer to my original letter he will find that I did not 
state that a scheme for contracting out of the National 
Health scheme is impossible. I claimed that it was not 
a practicable proposition, nor, I venture to suggest, is 
Dr. Russell’s proposal that “an annual credit from the 
Treasury of a sum based on the cost per head of popula- 
tion to the country of the N.HLS. (say £10 gross) would be 
paid to the patient who contracted out.” 


Consider, for example, a husband, wife, and three children, of 
‘whom only the husband pays National Health Insurance. The 
husband decides to contract out. Does this mean that the entire 
family has to contract out? If so, will the Treasury have to 
credit him with £50 or only £10? Suppose the husband does 
not wish to contract out but the wife does, will she receive £10 
a year, and if so why ? Does he consider it a. practicable propo- 
sition to expect the Treasury to agree to this suggestion ? The 
patient who contracted out would lose not only the right to 
consult his general practitioner without payment, but also the 
provision of out-patient. and in-patient hospital treatment and 
ambulance services, etc., since the £10 per head covers the entire 
health scheme. Dr. Russell might find an insurance company 
which will be willing to cover all the risks, including private 
medical consultation with his family doctor, and the cost of 
bee vc treatment, drugs, and appliances for £10 a year, but I 

oubt it. 


When I state that patients are not compelled to avail themselves 
of the benefits of the National Health Service Act, and are 
expressly permitted by the provisions of the Act to contract out 
and become private patients if they so desire, Dr. Russell calls 
this a. “‘ more or less skilful attempt to cloud the issue.” 
it is a mere statement of fact, whether Dr. Russell approves of it 
or not. 

The fallacy of Dr. Russell’s arguments lies in the fact that he 
overlooks a fundamental principle of taxation—that is, that we 
all pay taxes for the provision of services some of which individu- 
ally we may dislike or not require, but we cannot claim the right 
to contract out because of our disapproval. Mr. Aneurin Bevan 
disapproves of the present scale of rearmaments, but he has to pay 
his share of the cost by taxation. The parent who sends his 
child to a fee-paying school cannot claim a rebate in respect of 
taxes paid for the Education Act. 

To suggest, therefore, as Dr. Russell.does, that the right 
to contract out of the National Health scheme does not 
really exist because we all have to pay for the health 
scheme by taxation is as logical as to claim that we all 
should have a spell in prison because we all contribute to 
the cost by taxation, or alternatively that we should receive 
a grant from the Treasury because we prefer to remain 
outside.—I am, etc., 


Liverpool. MONTAGUE SOLOMON. 


Changing Practice Area 

Sir,—Every Friday I turn the pages in the Journal until 
I reach the “Agony” columns (called Correspondence), 
which I read first. Then, being thoroughly annoyed or 
depressed, I read the rest. During the last three and a half 
years since the birth of the N.H.S. I have agreed with or 
protested against many writers who gave vent to their feel- 
ings. But so far none has expressed the plight of the doctor 
who perhaps in his early forties or fifties is forced to seek a, 
smaller practice—on medical advice—in the country or at 
the seaside. This individual, man or woman, slightly 
impaired in health, capable of doing good work but at a 
slower tempo, wishes to leave his or her present practice in 
an industrial area and seek a healthier resort. 

The veto on the sale of goodwill has put another nail 
in the practitioner's coffin. This person must either give up 
entirely or barter for an exchange of practice. And how is 
this going to be arranged? Through the respective local 
medical committees? Would vacancies be allotted to 
them ? 

I am afraid, unless some approach is made on behalf of 
our semi-sick doctors, they will rot and die in their present 
surroundings. In no profession is there such a “ veto” where 
an individual can be ruled out so easily as in ours. This is 
just another weakness in the architectural structure which 
was so hastily erected. I suggest that these practitioners 
should either be given priority for vacancies or be allowed 
to arrange an exchange, even involving a financial transac- 
tion. I sincerely hope our representatives will give this 
matter some consideration and so enable these doctors to . 
enjoy their work and recuperate in healthier surroundings.— 

I am, etc., 
London, N.13. Victor M. SEIFERT. 


Cost of Prescribing 


Sir,—I understand that due to pressure of work it is not 
possible to work out for each doctor the average cost per 
prescription per patient per year as was done under the old 
N.H.I. scheme. The Department of Health for Scotland 
has, however, through. the local medical committees, been 
calling doctors to account in respect of materials prescribed 
on Forms E.C.10A (i.e., stock order forms), and comparing 
as between doctor and doctor the average cost of stock 
orders per patient over a given period. The inference drawn 
is that a practitioner with a high E.C.10A or stock-order 
average is probably extravagant. This is surely a: fallacious 
inference. : F 

.A~ practitioner can order many items—e.g., penicillin, 
pethidine, morphine, ergometrine,: etc.—either on - Forms 
E.C.10A for stock or for individual patients on Forms 
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E.C.10. The latter forms are not, of course, considered in 
calculating the E.C.10A average, and the practitioner there- 
fore can reduce his E.C.10A average at will without 
economy in prescribing merely by prescribing on Forms 
E.C.10. As a guide to extravagant prescribing, therefore, 
the E.C.10A average is useless. 

Further, the practice of calling doctors to account for high 
E.C.10A averages is undoubtedly influencing many doctors 
to prescribe.on Forms E.C.10, which carry a- dispensing 
fee, items which shoyld properly be prescribed on Forms 
E.C.10A, which of course carry no dispensing fee, with 
a consequent needless expenditure on pharmaceutical 
services. Take parenterally administered penicillin as an 
example. Assuming that each practitioner uses penicillin 
for 50 patients a year (probably a modest estimate), and that 
there are 20,000 practitioners, the cost of dispensing such 
penicillin on Forms E.C.10 would be 20,000 x 50 x Is. 2d.= 
£58,333 per year. The cost if prescribed on Forms E.C.10A 
is nil. 

I would suggest, therefore, that the averaging of E.C.10As 
be abolished and that, till the pricing and averaging of all 
prescriptions is possible, the department confine itself to 
dealing with individual items of over-prescribing.—I am, etc.. 

Glasgow. ALEXANDER R. MCGREGOR. 


POINTS FROM LETTERS 


Surgeons and the Apoctypha 

Dr. M. Secxsacn (London, N.W.11) writes: The explanation 
of the statement in the Wisdom of Solomon (Supplement, March 
8, p. 90) that the duration of a pregnancy is 10 months is a simple 
one. A biblical year consists of 12 moon months, each of 28 
days and 6 hours. So, in order to give every month full days, the 
months alternate 28 and 29 days, a leap year having 13 months. 
It will be seen that a normal pregnancy lasts nearly 10 moon 
months. . . . The statement in the Wisdom of Solomon that the 
duration of a pregnancy is 10 months remains biologically correct, 
as nine ordinary months are nearly 10 moon months, and any 
time in the last month counts, in biblical terms, as a full month. 


Dismal Fact 

Dr. J. L. Kearns (London, W.12) writes: I am intrigued by 
the letter “‘ Something Wrong ” (Supplement, March 15, p. 104), 
The writer states that after a few months in general practice 
she*is surprised that the community should place such confidence 
in the integrity of its members—even doctors; that the general 
practitioner is paid more per unit of work the less he doés; that 
there is the anomaly of the practitioner whose patients are hit 
by an epidemic while his neighbours are not (a happening I have 
not known over 27 years); that there would be fewer apologetic 
calls to adults with board-like abdomens and children with rigid 
spines. ... Let the matter be dismissed in view of the dismal 
fact that a worth-while view of general practice cannot be formed 
on a few months’ novitiate, let alone undertaking the formidable 
operation of clino-clasty. 





H.M. Forces Appointments 








ARMY 


Lieutenant-Colonel W. A. Y. Knight, from R.A.M.C., to be 
Colonel. 
ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel J. H. Bayley, C.B.E., M.C., has retired on 

retired pay, and has been granted the honorary rank of Brigadier. 
Lieutenant-Colonel C. S.,Gross has retired on retired pay, and 

has been granted the honorary rank of Colonel. ’ ’ 

Lieutenant-Colonel J. A. MacDougall, O.B.E., has retired with 
a tuity, and has been ge the honorary rank of Colonel. 

jeutenant-Colonels E. G. Dalziel, M:C., and H. K. G. Nash 
have retired on retired pay. Y - é f 

Lieutenant-Colonel E. W. O. Skinner has retired with a gratuity. 

sa T._M, Fowler, C. McNeil, J. B. Bunting, O.B.E., 
O. W. W. Clarke, R. L. Townsend, and N. Bickford to be 
Lieutenant-Colonels. 

Majors J. W. Spencer, R. Paul, and V. J. Keating have retired 
with a gratuity and have been granted the honorary rank of 
Lieutenant-Colonel. 

Majors A. J. Fulthorpe and F. Lanceley have retired with 
gratuities. f : . 

Major J. P. Scrivener, M.B.E., has resigned his commission. 

ye nay G. M. Homan, D. E. Marmion, and W. J. Irwin to 

ajors. 


. by dinner. 


Association Notices 


Diary of Central Meetings 
APRIL 
Subcommittee, Alcohol and Road Accidents 
‘ommittee, 2.30 p.m. 
Committee on Office Organization, 2 p.m. 
G.M.S. Committee, 10.30 a.m. 
General Practice Review Committee, 11 a.m. 
Radiologists Group Committee, 2 p.m. 
Consulting Pathologists Group Committee, 2 p.m. 
Siac Subcommittee, Science Committee, 
30 p.m. 
Staff Side of Whitley Committee B, 11 a.m. 
Grants: Subcommittee, Organization Committee, 
11.15 a.m. 
Organization Committee, 2 p.m. 
Whitley Committee B (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 
Publishing Subcommittee, 10.30 a.m. 
Physical Medicine Group Committee, 2.30 p.m. 
Armed Forces Committee, 2 p.m. 
Central Ethical Committee, 2 p.m. 
Planning Subcommittee, Occupational Health 
Committee, 11 a.m. 
Film Committee, 2 p.m. 


May 


Thurs. Registrars Group Council, 2 p.m. 
Tues. Alcohol and Road Accidents Committee, 2 p.m. 
Thurs. International Relations Committee, 2 p.m. 





JUNE 


Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. - 


Branch and Division Meetings to be Held 


BristoL Drviston.—At Main Physics Lecture Theatre, The . 
Royal Fort, Bristol, Wednesday, April 16, 8.30 p.m., B.M.A. 
pamee by Dr. J. A. Fraser Roberts: “‘ Recessive Abnormalities 
in Man?’ 

ENFIELD AND Potters Bar Drviston.—At St. Michael’s 
Hospital, Chase ‘Side Crescent, Enfield, Friday, April 18, 
8.30 p.m., meeting. B.M.A. Lecture by Professor Andrew 
Topping: ‘“ The Lighter Side of International Health.” 

_NortH MIDDLESEX Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, April 15, 8.45 p.m., meet- 
ing. Annual B.M.A. Lecture by Dr. Keith Simpson: “ What to 
do with the Dead Body.”’ Illustrated by lantern slides. Members 
of the Enfield and Potters Bar Division are invited. 

NorTH OF ENGLAND BrancH.—At Royal Victoria Infirmary. 
Newcastle-upon-Tyne, Thursday, April 17, 7.15 p.m., clinical 
demonstration by Mr. Weldon Watts: 8.45 p.m., address by 
Professor T. L. Hardy: ‘* Colon Neuroses.” 

SALIsBURY Division.—Wednesday, April 16, 2.45 p.m., visit to 
Anchér Brewery, Milford Street, Salisbury: All medical practi- 
tioners in the area of the Division are invited. 

SouTH-East Essex Division.—At Rochford General Hospital, 
Friday, April 18, 8.45 p.m., B.M.A. films will be shown. 

SoutH_ SHietps Division.—At Ingham Infirmary,’ South 
Shields, Friday, April 18, 8.30 p.m., address by Dr. M. Anderson : 
“* Listen to the History.” ‘ 

West DENBIGH AND FLINT Division.—At Marine Hydro, Rhyl. 
Thursday, April 17, 7.45 p.m., meeting in conjunction with 
Chester and North Wales Branch of Law Society, to be preceded 
¢ B.M.A. Lecture by Professor J. M. Webster: 
“Forensic Science.” Members of neighbouring Divisions are 
cordially invited. f 


Meetings of Branches and Divisions 


NortH LANCASHIRE AND WESTMORLAND BRANCH 

A meeting of the Branch Council was held at Preston on 
November 8, 1951. Those present were Dr. T. L. Dowell, in the 
chair, and Drs. A. Finlayson, F. M. Rose, R. Oddy. H. South- 
worth, D. O'Driscoll, P. Zimmerman, G. M. Kay, I. B. 
Thorburn, A. Walker, and John Wilkie. It was agreed to invite 
Dr. R. W. Eldridge to serve as a representative of the public 
health service. It was also agreed that Dr. R. Oddy should be 
gk a member of the Ethical Committee in place of Dr. 

. J..Clementi. A list of new members was considered and 
approved. The First Interim Report of Council on the Reform 
of the National Health Service was di in detail. It was. 
agreed to hold a special general meeting of the Branch on the 
same day as the Annual General Meeting to consider the 
adoption of the Ethical Rules of the Branch. An invitation was 
received from the Blackburn Division to hold the Third Annual 
General Meeting at Blackburn, and the council accepted this: 
invitation with pleasure. 
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PRELIMINARY 


Death of King George VI: Loyal Address to Her Majesty 
the Queen 
|. The following telegram was sent to the Private Secre- 
tary, Buekingham Palace, on February 6: 

The President and Members of the British Medical 
Association are deeply grieved at the death of their beloved 
Patron the King and humbly offer heart-felt sympathy to 
Her Majesty the Queen and all Members of the Royal 


Family. E. A. GrecG, Chairman of Council. 


The following reply was received : 

I am sincerely grateful for your message. Please assure 
all those for whom you speak that I deeply value their 
kindness and sympathy. ELIzZaBeTH R 


Subsequently a Loyal Address was sent on behalf of the 
members of the Association to the Home Secretary for sub- 
mission to Her Majesty the Queen. 
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The Queen’s Patronage 

2..A communication has been sent to the Keeper of 
H.M. Privy ‘Purse expressing the earnest hope of the 
Association that Her Majesty the Queen will be graciously 
pleased to grant her Patronage to the Association, which for 
many years has been honoured by the Patronage of the 
Sovereign. A reply has been received to the effect that 
this communication will not be forgotten when it becomes 
possible to deal with the long lists of applications for the 
Queen’s Patronage. 

Staff 


3. It is with much regret that the Council records the 
sudden death, on March 14, 1952, of a highly distinguished 
member of the staff of the Association, Dr. G. W. M. 
Findlay, who had served for five years as Editor of the 
Abstracting Service. 


Joint Annual Meeting, 1952 

4. The Annual Meeting of the Association will be held 
jointly with the Irish Medical Association in Dublin from 
2465 
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July 3 to 11, 1952. The Annual Representative Meeting 
will extend from July 3 to 7. The Annual General Meeting 
and the Adjourned Annual General Meeting, at which the 
President’s. Address is delivered, will be held on Monday, 
July 7. 

This year the scientific meetings fall under two headings:: 
(i) ‘Plenary sessions, (ii) Sectional meetings. The Plenary 
sessions will be held on July 8, 9, and 10, and the Scientific 
sections from July 9 to 11. 

The following Scientific sections have been arranged: 


of the Arrangements Committee should be so amended as to 
make it capable of dealing effectively with the organization 
of the plenary sessions and the scientific sections, It is not 
proposed that the new arrangement for election of the 
President should apply to the Meetings to be held during 
the next few years at the invitation of Divisions. 

The Council recommends: 


Recommendation: (1) That the constitution of the Arrange- 
ments Committee be amended as follows: The Officers of the 
Association (ex officio); seven members appointed by the Central 
Consultants and Specialists Committee ; two by the Science Com- 


me = 


Medicine, Surgery, Obstetrics and Gynaecology, Anaes- 
thetics, Cardiology, Child Health, Ophthalmology, Ortho- 
paedics, Oto-rhino-laryngology, Pathology and Bacteriology, 
Psychiatry, Radiology, Social Medicine and Occupational 
Health, and Tropical Medicine. 

Scientific Exhibition—It is hoped to hold a Scientific 
Exhibition in connexion with the Joint Annual Meeting. 
It will be staged in a hall adjoining the Trade Exhibition 
and will be open at the same times as the Trade Exhibition, 
with demonstrations at fixed hours. 


mittee; three by the General Medical Services Committee; one 
by the Public Health Committee Sone by the Occupational Health 
Committee; together with six representatives nominated by the 
Local Committee of Management of the Meeting. 

(2) That the place of the Annual Meeting should ‘not in future 
be determined by invitation from a local unit of the Association, 
but should be left for decision by the Council in the light of the 
facilities and accommodation available; that the local Committee 
of Management of the Meeting be elected by the Division or 
Branch of the area in which the Meeting is to be held as decided 
by the Council in consultation with the local unit; and that the 
election of a President be on a national basis except when the 
Annual Meeting is held overseas, when the selection would be a 
matter for consultation with the “ host organization.” 

(3) That the Schedule to the By-laws relating to the Arrange- 
ments Committee be amended as shown in Appendix II. 
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Arrangements for Future Annual Meetings of the Association 


1953. The Council has accepted an invitation from the 
Cardiff Division to hold the Annual Meeting in Cardiff in 
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1953. ‘ 

1954. The Council has accepted an invitation from the 
Glasgow Division to hold the Annual Meeting in Glasgow 
in 1954. 

1955. The Council has accepted an invitation to hold the 
Annual Meeting jointly with the Canadian Medical Associa- 
tion in Toronto in 1955, subject to the exchange position 
being satisfactory. 

1956. The Council has received an invitation from the 
Brighton Division to hold the Annual Meeting in Brighton 
in 1954, but as the invitation from Glasgow for that year 
had already been accepted the Council hopes that the 
Brighton Division may be able to renew the invitation for 
1956. 

5. Arising from the Report of the Council on the 
organization of the Annual Scientific Meetings of the 
Association made in the Supplementary Annual Report of 
Council for 1950-1, consideration has been given to the 
method by which the place of Annual Meetings. is selected. 
Another matter which has come under review is the constitu- 
tion of the Arrangements Committee, in view of the decision 
to institute, as part of the scientific proceedings of the 
meeting, plenary sessions in addition to the scientific sec- 
tions. Hitherto the place of the Annual Meeting has been 
decided by invitation from a local unit—either Division or 
Branch—of the Association, and the nomination of the 
President of the Meeting has been the valued privilege of 
the local unit concerned. The increase in the size of the 
Representative Body and in the other activities of the 
Annual Meeting, and the consequent increase in the number 
attending, have resulted in the proposal that in order to 
ensure the success of the -Annual Meeting, and in particu- 
lar of the scientific activities as reorganized, the Meeting 
should be held only at large centres capable of providing 
the necessary facilities. As a corollary to this, it is pro- 
posed that the President should be elected on a national 
basis and not necessarily from the area in which the Meet- 
ing is held. 

6. The Council has considered a suggestion that the 
Annual Meeting should be held on a rotation basis accord- 
ing to a list of prescribed centres. The view of the Council 
is, however, that as conditions, both as regards the Associa- 
tion and the various places which may be deemed capable 
of accommodating the Annual Meeting, cannot be expected 
to remain static, the selection of the place of meeting should 
be left for free determination by the Council in the light of 
the facilities available and without reference to a predeter- 
mined list. The Council also proposés that the election of 
the President should be on a national basis, except when the 
Annual Meeting is held overseas, and that the constitution 


Council Dinner 


7. On November 6 a Council Dinner, the first arranged 
since 1938, was held in the Great Hall at B.M.A. House. 
It was attended by the High Commissioner for the Union 
of South Africa, who presented a flag of the Union—a gift 
to the Association from the Government of the Union. The 
Minister of Health replied to the toast of “The Common 
Health,” and the guests included other members of the 
Government, distinguished Civil Servants, and representa- 
tives of many medical institutions and kindred societies. 
During the evening portraits were presented to Dr. H. Guy 
Dain and Dr. Charles Hill, M.P. 


4 
Association’s Representatives at Conferences of Other Bodies 


8. The Council appointed the following to represent the 
Association at the Conferences named : 


International Hospital Congress, Dr. T. Rowland Hill 
Brussels, July, 1951 
Royal Sanitary Institute 
Margate, April, 1952 
Royal College of Nursing—Conference 
on Nursing in the Mental Health 
Services, London, February, 1952 
Conference on Maternity and Child 
Welfare, June, 1952 
Annual Conference of 
Society, July, 1952 
Congress of Tropical Medicine, Lisbon, 
April, 1952 
Australasian Medical Congress 
(B.M.A.), Melbourne, August, 1952 


Dr. C. Metcalfe Brown 
Dr. J. M. Gibson 
Dr. Annis Gillie 


Congress, 


Dr. Mary Esslemont 
Dr. Annis Gillie 


Cremation Lord Horder 


Mr. E. Muir 


Professor Lambert C 
Rogers 


Central Midwives Board 


9. The constitution of the Central Midwives Board pro- 
vides that it shall include six persons appointed by the 
Minister after consultation with such bodies as appear 
to him to be concerned, one of the six being a general 
practitioner. The Association was invited to make a nomi- 
nation, and has nominated Dr. J. G. Thwaites. 


British Dental Association’s General Dental Services 
Committee : 

10. The Association was invited to appoint a representa- 
tive to serve on the General Dental Services Committee 
formed by the British Dental Association. The Council has 
appointed Dr. Frank Gray (London) as the Association’s 
representative. 
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Presentation of Banner by Plymouth Division 


11. The Council reports with pleasure the presentation by 
the Plymouth Division of a Banner to be hung in the Great 
Hall, commemorating the Annual Meetings held in Plymouth 
in 1871 and 1938. 


The Harvey Memorial 


12. The Council has informed the President of the 
Harveian Society that it is prepared to give any assis- 
tance within its power towards the preservation of the 
Harvey Memorial at Hempstead Parish Church, Essex. 


Dr. Clifford Beale 


13. In 1951 Dr. E. Clifford Beale, F.R.C.P., who now lives 
in Chelsea, attained his one-hundredth birthday and com- 
pleted seventy years’ membership of the Association. Mes- 
sages of congratulation were sent to Dr. Beale on behalf of 
the Council. 

Deaths 


14. The Council regrets to record the deaths of 557 
members during the year 1951. 


GENERAL MEDICAL SERVICES 
Remuneration 


15. The Conference of Representatives of Local Medical 
Committees in July last called upon the Minister of Health 
to refer to arbitration the profession’s claim that the Central 
Pool should be increased to give effect to the recommenda- 
tions of the Spens Committee and to take account of present- 
day money values. The Conference also instructed the 
G.M:.S. Committee to arrange for the collection of practi- 
tioners’ resignations unless a suitable form of arbitration 
was agreed by September 25. Exchanges of letters and 
meetings with the Minister resulted in the latter agreeing to 
refer the question to arbitration by an independent adjudi- 
cator, under the following terms of reference : 

To determine the size of the Central Pool, after taking account 
of remuneration from all other sources received by general prac- 
titioners, in order to give effect to the recommendations of the 
Spens Committee, having regard to the change in the value of 
money since 1939, to the increases which have taken place in 
incomes in other professions, and to all other relevant factors. 

The selection of an adjudicator after much discussion 
was finally settled by the Lord Chancellor, at the request 
of the Minister of Health, agreeing to make the services 
of a High Court Judge available for the purpose. The 
choice fell on Mr. Justice Danckwerts, and, after two brief 
posiponements, the hearing began on March 18. 

Counsel were engaged to present the Committee’s case, 
the original choice being Mr. J. Millard Tucker, Q.C., 
assisted by Mr. H. B. H. Hylton-Foster, Q.C., M.P., and 
Mr. S. B. R. Cooke. Unfortunately, shortly before the 
hearing was about to commence Mr. Tucker was ordered 
several weeks’ rest by his medical advisers. Mr. F. Grant, 
Q.C., was selected to take his place as leading counsel. 
The Ministry’s case was presented by the Attorney-General. 

The hearing occupied a little more than three days, and 
the award, which was announced on March 25, is as follows: 


“ My determination is that the size of the Central Pool for 
the year ending on March 31, 1951, should be £51.252m. 
As was agreed at the hearing, an adjustment to this figure 
will have to be made in respect of Exchequer supeyannua- 
tion contribution. In order that this determination may be 
applied to other years, I add the following explanations: 


“(1) I have applied A betterment factor of 100% to the 
figure of £19.89m. for 1939. In my view, the correspond- 
ig factor in 1948 would be 85%. 

(2) The figure which I have reached has been adjusted 
by reference to the number of doctors in the National 
Health Service and not the population. There was no 
evidence before me that an unnecessarily large number of 
doctors is likely to enter the Service within the next few 


years, but if the number of doctors in the Service became 
unreasonably large this point would require reconsidera- 
tion. 

“ (3) I have excluded interest on compensation moneys 
from consideration. 

“ (4) I have excluded from the credits which had to be 
deducted in determining the size of the Central Pool the 
amount of the inducement fund in respect of unattractive 
areas. 

““(5) I have taken a percentage of 38.7% for expenses. 
But I have not accepted entirely the figures to which this 
percentage should be applied. 


““ (Signed) HAROLD DANCKWERTS.” 
March 24, 1952. 


The Council reports this successful conclusion of the pro- 
tracted dispute with great satisfaction and wishes to record 
its warm appreciation of the services-of all who made the 
achievement possible, and especially of the stupendous exer- 
tions of the Chairman of the General Medical Services Com- 
mittee, Dr. S. Wand, and the Secretary of the Committee, 
Dr. D. P. Stevenson, Deputy. Secretary of the Association. 


Working Party on the Distribution of the Central Pool 


16. Concurrently with the decision to refer the determi- 
nation of the size of the Central Pool to arbitration, agree- 
ment was reached on the establishment of a Working Party 
on the distribution of the Pool, consisting of officers of the 
Ministry of Health and representatives of the G.M.S. Com- 
mittee, with the following terms of reference : 

To secure an equitable distribution of the Central Pool based 
upon the recommendations of the Spens Committee, the object 
being to enable the best possible medical service to be available 
to the public, and to safeguard the standard of medical service 
by discouraging unduly large lists; at the same time, to bring 
about a relative improvement in the position of those practitioners 
least favourably placed under the present plan of distribution, to 
make it easier for new doctors to enter practice, and to stimulate 
group practice. 

The Committee’s representatives have put forward a 
number of proposals. These proposals appeared to meet 
with a favourable response from the Ministry members of 
the Working Party, and are now being examined in detail. 


Basic Salary—Appeals 


17. Representations have been made to the Ministry that 
appeals against the decision of an executive council not 
to grant fixed annual payment should not be decided by 
the Minister alone. Originally it was felt that the Medical 
Practices Committee would be an appropriate body to under- 
take this task, but subsequently an alternative suggestion that 
appeals of this nature should be referred to one or two 
members of the medical advisory panel was held to be a 
more practical solution. In spite of protracted discussions 
it has not been possible to reach agreement with the Depart- 
ment on this point, and it has been agreed to hold the 
matter up until the findings of the Working Party on the 
distribution of the Pool are available. 


Assistants and Young Practitioners Subcommittee 


18. The last Annual Representative Meeting was in- 
formed of the decision of the G.M.S. Committee to appoint 
a special subcommittee to represent the interests of assis- 
tants and unestablished principals in general practice. A 
democratically elected subcommittee, comprising represen- 
tatives of both assistants and unestablished principals, has 
now been set up and has held a number of meetings. The 
electorate is restricted to: 

(1) assistants in general practice, 

(2) practitioners seeking permanent openings in general practice 
who are registered with the Medical Practices Advisory Bureau, 


and 
(3) practitioners whose gross income does not exceed £1,250 per 


annum. 
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The parent committee is represented on the subcommittee, 
whilst two members of the subcommittee have been co-opted 
to the parent committee itself. 

The subcommittee’s main task has been to examine ways 
and means of facilitating entry into general practice. In 
this it has been particularly interested in and has given its 
approval to the proposals which have been put forward by 
the G.M.S. Committee to the Working Party on the distribu- 
tion of the Pool. 


Range of Service 
Birth Control 


19. lt has again been represented to the Ministry that 
contraceptive advice and treatment on social, as opposed 
to medical, grounds cannot fall within the definition of 
medical treatment, and that the regulations do not pre- 
clude a general practitioner from charging a fee in such 
circumstances. The Department, however, takes the view 
that, in the field of general practice, it is impossible to 
establish a clear dividing line between contraceptive advice 
and treatment given on medical grounds and that given on 
social grounds. In spite of this difference of opinion both 
parties agree that there are circumstances in which contra- 
ceptive advice and treatment cannot be regarded as medical 
treatment, and an agreed statement on the subject is in 
course of preparation. 


Circumcision 


20. Representations have been made on the question 
whether circumcision should be regarded as within the terms 
of service of a general practitioner. The Ministry will not 
depart from its view that infant circumcision must be re- 
garded as an operation which does not demand special skill. 
and cannot therefore attract a fee. The Ministry agrees, 
however, that in a person over 5 years of age the operation 
might attract a fee, provided that the patient is occupy- 
ing a pay-bed in a hospital or nursing home and the practi- 
tioner is a specialist on the staff of a hospital. The implica- 
tions of this decision are under consideration. 


Inflation of Doctors’ Lists 


21. Following discussions with the Ministry, the Depart- 
ment agreed to carry out a clearance of executive council 
registers to eliminate the inflation which existed in doctor's 
lists and which has, in no small manner, been responsible 
for the wide fluctuation in the capitation fee between one 
area and another. There have, however, been many com- 
plaints about the procedure adopted by executive councils 
in undertaking this task, and it must be admitted that the 
Committee in agreeing the original arrangements did not 
sufficiently appreciate how great a burden would be placed 
upon doctors required to trace the whereabouts of a large 
number of patients whom the executive councils were un- 
able to find. As soon as complaints were received imme- 
diate representations were made by the Committee, and fur- 
ther instructions have been issued to executive councils on 
this subject. The effect of these instructions will be: 

(1) that there will be an extension of the time allowed before 
an untraced patient is removed from a doctor’s list ; 

(2) that no name will be removed merely because of failure to 
obtain an identity number or N.H.S. number ; 

(3) that executive councils will accept a doctor’s word that a 
patient is on his list, even when he is unable to obtain the iden- 
tity number or N.H.S. number; 

(4) that executive councils will have discretion to use their 
personnel to trace missing patients by personal visits ; 

(5) that if a patient who has been struck off is subsequently 
found still to be the responsibility of the doctor concerned, the 
doctor will be credited with a back payment for the period 
during which such a patient has been removed from his list. 
lt is hoped that these new instructions will obviate the 
difficulties which have arisen in recent months. 

In order to give effect to this clearance of lists, the regula- 
tions have been amended to authorize executive councils to 
remove from doctors’ lists the names of those persons who 
cannot be traced. 
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Reinstatement of Demobilized Services Personnel on 
Doctors’ Lists 

22. The Ministry was asked to arrange for the automatic 
reinstatement of the names of demobilized Services person- 
nel on their former doctors’ lists. So far it has been un- 
willing to establish special machinery for this purpose 
although it undertook to consider the revision of Form 
E.C.13 so that more emphasis is laid upon the necessity 
for ex-Servicemen to register with doctors immediately they 
are demobilized. The matter is still under discussion, and 
an examination is being made of a suggestion that there 
should be a close liaison between food offices and executive 
councils to achieve automatic reinstatement. 


Medical Service Committee Procedure 

23. A special subcommittee was appointed to carry out 
a full investigation of the status, composition, procedure. 
and functioning of the Tribunal and Medical Service Com- 
mittees. To assist the Subcommittee in discharging its 
reference, local medical committees in England and Wales 
were asked to examine the existing machinery carefully 
and to send their views on any modifications they wished 
to suggest. A large number of replies have been received, 
and, although the Subcommittee has made considerable 
progress with its examination of the existing service com- 
mittee procedure, it will not have completed its task in 
time to submit a report to the Annual Representative Meet- 
ing. The Subcommittee expects to be in a position to 
present a full report to the A.R.M. and Annual Confer- 
ence of L.M.C.s in 1953. This will allow ample time for 
the proposed changes to be discussed at the periphery. 

Much of the Subcommittee’s time has been occupied in 
discussions with the Ministry of Health on the text of a 
handbook of guidance to all concerned with service com- 
mittee machinery. This handbook is now in the hands .of 
the printers and is expected to be issued very shortly. 


Maternity Medical Services 
Post-natal Examinations 

24. Further discussions have taken place with the Minis- 
try on the definition of “a reasonable effort on the part of 
a doctor to secure the attendance of a patient for a post- 
natal examination.” The Ministry is unable to accept the 
contention that two letters drawing the attention of the 
patient to the importance of the examination can be re- 
garded as a reasonable effort, and, in the absence of an 
agreement on this point, each case must be dealt with on 
its merits by the executive council concerned. 


Practitioners not on the Obstetric List 


25. The Ministry was asked for an interpretation of the 
regulations governing the maternity service which appeared 
to preclude a practitioner not on the obstetric list from 
providing maternity medical services to anyone but a patient 
on his own list. The unfortunate result of this interpreta- 
tion was that a practitioner not on the special list was pre- 
cluded from providing maternity medical services for his 
partner’s patients even during holiday periods. The Minis- 
try has ruled that the existing terms of service already pro- 
vide for such a contingency by enabling executive councils 
to consent to a practitioner not on the special list acting as 
a deputy for the provision of maternity services. 


Classification of Areas 

26. Anxiety has been expressed by a number of local 
medical committees about the criteria used by the Medical 
Practices Committee in classifying various areas throughout 
the country, and the General Medical Services Committee 
.has discussed this problem with the medical members of 
the M.P.C. 

The Committee’s representatives were informed of the 
procedure adopted by the M.P.C., and at the same time a0 
assurance was given that every endeavour was made to 
make the criteria as elastic as possible. In particular, the 
M.P.C. always endeavours to meet the wishes: of the local 
bodies concerned. It has, however, been suggested that 
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two steps might be taken which would go some way towards 
meeting the criticisms now levelled at the M.P.C.—viz. : 

(1) An amendment of the letter which is issued by the M.P.C. 
in the first instance to executive councils, so as to indicate that 
an area is classified only provisionally and pending further infor- 
mation from the local body; and 

(2) A suggestion that local medical committees should have 
every opportunity for making personal representations to the 

P.C. 


Both these suggestions have been accepted in principle by 
the M.P.C. 

Subsequently, the General Medical Services Committee 
was given a full statement on the subject, the purport of 
which will be conveyed to local medical committees in the 
report of the Committee to the Annual Conference. 


Filling of Vacancies 

27. At the last Annual Conference of Local Medical 
Committees the G.M.S. Committee recommended that the 
terms of service should be amended in order to protect the 
position of a successful applicant to a practice vacancy who 
finds that the practice premises have been secured by another 
doctor. Abuse of the present arrangements has caused con- 
cern not only to the Committee but also to the Medical 
Practices Committee and the Ministry, and, in consequence, 
after prolonged discussions, it was recommended that the 
regulations should be amended by adding a condition to 
the terms of service which would prevent a doctor, without 
the consent of the executive council, from providing general 
medical services under the Act from the premises of an 
outgoing doctor for a period not exceeding one year after 
the vacant practice had been officially taken over. 

This procedure, which represented a substantial depar- 
ture from the Ministry’s original scheme, was not accepted 
by the Conference, mainly on the ground that its imple- 
mentation would still further restrict the freedom of the 
medical profession and the representatives of a deceased 
doctor. The Conference then asked the Committee to 
reconsider its recommendations in consultation with the 
Council of the Association so that their full implications 
might be studied in relation to all other sections of the 
profession. 

In consequence, a careful examination has been made of 
the possibilities of finding an alternative solution which 
would overcome the objections which had been raised. 
First, the Committee is agreed that the following principles 
should form the prerequisites of any solution of the 
problem: 

(1) The owner should be free to continue in residence ; 

(2) That the owner should be able to sell to a non-medical 
purchaser, or to a medical purchaser who is not providing general 
medical services, at any price; 

(3) That the owner should be free to sell to a doctor providing 
general medical services with no further restriction other than 
that already imposed by Section 35 of the Act which relates to the 
sale of goodwill. 

At the same time it is essential to give to the incoming 
doctor, who has succeeded to the practice by way of the 
recognized machinery, a reasonable degree of protection 
against possible exploitation. This aim, it is felt, would best 
be accomplished by the owner giving the successful appli- 
cant an option to acquire the premises, either by purchase 
or tenancy at a fair price or rental. The following recom- 
mendation is therefore being submitted to the forthcoming 
Annual Conference: 

“ That an amendment be made to the National Health Service 
(General Medieal and Pharmaceutical Services) Regulations to 
add a condition to the terms of service that a doctor will not 
without the consent of the Executive Council (or, on appeal, of 
the Medical Practices Committee) provide general medical 
services from the premises (to be defined) of an outgoing doctor 
for a. period of not more than one year from the date of 
confirmation of the appointment of the successor— 

“ provided that, where the owner has previously agreed with 
the Executive Council to give the successful applicant an option 
on the premises on terms approved by the Medical Practices 
Committee, if the option is not taken up within the first month 
of the above-mentioned period of one year, the restriction on 





practice from the premises shall forthwith lapse and the Executive 
Council shall also forthwith release the owner from his 
agreement.” 


By “terms approved by the Medical Practices Com- 


‘mittee” quoted in the Recommendation above is meant 


a “functional value ”’—i.e., the sale or rental value which 
attaches to a house (with vacant possession) which has 
been adapted for medical practice, but which does not 
include any “ goodwill value” which may have come to 
be attached to the house by virtue of its professional 
associations. 

It is felt that an amendment of the terms of service in 
the manner indicated above would fully conform with the 
conditions which must be fulfilled if a satisfactory solu- 
tion to the problem is to be found. This proposal in no 
way restricts the owner of the premises in disposing of them 
to his best advantage and as he may think fit. Its only 
effect is to restrict the provision of general medical services 
from the practice premises by a general practitioner who 
acquired them without being appointed to the practice 
vacancy through the recognized channels. If, in fact, the 
owner had sold the premises to the “squatter” at a price 
in excess of the functional value, he would already have 
infringed Section 35 of the Act, so that, in effect, no new 
restriction is involved in that connexion. 

It is also suggested that, to enable the widow or executor 
of a deceased doctor to carry on the practice during the 
period of the option, she or he should be given all possible 
advice and assistance to obtain a locum for the purpose. 
It is assumed that full payment in respect of the practice 
earnings would be made to the widow or executor during 
this period. 

To facilitate the operation of this arrangement in future 
it is proposed that short-list candidates for practice vacancies 
will be advised whether the practice premises are available, 
whether the owner is willing to grant such an option, and 
the price sought. It is felt that many of the difficulties now 
experienced could be overcome by the provision of cheap 
loan facilities, both to new entrants to general practice and 
to applicants for practice vacancies. 


Position as to whether a Vacancy is to be Declared 

28. The Ministry indicated a desire to issue, amending 
regulations giving the Medical Practices Committee authority 
to make the final decision as to whether a vacant practice 
should be advertised or dispersed. It was, however, repre- 
sented to the Department that the M.P.C. is not always the 
best judge in these cases because of its lack of knowledge 
of local conditions, and that local executive councils are 
the most suitable bodies to decide upon the possibility of a 
doctor being able to make a livelihood in such circum- 
stances. As a result, the Ministry has agreed to drop the 
suggestion temporarily, and further discussions will take 
place on this point when the G.M.S. Committee has had 
the opportunity of completing its review of the whole 
machinery for filling practice vacancies. 


Proposed Charge for Prescriptions 

29. Immediately after the statement by the Chancellor of 
the Exchequer on the introduction of a charge for prescrip- 
tions issued under the National Health Service, the G.M.S. 
Committee was asked for its views on a draft letter to execu- 
tive councils and a draft note to general practitioners setting 
out the administrative details of the proposed new charges. 
The Committee had not previously been consulted in the 
matter, and this was the first intimation that doctors in rural 
areas who dispense for their patients were to be called upon 
to collect the charges. 

Representatives of the Committee, accompanied by 
members of the Rural Practices Subcommittee, had an 
unsatisfactory meeting with officers of the Ministry of Health, 
who were informed that the Committee was gravely dis- 
turbed that the proposed levy would inevitably introduce a 
financial barrier between doctors and those who needed 
their services. The Ministry was asked to press the Govern- 
ment to take such steps during the passage of legislation 
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as would alleviate hardship in certain. sections of the popu- 
lation and would ensure that the doctor would not be 
required to play any part in the actual collection of the 
money. The Ministry’s written reply was no more satis- 
factory, and a meeting with the Minister was arranged. At 
this meeting the Minister made it clear that the introduc- 
tion of the charges was an irrevocable Government decision, 
but he hoped it would be possible for agreement to be 
reached on a method of collecting the charges which would 
meet the profession's objections to them. Discussions with 
departmental officers have been resumed. 

The G.M.S. Committee is closely associated with the 
organized body of pharmacists in this matter. 


Dispensing Capitation Fee 

30. Representations have been made to the Ministry of 
Health that the present dispensing capitation fee (6s. 6d.), 
payable to doctors who provide any necessary medicines and 
prescribed appliances for their patients, is totally inadequate 
in the light of present-day conditions. The Department 
acknowledged that there might be grounds for a review of 
the adequacy of the fee, but held the view that no progress 
could be made in this matter pending the result of the 
adjudication on the general remuneration issue. 

Deep dissatisfaction has been expressed on behalf of 
dispensing doctors that no progress has been made in the 
matter, as relevant material on prescribing costs ‘ was 
furnished to the Department in July last year. Also, it was 
submitted that such a matter is of far too detailed a nature 
to place before the Adjudicator. As a result of the protests 
which have been made, the Department agreed that discus- 
sions may be resumed on the understanding that any future 
addition to the dispensing fee would involve a corresponding 
adjustment to the amount determined by the Adjudicator to 
be the correct size of the Central Pool. Discussions with 
the Ministry have now been opened. 


Economy in Prescribing 

31. Discussions have continued with the Ministry on ways 
and means of effecting economies in prescribing costs. One 
of the steps being taken is the publication of a Prescribers’ 
Bulletin which will be issued to general practitioners. The 
G.M.S. Geymmittee is represented on the Editorial Commit- 
tee of the Bulletin, and the first issue has recently been 
published. 

Certification 

32. The Ministry of National Insurance is considering 
ways and means of giving publicity to the new certification 
procedure. A draft circular letter to medical practitioners 
is now in course of preparation, whilst steps to educate the 
general public in this matter are also under active con- 
sideration. 

Certification by Hospitals 

33. In view of the time lag between the discharge of a 
patient from hospital and the receipt of information by his 
own doctor, some difficulty has been experienced by general 
practitioners, particularly in the matter of certification. 


It has been suggested to the Ministry that hospitals should’ 


be instructed to issue a sealed note to patients setting out 
the position as regards treatment and certification, with 
instructions that it is to be handed immediately to their own 


doctors. Discussions are continuing. 


Certificates for Priority Delivery of Coal 

34. A new certificate has been introduced by the Ministry 
of Fuel and Power to replace the existing certificate “ for 
additional heating on medical grounds.” No such certificate 
is now required for expectant mothers, and the remaining 
part of the certificate has been redrafted to bring it more 
inté line with what a doctor may reasonably certify. The 
form of application by the consumer to the fuel overseer 
is printed on the reverse side. ae 

A doctor may still give a certificate for priority delivery 
without being obliged to use the official form, but the 
Ministry hopes that doctors will use the new form, as it 


avoids delay by giving the local fuel overseer the informa- 
tion which he requires from the applicant as well as from 
the doctor. 

Shortage of Hospital Beds 

35. Further discussions have taken place with the Chief 
Medical Officer of the Ministry of Health on ways and 
means of relieving the present shortage of beds in hospitals 
and improving the emergency admissions machinery. A 
number of suggestions for the improvement of the existing 
machinery were put to the Ministry and have since been 
brought to the attention of regional hospitals boards. In 
particular, it is hoped that the proposal to establish a closer 
liaison between regional hospital boards and local medical 
committees will provide a means of bringing general practi- 
tioners’ difficulties in hospital matters to the notice of those 
administering the hospital services, and so obviate many of 
the difficulties which general practitioners have experienced 
in the past. 

Every endeavour is being made to improve the emergency 
admissions machinery, and, although it seems impossible at 
present to establish a uniform method of emergency admis- 
sions throughout the country, the Ministry is agreed that, 
at least in the more populated parts, admissions must be on 
a group basis. In a number of areas it appears to be the 
normal practice for the general practitioner to make a direct 
approach to the hospital he considers appropriate, and it 
is not proposed to interfere with this practice. The aim 
is to establish at each level—small hospital, large hospital, 
hospital management committee, and Emergency Bed Service, 
or regional headquarters—machinery providing for an officer 
who will be responsible for allocating beds in the area, and 
so relieve the general practitioner of his responsibility once 
he makes his original request for a bed. 

It is felt that the action which the Department is taking, 
particularly in regard to the emergency admissions machin- 
ery, Should go some way towards alleviating the difficulties 
and remedying weaknesses which experience in past winters 
and other times of stress has shown to exist. 


Remuneration of General Practitioners on the Staffs of 
Cottage Hospitals 

36. A detailed inquiry has been undertaken into the 
adequacy and method of distributing the staff fund from 
which general practitioners on the staffs of cottage hospitals 
are paid. It was apparent from the results of this inquiry 
that, having regard to the extensive duties which these 
doctors were carrying out, the remuneration was inadequate, 
and that some of them were over and above those envisaged 
when the £25 per occupied bed was agreed. The Ministry 
of Health was therefore asked that assistance at opera- 
tions, the taking and interpretation of radiographs, and the 
administration of anaesthetics should be regarded as out- 
side the scope of the work which the staff fund was intended 
to remunerate, and that additional payments should be made 
for these services. 

Further, it was suggested that, where there was no 
anaesthetist or radiologist in contractual relationship with 
the regional hospital board, two members of the hospital 
staff should be appointed to carry out x-ray examinations 
and administer anaesthetics, and be remunerated on a 
sessional basis under paragraph 10 (b) of the terms and 
conditions .of service for hospital staffs. In the case of 
assistance at operations, it was represented that, where one 
or more members of the staff were habitually attending the 
hospital to assist at operations, an addition should be made 
to the staff fund to be divided as the staff of the hospital 
thought fit. 

With the exception of the taking and interpretation of 
radiographs, which the Department maintains is a specialist 
function, the Ministry is in general agreement with these 
views, and S.A.M.O.s have been informed accordingly. 


Representation of General Practitioners in Hospital 
Administration 
37. Further discussions have taken place with the Hos- 
pital Division of the Ministry on the importance which the 
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Committee attaches to the representation of general practi- 
tioners at all levels of hospital administration. The Depart- 
ment was reminded of the undertaking it gave some time 
ago to give full consideration to nominations put forward 
by local medical committees. It was pointed out to the 
Ministry that the position is still far from satisfactory, and 
the Department has undertaken to give full sympathetic 
consideration to the representations which have been made. 
Every effort will be made in future to secure adequate 
general-practitioner representation at all levels of hospital 
administration. 


General Practitioners and Institutional Midwifery 
38. The attention of the Ministry was drawn to the 
increasing number of beds being made available in hospitals 


for normal midwifery cases, and the Department was asked . 


to arrange for some of these beds to be allocated to general 
practitioners. In consequence, the Ministry has issued a 
memorandum to hospital management committees and boards 
of governors on the subject, in which it is suggested, inter 
alia, that hospitals should give priority to 

(a) all cases in which there are medical or obstetric reasons, in 
the widest sense of these terms; and 

(b) adverse social conditions, especially bad housing. 


Further suggestions contained in the memorandum were 
that bookings should be restricted to 80% of the beds avail- 
able for the purpose, leaving the remainder for emergency 
cases ; and that consideration should be given to the alloca- 
tion to general practitioners of some maternity beds in suit- 
able hospitals for the care of their own patients. 


Adult Patients Needing Aftercare following Discharge from 
Hospital 

39. The attention of the Ministry was drawn to the impli- 
cations of a circular sent to regional hospital boards in 
which it was suggested that, in some circumstances, direct 
information concerning the aftercare of patients discharged 
from hospital, including any necessary medical details, 
should be passed by the hospital to the local health 
authority. The Ministry has agreed that, normally, any 
arrangements for aftercare should be made only after con- 
sultation with the general practitioner. 

Attention has also been drawn to the increasing burden 
falling on general practitioners, due to the practice of some 
hospitals in discharging patients earlier than would normally 
be the case. Not only is this considered to be a retrograde 
step, but the family doctor is required to undertake the 
immediate aftercare of the mother, which is properly the 
hospital’s responsibility. The Ministry has undertaken to 
look into any cases which are brought to its notice. 


Medical Examination of Nurses 

40. The attention of the Ministry has been drawn to the 
requirement of some hospitals that a candidate for a nursing 
post should produce a detailed medical certificate from her 
own doctor before being accepted for training. The Ministry 
has undertaken to. ask hospitals not to insist upon the pro- 
duction of a pre-employment certificate, and, in the mean- 
time, hospitals have been given authority to reimburse, up to 
a maximum of one guinea, any. nurse who is required to 
produce any certificate. Although this is an improvement 
on the previous unsatisfactory arrangements, the Depart- 
ment is being asked to arrange for the fee for a pre-employ- 
ment examination certificate to be paid direct to the doctor 
by the appropriate hospital authority, without the necessity 
for the candidate to pay the fee and to be reimbursed. 


Provision of Diagnostic and Ancillary Facilities 

41. The Ministry had been urged to increase the patho- 
logical and radiological facilities which are directly avail- 
able to general practitioners. The absence of these facili- 
ties in some localities is a matter of concern, although it is 
appreciated that the major problem is one of accommoda- 
tion and that the expansion of these services is affected by 
the decision to restrict capital development. Nevertheless, 


the Ministry has undertaken to do everything possible to 
remedy the position where facilities are restricted or non- 
existent at present, and there is reason to believe that the 
general position throughout the country is improving. 


Limited Lists 

42. Complaints have been received from L.M.C.s about 
the extent to which medical officers with limited lists in 
schools, hospitals, etc., are accepting patients other than the 
staffs of the institutions to which they are under contract. 

It is being suggested to the Ministry that a doctor who 
has a limited list should make a further application for 
inclusion in the medical list if he wishes to provide the full 
range of general medical services. At the same time, the 
Department will be asked to define those residents of an 
institution who are permitted to go on the list of a doctor 
under contract to the institution. 


Allocation of Patients to General Practitioners 

43. Under existing regulations, a patient’s own N.H.S. 
doctor may be obliged to continue treatment where neces- 
sary unti] the patient succeeds in securing admission to the* 
list of another medical practitioner, even though the patient 
may at the same time be receiving treatment from an unquali- 
fied practitioner. In such circumstances it is extremely 
unlikely that another doctor will accept the patient, but the 
regulations provide that a person can demand to be placed 
on a doctor’s list under the allocation scheme. There is 
thus a direct conflict between the doctor’s duty to abide by 
a code of ethical behaviour and his obligations under the 
terms and conditions of service in the National Health 
Service. 

This matter is to be discussed with the Ministry at the 
first opportunity with a view to suitably amending the 
allocation scheme. 

Health Centres 

44. Further discussions have taken place with the Ministry 
on the Interim Report on health centres, prepared by a 
special subcommittee of the G.M.S. Committee, with par- 
ticular reference to the model contract incorporated in the 
report. In the main, these discussions have centred on the 
new L.C.C. Centre at Woodberry Down, and the London 
County Council was represented at the discussions. 

A number of amendments to the model form of contract 
have been agreed, and a revised draft is in course of prepara- 
tion by the solicitors. Subject to further discussions, this 
will eventually be issued as a model contract which has 
the Minister’s approval, and, although specifically designed to 
meet the circumstances pertaining to the Woodberry Down 
Centre, it will be capable of adoption, with slight modifica- 
tion, throughout the country. When issued by the Ministry, 
however, it will be made clear that the document is of ap 
experimental nature and subject to revision in the light of 
experience. 

The Ministry’s attention has been drawn to the view 
expressed at the 1951 A.R.M. that the full financial liabili- 
ties involved in joining a health centre must be disclosed 
before doctors are invited to join the staff of the centre. 


Appointment of Part-time Regional Medical Officers 


45. The Ministry’s attention is being drawn to the view 
of the Annual Conference of Local Medical Committees 
that it is undesirable that, even with the consent of the local 
medical committee, a medical practitioner who is in active 
practice in any given area should act as part-time regional 
medical officer in that area. 


Treatment of Merchant Seamen 

46. An application has been received by the Ministry 
from the Shipping Federation for an increase in the grant 
which is made to the Federation in respect of services 
rendered by their whole-time medical officers to merchant 
seamen whose medical treatment would otherwise consti- 
tute a charge on N.H.S. funds. The quantum of services 
rendered by the Shipping Federation’s whole-time officers 
cannot be determined with any accuracy without further 
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investigation, and the matter has therefore been deferred 
pending further discussions between the Ministry and the 
Federation. 


Industrial Injuries—Assessment of Degree of Disablement 


47. It was suggested to the Ministry of. National Insur- 
ance that, when a regional medical officer determines the 
degree of disablement of a patient, the patient’s own doctor 
should be furnished automatically with particulars of the 
assessment. Although the Ministry is unable to introduce 
such a procedure because of the additional work involved, 
it is hoped that it will be possible to make these reports 
available to the family doctor on request. ~ 


Dental Haemorrhages 


48. The Ministry has issued regulations which will enable 
a doctor to receive a fee from a dentist, in the same way 
as for dental anaesthetics, for attending a case of haemor- 
rhage following a dental extraction. The Department has 
also made it clear that local authorities already have 


“authority to pay a fee for a case of dental haemorrhage 


following extraction at a local authority clinic, and inquiries 
are being made.as to the position in regard to haemorrhages 
following dental extractions in hospitals. 


Protection of Practices of Doctors called up in an Emergency 


49. In the’last Annual Report, details were given of the 
proposals made by a special subcommittee of the G.M.S. 
Committee to protect the practices of those doctors who 
may be called up in the event of a national emergency. 
Discussions have taken place with the Ministry of Health, 
and, in general, it may be said that the Department is in 
broad agreement with the principles of the scheme. A 
number of points remain unresolved, however, but there is 
every reason to believe that agreement will be reached on 
these outstanding matters in the very near future, and that 
it will then be possible to publish details of an agreed 
scheme. 


COMPENSATION AND SUPERANNUATION 
Practices Compensation 


50. The final rate at which compensation will be payable 
is 1.5847. This was announced early in January, 1952. The 
Council is informed that all doctors entitled to compensa- 
tion will be notified by the Ministry of Health of the exact 
sum, calculated to the nearest pound, which will eventually 
be payable to them. This will be dealt with as soon as pos- 
sible, but in the interest of accuracy some delay is unavoid- 
able. Priority has been given where the doctors have retired 
or died, and payment of the whole or balance of the capital 
sum due in these cases is being made at the earliest possible 
moment without further application. 

The Council has considered Minutes 163, 165, and 167 of 
the A.R.M., 1951, relating to the immediate payment of 
compensation, the application of a betterment factor to 
compensation payments, and the’ payment of a higher rate 
of interest. A decision as to the action to be taken to 
implement these resolutions was deferred pending the con- 
clusion of the arbitration on remuneration, and this ques- 
tion is now under review. 


Payments from Compensation Fund 


51. Representations have been made to the Ministry of 
Health that an appropriate proportion of compensation be 
advanced where a doctor transfers a share in a practice to 
a partner otherwise than in pursuance of an agreement in 
existence on the Appointed Day. The Council is satisfied 
from the available evidence that, if payment were made in 
these circumstances, there would be an increase in the 
number of partnerships offered, since the principal would 
receive a capital sum to offset the initial loss of income. 
As yet the Ministry has refused to make any concession, 
and the Council is pursuing this matter with the Department. 


Northern Ireland—Dispensary Medical Officers 

52. A formal request was received from the Northern 
Ireland Branch for financial help in a dispute between the 
dispensary medical officers and the Negotiating Committee 
on the one hand and the Department of Health on the 
other on the question of compensation for loss of office and 
the right to sell goodwill. The Council acceded to this 
request, but the Department has since agreed to amend the 
regulations and to pay the costs incurred. 


Assessment of Pensions 

53. The Council has decided that there is a case for 
the review of the present arrangements for assessing the 
pension of general practitioners under the National Health 
Service superannuation scheme. The Ministry has agreed 
that, should there be an adjustment of the capitation fee, 
the superannuation scheme in respect of general medical 
services will be reviewed in the light of the circumstances 
then obtaining. 

Eiderly Practitioners 

54. Further representations have been made to the Minis- 
try on the question of added years to enable elderly practi- 
tioners, both in general practice and in the hospital service, 
to qualify for superannuation. The Council has also con- 
sidered Minute 168 of the A.R.M., 1951, with regard to the 
payment of the employer's 8% contributions in the case of 
death or retirement before the completion of 10 years’ ser- 
vice, and has continued to press the Ministry on this point. 
The Council considers that a satisfactory solution of the 
problem of added years will help to alleviate the hardship 
to elderly practitioners. 


Extension of Pensionable Age—Assistants 
55. Under the Superannuation Regulations a practitioner 
on the list may apply for extension of pensionable age. As 
assistants cannot be included in the list they were apparently 
excluded from this provision. The Ministry has agreed at 
the request of the Council to adjust this anomaly, and the 
necessary amendment has been made to the regulations. 


8% Contributions and Income Tax 


56. The Council has supported, as a test case, an appeal 
made bya practitioner to the Income Tax Commissioners 
against a ruling that income tax was payable on the 8% 
contribution made by the Minister to those practitioners 
who had opted out of the Health Service superannuation 
scheme. The appeal was heard in September, 1951, but 
the Special Commissioners decided that income tax is pay- 
able under Case III of Schedule D. Acting on the advice 
of counsel, the Council is supporting an appeal against this 
decision. 


THE TRAINING OF THE GENERAL PRACTITIONER 


57. Paragraph 74 of the Annual Report of Council, 
1949-50, contained, under the above heading, the following 
summary of the report on “ General Practice and the Train- 
ing of the General Practitioner ”: 


“The main theme of the report is that general practice is a 
special branch of medicine which demands adequate and syste- 
matic postgraduate training and high professional and personal 
qualifications. The training of the general practitioner falls into 
two parts: first, the period of training immediately after registra- 
tion for the special work of general practice; and, secondly, the 
subsequent continuous education of the practitioner throughout 
his professional life. The Committee precedes the consideration 
of these two aspects of its subject by a discussion of the nature 
and scope of general practice, its relation to the specialties, and 
the personal and professional qualities of the ideal general 
practitioner. 

“The report proposes that the newly registered practitioner 
who intends to enter general practice should spend a period of 
three years in systematic training for that work. The first year 
would be spent as a trainee-assistant to an established «general 
practitioner, the second in specially designed hospital appoint- 
ments, preferably resident, and the third year would be available 
for further experience in aspects of general practice selected by 
the trainee. The trainee’s work would be suitably remunerated. . 
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The whole of the training would be supervised by a special 
committee appointed by the university or medical school in each 
area and a postgraduate dean responsible to that committee. For 
those practitioners who, at this stage of their career, undergo 
a period of 18 months’ compulsory National Service! with the 
medical branches of His Majesty’s Forces, the period of training 
would be reduced by one year: 

“The postgraduate committee would also be responsible for 
ensuring that adequate facilities for subsequent continuous 
education are available for all general practitioners in its area. 
The. chapter headings of this part of the report indicate the 
range of the discussion: ‘The General Practitioner as~ Post- 
graduate Student,’ ‘ Organized Instruction both Regional and 
Local,’ ‘ The General Practitioner in the Hospital,’ ‘ Self-educa- 
tion During Practice,’ and ‘ The General Practitioner’s Reading.’ ” 


At the Adjourned A.R.M. in September, 1950, the follow- 
ing amendment by Willesden was carried by 231 votes 
against 91; : 

“That this meeting, having considered the Report of the 
B.M.A. Committee on the Training of the General Practitioner, 
is of the opinion that the recommendations are unsatisfactory, 
especially in regard to the excessive length of the proposed train- 
ing period, and requests Council to refer the matter back for 
further consideration.” 


This amendment became the substantive motion, and 
the following further amendment was then moved and 
carried, also as the substantive motion: 

“‘ That the Representative Body defers expressing any opinion 
on the Cohen Report, or on the Council’s views of it, until such 
time as the Divisions have studied the report as suggested by 
Council.” 


Divisions were invited to consider the Report and to submit 
their views either as comments or as motions for the Repre- 
sentative Body in 1952. Replies have been received from 
31 Divisions, 13 of which had appointed Study Groups or 
special subcommittees. Blyth, Dundee, Orkney, West Derby- 
shire, and Woolwich have no observations to make. The 
Secretary of the Manchester Division stated that the execu- 
tive committee was disinclined to consider the Report pend- 
ing the satisfactory settlement of the capitation fee. No 
specific motions for the Representative Body have been 
received. 7 

General approval of the Report, with some reservations, 
was expressed by East Yorkshire, St. Pancras, Sheffield, 
South Shields, Stirling, West Sussex, and Wigan, and the 
Bradford Division found little to criticize but could not see 
how the recommendations could be implemented. General 
dissatisfaction is xpressed by Furness. and Southampton. 
Furness and Sheffield criticized the composition of the Com- 
mittee on the ground that it contained too few general- 
practitioner members. The Northamptonshire Branch felt 
that the Report falsely assumed that deterioration had taken 
place in general practice and gave the impression that “ the 
G.P.. had become less competent at his work than the 
specialist was at his.” The Brighton Division expressed the 
view that the Report did not offer a basis for the further 
development of general practice because such planning in 
present conditions was impracticable and, in many respects, 
undesirable. 

Most of the detailed criticism was directed towards the 
proposals for special postgraduate training for general prac- 
tice, usually on the ground that the period of three years was 
too long. Nine Divisions or Study Groups were prepared 
to agree to one or two years’ training in a modified plan, 
and four were entirely opposed. Some of the reasons for 
opposition were that the undergraduate curriculum should 
train students for general practice, that general practice can 
best be learned by experience without formal teaching, and 
that the proposed training would cause undesirable delay to 
practitioners contemplating marriage. East Herts put for- 
ward some suggestions for continuing the association of 
teachers and:students of a medical school after ‘the latt®r 
have qualified and for the “adoption” of practices by 
medical schools for teaching purposes. Views differed on 
the value of National Service in the preparation for general 
practice. 





The recommendation which received most approval was 
that for the development of general-practitioner hospitals or 
wards, Clinical assistantships for general practitioners were 
also considered to be desirable as a means of integrating 
general practice with the hospital service. 

Other specific points referred to were the importance of 
midwifery in general practice, the value of non-medical help, 
and the method of remuneration. Brighton and St. Pancras 
considered the capitation fee the best method, if sufficient 
in amount, and Enfield and Winchester emphasized the 
importance of securing a method which would enable 
general practitioners to have smaller lists with adequate 
remuneration. 

In view of the small number of Divisions which have so 
far submitted comments, the Council has decided to make no 
formal recommendation at this stage, but to leave the matter 
open for further discussion by the Representative Body. It 
is possible, however, that in many areas meetings to discuss 
the report have still to be held. Any further comment 
received will be summarized in the Supplementary Report. 


REVIEW OF GENERAL PRACTICE 


58. The Special Committee which the Council appointed 
in 1950 to “ review*the present position in general practice, 
its difficulties and its trends, both generally and with refer- 
ence to the two years’ experience of the National Health 
Service Acts and to the B.M.A. Report on ‘ General Practice 
and the Training of the General Practitioner,’ and to make_ 
recommendations,” is nearing the completion of its task. 
The Committee’s report will be considered by the Council 
in due course, but it is now doubtful whether the report 
will be available for consideration by the Representative 


Body in July. 
HEALTH CENTRES 


59. The Report of the Council on Health Centres was 
completed in 1949. It was not, however, circulated to local 
authorities at the time, as it was considered that the general 
economic situation made it of only academic interest. 

The Council circulated its report in July, 1951, in the 
hope that it would be of assistance to local authorities in 
formulating their plans, in view of the fact that the Central 
Health Services Council, in its report for 1950 to the 
Minister of Health, recommended that local health authori- 
ties should consider the ultimate needs of their areas and 
should submit proposals for the Minister’s approval. 

A considerable measure of agreement exists between the 
recommendations in the Council’s report and those in the 
report of the Central Health Services Council. 


HOSPITAL AND CONSULTANT’ SERVICES 


60. The past year has seen a continuation of the partner- 
ship between the Association and the Royal Colleges begun 
after agreement reached between the Association, the Royal 
Colleges, and Scottish Corporations in 1948, when the Joint 
Committee was established to maintain a common front in 
matters affecting the hospital and consultant services. This 
common front has been maintained without fault since the 
Joint Committee was set up, and has completely healed the 
divided counsels apparent at the time of the ‘introduction of 
the National Health Service Act and exploited to his advan- 
tage at that time by the Minister of Health. Increasing 
understanding has developed between the Association and 
all other bodfés now joined in partnership. 

The Central Consultants and Specialists Committee has 
maintained its contact with consultants throughout the 
country through its regional organization, There have been 
fruitful discussions with the Ministry of Health on ques- 
tions of major policy, particularly that of registrar estab- 
lishments. This problem has been brought to a reasonably 
satisfactory settlement, although some aspects of it are 
still under consideration. 

Negotiations on terms and conditions of service are now 
pursued through the Whitley Council machinery. Minor 
modifications have been obtained and useful experience has 
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been gained in this new method of negotiation. On two 


. occasions the management side did not hesitate to give con- 


sent to arbitration when there had been failure to secure 
agreement. 


Medical Advisory and Administrative Machinery 

61. The Ministry has recently sought the views of the 
Joint Committee on the subject of the organization of hospi- 
tal medical staff, and this has led to the reopening of the 
whole question of medical advisory machinery. Active dis- 
cussions are now taking place, and it is hoped that agree- 
ment will eventually be reached on the official recognition 
of medical staff advisory committees. 

Discussions upon this matter are of the most important 
nature... Out of them may come principles affecting the 
whole future status of hospital medical staffs and the effi- 
ciency and spirit of our hospitals in the future. It is the 
Joint Committee’s hope that the traditional democracy of 
our hospitals will be preserved and strengthened. 


Registrars and Junior Hospital Staffing 

62. It will be remembered that in November, 1950, the 
Ministry issued proposals for a review of appointments to 
the registrar grades with the object of relating the number 
of registrar and senior registrar appointments to the number 
of consultant vacancies likely to be available in the next 
few years in the National Health Service, the medical 
schools, the Colonial Service, research, etc. To this end 
the Ministry instructed boards of governors and regional 
hospital boards, acting jointly, to reduce the existing num- 
ber of posts (approximately 1,400 in each grade) to 1,100 
registrar and 600 senior registrar appointments. This pro- 
posed establishment was based on an estimate of 150 
consultant vacancies per annum. 

The Joint Committee, with the support of the Central 
Consultants and Specialists Committee, at once protested 
against the Ministry’s proposals. The Joint Committee 
agreed with the Ministry that it was desirable that at the 
senior registrar level the establishment should be related 
broadly to the number of consultant vacancies, but stressed 
that regard must also be had to the staffing needs of hospi- 
tals. The Committee contended that the hospitals could 
not operate efficiently with a senior registrar establishment 
of 600, and during the course of the discussions this view 
was supported by the fact that the minimum number of 
senior registrars asked for by the boards themselves (after 
pressure had been brought to bear upon them to reduce 
their establishments) amounted to 1,100. The Joint Com- 
mittee also challenged the Ministry’s estimate of consultant 
vacancies on the grounds that there was a need for an 
immediate increase in the consultant establishment sub- 
stantially greater than the expansion allowed for in the 
Ministry’s calculation, and that the estimate did not suffi- 
ciently take into account vacancies arising through death 
or retirement below retiring age. Moreover, the Joint Com- 
mittee urged that the normal period of training of a senior 
registrar should be four years (and longer in the specialties 
of neurosurgery, plastic surgery, and thoracic surgery) and 
not three years as implied in the terms of service and the 
Ministry’s calculations. The Ministry accepted this latter 
suggestion, and, after further examination of the estimate 
of consultant vacancies and the requirements of the boards. 
it was agreed that the future establishment of senior regis- 
trars should be 960 instead of the 600 previously proposed. 
It was also agreed that so far as practicable there should 
be an interchange of senior registrars between teaching and 
non-teaching hospitals. At the same time the Ministry 
accepted the suggestion of the Joint Committee that there 
should be no fixed establishment of registrars, the posts in 
this grade to be determined solely by ‘the needs of the 
service: 

On the basis of an establishment of 960 senior registrars 
some displacement will still be inevitable, though it should 
be considerably less than was originally feared. In view 
particularly of the difficulties surrounding entry into general 
practice the Joint Committee, in discussion with the Minis- 


try, ig still trying to see what can be done to prevent hardship 
falling upon those who are displaced without the prospect 
of obtaining higher hospital appointments. 

On several occasions the attention of the Ministry was 
drawn to the fact that a number of practitioners who before 
the appointed day had held hospital appointments of a 
permanent or semi-permanent character (principally in muni- 
cipal hospitals) had been wrongly graded as registrars or 
senior registrars. The Ministry has now agreed to consider 
the position of such officers with a view to re-grading them 
where appropriate as J.H.M.O.s or S.H.M.O.s or other 
similar grades. 

The Joint Committee and the Central Consultants and 
Specialists Committee are continuing to consider other 
aspects of junior hospital staffing, including the em- 


ployment of clinical assistants and the association of general 


practitioners with hospital work, and the Ministry has 
already intimated its wish to discuss these matters with the 
Joint Committee. 

Throughout the discussions: the Central Consultants and 
Specialists Committee has had the position under review, and 
n “ briefing” its representatives on the Joint Committee it 
has taken note of the views of the Registrars Group. The 
Joint Committee has also received representatives of the 
Group from time to time to hear their views and to keep 
them informed of developments. 


Heads of Departments 

63. The attention of the Ministry has been drawn to the 
difficulties that may arise in some ancillary hospital depart- 
ments where elaborate and expensive apparatus is used, or 
where there is a large technical staff, and where there is 
more than one consultant on the staff, owing to the fact that 
no one individual is responsible for the day-to-day adminis- 
tration of the department. It has been suggested that in 
such departments one of the consultants should be appointed 
in administrative charge. 


Reference from Government Departments 

64. Members of hospital medical staffs are required, 
within their terms of service, to examine and report upon 
persons referred to hospitals for this purpose by Govern- 
ment Departments. This provision covers persons referred 
by medical boards of the Ministries of Labour and Nationa? 
Service, National Insurance, and Pensions, and the Ministry 
of Health has recently issued a circular hospital authori- 
ties clarifying the position. 

Much of this work has no bearing on satin or on the 
health of the patient, being more particularly concerned with 
the assessment of disability or of fitness for military service 
or employment. Accordingly repeated representations have 
been made to the Ministry that the inclusion of these ser- 
vices within the scope of the National Health Service is 
contrary to the spirit of the Act, but the Ministry has main- 
tained the view that their provision is laid upon the Minister 
by the wording of the Act. 

Apart from the question of principle, the reference of 
this type of case to hospital out-patient departments raises 
practical difficulties. The Ministry maintains, as a result 
of a sample survey taken some time ago, that the incidence 
of the work in any given area or specialty is not heavy. It is 
undoubtedly increasing, however, as Government Depart- 
ments which have previously referred these cases to con- 
sultants privately adopt the practice of sending more of them 
to hospitals. 

The Joint Committee is continuing its representations to 
the Ministry on the subject, and in the meantime it must be 
left to consultants to see that these cases are not allowed 
to take precedence over the treatment of the sick. Infor- 
mation is being sought with regard to the incidence of this 
Work in the different specialties and its effect on the work of 
out-patient departments, particularly in ophthalmology and 
orthopaedics. 

Review of S.H.M.O.s 

65. The Ministry has fulfilled its promise to carry out, in 

the, latter half of 1951, a further review of practitioners 
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graded as S.H.M.O. Following representations made by the 
Joint Committee, upon the recommendation of the Central 
Consultants and Specialists Committee, the Ministry agreed 
to widen the scope of the review to cover J.H.M.O.s and 
practitioners employed under the provisions of para- 
graph 10(b) of the Terms and Conditions of Service 
who were occupying consultant or S.H.M.O. posts. The 
Joint Committee was also successful in securing that the 
review should apply not only to practitioners graded as 
S.H.M.O. but also to those who had been appoinfed in the 
grade up to October 3, 1950, in specialties where S.H.M.O. 
posts were prohibited by Circular R.H.B. (50) 96 issued on 
that date. 

It was the original intention of the Ministry to suggest 
to regional boards that they should appoint to the review 
committees some of the members of the earlier review com- 
mittees in order to secure continuity, but the Joint Com- 
mittee urged that no such suggestion should be made, and 
that regional boards be left completely free to use their 
own discretion in the matter. To this the Ministry agreed. 

The attitude of the Ministry towards this review was that 
it was not an appeal from the earlier grading, but rather an 
endeavour to ascertain which practitioners had achieved a 
higher status as a result of further experience. For this 
reason the Ministry refused to make the review retrospective 
in its effect. 

The Review Committees 

The review committees were improved in composition 
compared with previous ones. The Ministry suggested that 
50% of the review committees should be selected by the 
Royal Colleges, and the latter agreed to make nominations 
only after submitting them for discussion and approval to 
the Chairman of the Central Consultants and Specialists 
Committee on behalf of the B.M.A. This undertaking was 
carried out. 

A condition of the review was that where a practitioner 
was upgraded to consultant status, but occupied a post 
graded in the hospital establishment as an S.H.M.O. post, his 
remuneration would remain on the scale appropriate to the 
post. The Committee did not feel that this proposal could 
be challenged provided that the post was correctly graded. 


Conditions of Service of S.H.M.O.s 

66. Following discussions in Committee B of the Medical 
Whitley Council it has been agreed to modify the terms and 
conditions of service to enable an S.H.M.O. who has been 
filling a consultant post to be offered an honorary contract 
upon retirement. 

The staff side of Committee B has asked the management 
side to consider extending to S.H.M.O.s. the appeal 
machinery which now exists for consultants who feel that 
their appointments have been unfairly terminated. 


Medical Superintendents 

67. When the Central Consultants and Specialists Com- 
mittee and the Joint Committee advised hospital medical 
staffs in 1949 to enter into permanent contracts on the basis 
of the terms and conditidns of service offered by the Minis- 
try, they did so on the understanding that discussions would 
continue on certain outstanding points, one of which was 
the unsatisfactory method of remuneration of medical 
superintendents. 

The terms provided that these officers should receive a 
salary based on the clinical scale appropriate to their grad- 
ing for the proportion of time given to clinical work, and 
on the scale appropriate to ‘hospital lay administrators for 
the fraction of their time given to administrative duties. 
Where they were almost wholly engaged in clinical work, 
however, they were to be paid wholly on the clinical scale. 

The administrative scales in question ranged from £450 
upwards, and this method of remuneration meant that medi- 
cal superintendents engaged wholly on administrative duties 
were forced to retain their pre-1948 conditions of service 
because these were substantially better than those offered. 
and that medical superintendents engaged on mixed duties 
(except those employed predominantly in clinical work) 


received a lower aggregate salary than their colleagues on 
the hospitak staff who were wholly clinical. 

The matter was pressed vigorously with the Ministry, and 
later in Committee B of the Medical Whitley Council. The 
Management Side, however, showed a great reluctance to 
consider any revision of salaries for medical superintendents 
while questions of future policy in regard to hospital 
administration were still under consideration by a committee 
of the Central Health Services Council. 

During the course of the discussions the,Management Side 
furnished information which showed that out of 380 medical 
superintendents in England and Wales 369 were engaged 
partly in administrative and partly in clinical duties, all 
except 20 of these officers being in receipt of the full clinical 
salary, and only five being paid on the fractional salary 
basis. Only eight medical superintendents were engaged 
wholly on administrative duties, and all these had opted to 
retain their old conditions of service. 

The Management Side therefore argued that as in fact 
the administrative scales objected to scarcely operated there 
was no compelling urgency, and the matter might well await 
the settlement of questions of future policy. 

However, in view of the Management. Side’s claim that a 
liberal view had been taken by hospital boards in assessing 
the proportion of time given by medical superintendents to 
clinical functions, the Staff Side felt that there was no 
guarantee that at some future date the contracts of these 
officers might not be reviewed. Therefore, advised by co- 
opted representatives of medical superintendents that a 
decision should be reached by arbitration on what salary 
a medical hospital administrator should receive, the Staff 
Side pressed that the matter should be referred to arbitration, 
and the Management Side agreed. 

The award of the Industrial Court is disappointing. In 
future the salary of the medical superintendent engaged 
solely on administrative duties will range between £1,350 
and £1,750, and it has been left to the Staff and Manage- 
ment Sides to agree salary scales within those limits 
for different categories of hospital. This means that the 
existing eight administrative medical superintendents will 
probably still wish to retain their old conditions of service. 
One important result of the award, however, is that the 
medical administrator is no longer tied to the lay administra- 
tive salary scales. 

Medical superintendents graded as consultants or 
S.H.M.O.s and normally engaged for at least 32 hours 
a week in clinical work are to be remunerated wholly in 
accordance with the clinical scales. In the cases of other 
medical superintendents engaged partly on clinical and 
partly on administrative duties, the salary is to be assessed 
according to the proportion of time devoted to each kind 
of work on the appropriate clinical scale and the new 
medical-administrative scale. 

The position of medical superintendents engaged on mixed 
duties and now paid entirely on the clinical scale is pro- 


tected by a “no detriment” clause. 
“ 


Procedure for Settling Individual Disputes 

68. It was reported to the Representative Body in 195! 
that machinery had been created, through the Whitley 
Council, to deal with disputes between individual officers and 
their employing authorities upon the local application of 
nationally agreed terms and conditions of service. 

This machinery provides, first, that an officer who is 
aggrieved at a decision of his employing authority regard- 
ing his conditions of service shall have a right of appeal 
to the authority, including a right of personal appearance 
before the authority. Where the dispute continues, a pro- 
fessional organization represented on the Whitley Council 
may appeal on the practitioner's behalf to a Regional 
Appeals Committee, comprised jointly of representatives of 
the Management. and Staff Sides in equal numbers, none 
of whom shall be members of the*employing authority con- 
cerned or of its own staff. If the Regional Appeals Com- 
mittee fails to reach agreement the appeal may be referred 
by either party to the appropriate Whitley Council, and if 
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no agreement is reached there the dispute may be referred to 
arbitration. 

The Association has successfully appealed to Regional 
Appeals Committees on behalf of eight consultants who 
disputed the starting salary offered to them by the hospital 
board, and who were unable to resolve their differences 
with the board. In two cases appeals were disallowed. The 
Association has also assisted five consultants to reach a 
satisfactory settlement of their disputes by direct approach 
to the board. ; 


Survey of Hospital Medical Staffing 
69. The Ministry has agreed to discuss the general results 
of the recent survey of hospital medical staffing with the 
Joint Committee before any final decisions are taken thereon. 


Fees for Lectures to Nurses 

70. Following prolonged discussions in Committee B of 
the Medical Whitley Council, agreement has now been 
reached that the fees payable to hospital medical staff for 
lectures given to student nurses should be at the rate of 
£2 2s. for consultant staff, £1 11s. 6d. for S.H.M.O.s, and 
£1 1s. for other grades of medical staff. This agreement 
was the result of hard bargaining, the Management Side at 
first having adopted the attitude that hospital staff should 
regard this work as part of their duty to the Service and 
accept only a nominal fee. 

The Staff Side’s original proposals included a claim for 
a standard fee for examining student nurses in connexion 
with their “internal” hospital examinations. It became 
apparent that continued pressure for a fee for this work 
might lead to the abolition of these examinations. The 
Staff Side therefore decided not to press this claim, as they 
considered that these examinations served a valuable pur- 
pose in the training of nurses. 


. Whole-time Officers : Allowances 

71. At the request of the Committee the staff side of 
Committee B has submitted proposals to the management 
side that whole-time officers should receive adequate 
allowances in addition to their salary in order to reimburse 
them for expenses incurred in the use of their cars and 
telephones, subscriptions to learned societies, and the pur- 
chase of medical textbooks and journals. This claim is based 
on the recommendation of the Spens Committee that con- 
sultants engaged in the Service should be paid any sums 
which represent expenses “necessarily and reasonably in- 
curred in the course of their work.” This matter is still 
under active discussion. 


Hospital Appointments 
72. In June, 1951, the Representative Body adopted a 


resolution to the effect that all part-time hospital appoint- . 


ments should be listed at B.M.A. Headquarters, and that no 
such posts should be advertised in the British Medical Journal 
as full-time posts without prior consultation with the medical 
staff of the hospital concerned. 

It appears to the Committee and the Council that effecf 
can be given to the intention of this resolution without the 
compilation of a list of existing part-time appointments. 
-Moreover, the resolution as it stands would not affect the 
creation of future full-time appointments in circumstances 
where the local profession felt that the duties could equally 
well be performed on a part-time basis. 

Instructions have been issued that no advertisement for a 
new whole-time consultant appointment shall be accepted 
for publication in the British Medical Journal except where 
the Secretary is satisfied that the Regional Consultants and 
Specialists Committee (or its officers) are in agreement. 


Domiciliary Consultation Arrangements 

73. Early in 1951 the Ministry issued a circular bringing 
up to date the arrangements for domiciliary consultations 
The circular included a model form of domiciliary consul- 
tation certificate to certain features of which the Committee 
took exception. Following discussions with the Joint Com- 
mittee the Ministry has now prepared a revised modei form 





of certificate in two parts, to be completed by the general 
practitioner and the consultant respectively. The general 
practitioner is required to sign a simple statement that the 
consultation took place at his request, and was necessary, 
at the home of the patient, on medical grounds. The con- 
sultant is required to give the diagnosis. Previously the 
Committee had opposed the inclusion of the diagnosis, but it 
has now accepted the explanation of the Ministry that it is 
required for the purpose of morbidity statistics and as a 
guide to the usefulness and extent of the domiciliary service. 
The new model form will be recommended for adoption by 
regional boards when their stocks of existing forms are 
exhausted. General practitioners may approach a consultant 
direct. 

Representations have been made to the Ministry that the 
domiciliary consultation arrangements should be extended to 
permit a consultation by a consultant in any specialty, as may ° 
be required, to a mother or her baby in a private maternity 
home, within 14 days from the birth of the child. This is 
still under consideration. 


Admission of Urgent Cases to Hospital 

74. After consultation with the General Medical Services 
Committee and the Joint Committee the Ministry has issued 
a circular to hospital authorities advising them to overhaul 
their machinery for the admission of urgent cases to meet any 
undue pressure on the hospital service which might arise in 
the winter months in order to avoid the difficulties experi- 
enced during the influenza epidemic of 1950-1. The essen- 
tial feature of the proposals is that in each hospital group 
there should be one medical officer charged with the respon- 
sibility of securing the admission of urgent cases to any 
hospital in the group. The Ministry, however, expresses 
the view that a general practitioner should always be able to 
approach the hospital of his choice. 


Effect of Economy Drive on Consultant Services 

75. Isolated attempts by hospital boards to effect 
economies at the expense of their consultant services have 
drawn the attention of the Committee to the danger that 
the present financial ceiling placed upon boards might lead to 
independent and uncoordinated action which could have the 
effect of impairing the efficiency of the service in individual 
areas. 

The matter was raised with the Ministry, which stated 
that the possibility of a general retrenchment in consultant 
services had certainly not been entertained and that whilst 
some boards might find it necessary to effect economies in 
one direction or another there was reason to believe that the 
majority of boards did not contemplate any necessity to 
reduce their consultant services. 

Financial pressure has also led some hospital boards to 
review the contracts of individual consultants with a view 
to checking redundancy. This cannot reasonably be 
opposed, but the Ministry has agreed in principle that a 
permanent contract should not be disturbed unless it can 
clearly be shown that altered circumstances justify a 
variation of the contract. Due notice should then be given 
to the consultant and any modification effected after a full 
and impartial examination of the position in consultation 
with the consultant concerned. 


Retiring Age 

76. With a view to preventing the extension of contracts 
beyond retiring age from causing a block in promotion the 
Staff and Management Sides of Committee B have agreed 
that in principle the extension of a consultant’s regular con- 
tract beyond retiring age should be exceptional. The Terms 
of Service provide that at 65 the regular contract shall come 
to an end, but the board may, with the consultant’s consent, 
offer him a modified (or honorary) contract, and only where 
in the board’s view it is’ desirable in the interests of the 
service to do so may the board extend the regular contract. 


Private Hospital Beds and Pay-bed Regulations 
77. Discussions are now taking place between the Joint 
Committee and the Ministry regarding the revision of the 
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pay-bed regulations which prescribe the maximum pro-_ 


fessional fees chargeable to private hospital patients, and 
also on the general question of hospital maintenance charges 
and of the future development of private bed policy. It is 
hoped that it will be possible to include a report on the 
progress of these discussions im the Supplementary Report. 


Special Groups of the Association 
78. There are now 14 groups representing members of 
the profession engaged in special branches of medicine. 
These groups are represented on the Central Consultants 
and Specialists Committee, and in this way matters particu- 
larly affecting the interests of consultants in individual 
specialties are brought forward, for consideration. 


Dual Appointments 

79. As stated elsewhere in this Report, discussions are 
proceeding between representatives of the profession, the 
Ministry, and the Local Authority Associations on questions 
relating to the contracts and method of remuneration of 
whole-time officers employed on duties which are partly the 
responsibility of a hospital authority and partly of a local 
health authority (see para. 101). 


Temporary Overseas Appointments 

80. The Joint Committee has discussed with the Minis- 
try the possibility of encouraging consultants to take short- 
term appointments overseas by providing security of tenure 
in their N.H.S. appdfntments against their return. Agree- 
ment has been reached that there was no objection to the 
creation of temporary appointments to cover the period of 
absence of consultants appointed to short-term posts over- 
seas, provided that the consultants concerned had an absolute 
right of reinstatement in their N.H.S. posts upon return to 
this country. 


Regional Board Administrative Medical Staff 

81. It was reported to the Representative Body in 1951 
that, discussions between the Staff and Management Sides 
of Committee B regarding the revision of the salaries of 
regional board headquarters medical staff having broken 
down, the matter had been referred to the Industrial Court 
for arbitration. 

It was decided to refer to the Court only the question of 
the salaries of the senior administrative medical officer, his 
deputy, and the regional psychiatrist, and to re-examine the 
position of the two lower grades of administrative officer in 
the light of the Award. 

The Court awarded salary scales for the S.A.M.O. largely 
in accordance with the Staff Side’s claim, and, although the 
salaries awarded for the deputy and the regional psychiatrist 
were not at the level asked for by the Staff Side, they were 
substantially higher than those offered by the Management 
Side. 

The Staff and Management Sides are now discussing the 
salary scales that should be fixed for the grades of assistant 
senior. administrative medical officer and assistant medical 


officer. 


Hospital Medical Staff and the National Insurance Acts 

82. Hitherto the classification of hospital medical staff 
for the purposes of the National Insurance Acts has pre- 
sented an anomaly. Practitioners employed on a part-time 
basis with one employing authority for more than half their 
time were classified as “ employed persons,” whilst part-time 
officers employed in the aggregate for more than half their 
time, but not under one authority. were treated as “ self- 
employed” persons. Under recent regulations issued by the 
Ministry of National Insurance both groups of efficers are 
now regarded as “employed persons.” ° 


Hospital Medical Staffs in Northern Ireland 
83. Despite differences in the Acts, the pattern of the, 
National Health Service in Northern Ireland is broadly the’ 
same as in Great Britain. The Northern Ireland Govern- 
ment, however, has not set up any Whitley Counc'l 
machinery for the Service. It is not represented upon the 


Whitley Councils in Great Britain, nor is it bound by agree- 
ments reached there. Although in practice the terms and 
conditions of service of. hospital medical staff in Northern 
Ireland have followed broadly those in Great Britain, and 
the Minister’s general policy is parity between the two 
countries, there is no guarantee that any improvements of 
the terms of service reached in this country will be adopted 
in Northern Ireland. 

Indeed, there is no machinery similar to that which exists 
in this country for negotiating terms and conditions of 
service for hospital medical staff in Northern Ireland or for 
dealing with disputes between individual officers and the 
employing authority. Nor is there the right of appeal against 
dismissal afforded to a consultant in Great Britain. 

The Northern Ireland Branch and the Regional Consul- 
tants and Specialists Committee have been informed that the 
Council and the Central Consultants and Specialists Com- 
mittee are anxious to take all practical steps to assist the 
profession in Northern Ireland to obtain satisfactory nego- 
tiation machinery. 


Appointment of Members of. Regional Hospital Boards 

84. The term of office of one-third of the members of 
regional hospital boards expired in March, 1952, and the 
Association received an invitation to submit names for the 
consideration of the Minjster in filling the resultant vacan- 
cies. Regional Consultants and Specialists Committees, 
Local Medical Committees, and Branches and Divisions of 
the Association were asked to consider the matter, and the 
nominations received were transmitted to the Minister at the 
beginning of the year. 


~ Fees Payable by the Ministry of Pensions 

85. Representations have been made to the Ministry of 
Pensions that the fee payable to a consultant for examining 
and reporting upon a person referred to him for this pur- 
pose should be increased from £2 12s. 6d. (or £3 5s. where 
two cases are seen on the same day) to £3 3s. per case with 
no reduction for the second or subsequent cases. The Minis- 
try has replied that it sees no grounds for regarding the 
present fees as inadequate. Further representations are 
being made. 


Remuneration and Security of Tenure of Hospital Medical 
Staff Undertaking Military Service 
86. The Committee is exploring the position of members 
of hospital medical staffs who might be called up for mili- 
tary service in the event of war in relation to remuneration, 
preservation of superannuation benefits, and the retention 
of their civilian hospital appointments. 


REFORM OF THE NATIONAL HEALTH SERVICE 


First Interim Report of Council — 
87. The Council has considered the steps to be taken to 
bring to the notice of the Ministry the decisions taken by 
the Representative Body in December, 1951, on the First 
Interim Report of the Council on the Reform of the 
National Health Service. The majority of these decisions 
relate to the hospital and specialist services, and, with a 
view to obtaining the approval and support of the Royal 
Colleges, discussions are proceeding with the Joint 
Committee. 
On a number of other matters discussed in the Special 
Representative Meeting and referred to the Council, the 
observations -of certain standing committees of the Council 


are being sought. 
Arbitration 


88. Efforts have been made through the Ministry of 
Labour and National Service to secure a joint meeting 
between representatives of that Ministry and of the 
Ministry of Health and the Association with a view to 
implementing the decision of the $.R.M. of December, 1951, 
seeking the establishment under the National Health Service 
of an independent Court of Arbitration to which could be 
referred on a unilateral basis disputes in respect of terms of 
service. The Ministry of Health has informed the Ministry 
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of Labour that separate discussion with the Association on 
the question of arbitration machinery would serve no useful 
purpose as the subject is one which must be pursued through 
the General Council of the Health Services Whitley Councils. 
In these circumstances the Ministry of Labour is unable to 
take the matter further. 

The Council has been informed, however, that the 
Minister of Labour has under consideration the amend- 
ment of the Industrial Disputes Order, 1951 (S.I. 1376). 
which relates to the procedure for dealing with disputes 
in trade or industry reported to the Minister under the 
Order. The proposed amendments are to be the subject 
of discussion at an early meeting between the Minister of 
Labour and representatives of the profession. As the Order 
stands at present, only employers and trade unions may 
report disputes to the Minister with a view to his referring 
them for settlement by the Industrial Disputes Tribunal. 
The Council hopes to be able to make a further report on 
this matter in its: Supplementary Report. 


Second Interim Report of Council 


89. The Council is not yet ready to present a Second 
Interim Report. The Amending Acts Committee has been 
meeting regularly and has under consideration a number of 
proposals which are still under discussion with the other 
standing committees directly concerned. The date of 
presentation of the Second Interim Report must depend upon 
the time taken to complete these discussions. Further 
reference to this matter will be made in the Supplementary 
Report of the Council. 


OCCUPATIONAL HEALTH 
Report of the Industrial Health Services Committee 


90. The Report of the Industrial Health Services Com- 
mittee (Dale Committee), set up by the Prime Minister in 
1949 to examine the relationship between the general health 
services and the industrial health services, has now been con- 
sidered by the Council. In its view the Report is a dis- 
appointing document which lacks constructive recommenda- 
tions. The Council has reiterated its support of the funda- 
mental principles already put forward by the “Association 
and considers that— 

1. Co-ordination of all the health services is essential and 
action to this end should be taken by all Government Depart- 
ments concerned. 

2. Exparision of the industrial health service is important and 
must not be delayed. 

3. Surveys and experiments are an integral part of future 
planning. They will produce much new information and evidence 
which would be invaluable. The surveys of the present service 
must deal with the quality and quantity of the service. There 
must be a proper assessment*of the present standards of industrial 
medicine .so that constructive recommendations for future 
developments can be made. Pilot surveys of varying types deal- 
ing with matters such as (a) size of establishments, (5) costs. 
(c) varying needs of different occupations, (d) hazards and pro- 
cesses, (e) employment of young persons, are all urgently needed. 
A “small factory” survey is also needed. 

4. There is, no time for delay in this matter. Industry must 
have a health service, properly manned and fully co-ordinated 
with the other sections of the National Health Service. 


Information has been sought as to the action being taken 
to implement the recommendations contained in the Dale 
Report, particularly those relating to the establishment of a 
Standing Joint Advisory Committee and the inquiry regard- 
ing the overlap between Government Departments, but no 
satisfactory answer has yet been received. 

The Council now has under consideration the industries 
which should receive priority in regard to surveys, and it is 
also considering the question of training in occupational 
health for both undergraduate and postgraduate students. 


Remuneration of Industrial Medical Officers 


91. The scale of salaries for industrial medical officers 
approved by the Representative Body in September, 1950, 


has not been negotiated on a nation-wide basis with indus- 


try, mainly because there is no one body representing em- 
ployers with which such negotiations could be conducted 
with an assurance that any final agreement would ultimately 
be accepted generally by industry. The Council has, how- 
ever, agreed that, if an approach is made to it by an indi- 
vidual industrial medical officer or a group of industrial 
medical officers to negotiate their salaries, the Association 
shall take the appropriate action. The National Coal Board 
medical officers are the only group which has so far made 
such an approach, and negotiations have recently taken place 
with the Coal Board. The claim submitted by the Associa- 
tion on behalf of the whole-time medical officers was not 
fully agreed, but the Coal Board’s final proposals, set out 
below, which were accepted and came into operation on 
December 1, 1951, are within the Association’s recommended 
scale of remuneration and are considerably higher than the 
remuneration previously paid: 

Medical Officers—i.e., Colliery, Group, and Area Medical 
Officers: £1,250 to £1,900. 

Divisional Medical Officers (except South-eastern Division) : 
£1,700 to £2,300, with provision for salaries up to £2,500 in 
exceptional circumstances. 


With regard to part-time medical officers employed by 
the Coal Board, the remuneration paid is within the Associa- 
tion’s recommended scale of remuneration for part-time 
industrial medical officers. 

* 
Medical Officers at Industrial Rehabilitation Units 


92. The fees paid to medical officers at Ministry of 
Labour industrial rehabilitation units have been discussed 
recently, and representations subsequently made to the 
Ministry that a more appropriate method of remuneration 
would be to aggregate the number of hours, with a maxi- 
mum of 15 per week, and to pay an annual salary related to 
this figure on the basis of the Association’s scale of remuner- 
ation for part-time industrial medical officers. At present 
medical officers at these rehabilitation units are paid £2 15s. 
per session of 24 to 3 hours, which is related to the local- 
authority rate of £2 5s. for a 2-hour session, but, as the 
maximum is 3 hours, work carried out beyond this is not 
remunerated. The matter is now under consideration by 
the Ministry of Labour. 


Occupational Dermatitis 


93. For some time the attention of the Council has been 
directed towards certain aspects of the problem of dermatitis 
in relation to the National Insurance (Industrial Injuries) 
Acts. As a result of bringing the matter to the notice of the 
Ministry of National Insurance there has been some improve- 
ment, inasmuch as all cases claiming to be occupational 
dermatitis are now automatically referred to an Examining 
Medical Practitioner. Further representations have been 
made to the Ministry of National Insurance to secure the 
revival of the pre-war practice whereby a case of occupa- 
tional dermatitis is referred to the Examining Medical Practi- 
tioner for the area in which the claimant is employed. 
though not necessarily resident ; and that there is automatic 
reference to a dermatologist of all cases of occupational 
dermatitis persisting after 21 days. In addition the Ministry 
has been asked to arrange that a copy of the dermatologist’s 
report is sent to the Examining Medical Practitioner for his 
information. 

Pneumoconiosis Benefit 


94. A draft memorandum prepared by the Ministry of 
National Insurance for circulation to practitioners in indus- 
trial areas in Scotland, explaining the procedure for claiming 
benefit underethe National Insurance (Industrial Injuries) 
Act, 1946, has been considered by the Council, which has 
expressed the opinion that this memorandum is of national 
interest and should be circulated to practitioners in indus- 
trial areas throughout Great Britain. It is understood that 
the Ministry is now arranging for this document to be 
printed, and it will be circulated as soon as possible. 
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Prevention of Accidents 


95. The views of the Council have been sought by the 
Royal Society for the Prevention of Accidents on certain 
matters relating to the medical examination at regular 
intervals, possibly annually, of public service vehicle drivers. 
In the light of information available to the Council the 
Society has been informed that medical examinations of 
public service vehicle drivers are already carried out; 
that compulsory annual medical examinations are regarded 
as too frequent, though they might usefully be carried out 
at regular stated intervals between the issue of the first 
licence and the age of 50 years, thereafter at three-yearly 
intervals ; that the pre-war arrangement whereby applicants 
for heavy goods vehicle licences were medically examined 
should be reintroduced; and that alternative employment 
should be found, if at all possible, in all cases where a public 
service vehicle driver is subsequently found to be medically 
unfit. 

Gassing Casualties 


96. The Council has given its approval to a proposal by. 


the Association of British Chemical Manufacturers to use 
labels in industry in cases of gassing casualties. The pur- 
pose of these labels.is to convey to medical officers in 
casualty departments of hospitals as much information as 
industry can provide, together with advisory notes on imme- 
diate and subsequent treatment. In addition to personal 


data regarding the patient and details of exposure, the labels . 


are divided into three sections: (1) First-aid ‘Treatment ; 
(2) Immediate Treatment Recommended ; (3) Subsequent 
Treatment Recommended. The label requires signature by 
a doctor or nurse or, failing either, by ‘a first-aider. 


Medical Appeals Tribunal 


97. It has been brought to the notice of the Council that 
although industrial medical officers are eligible for member- 
ship of medical boards constituted under the National Insur- 
ance (Industrial Injuries) Act, 1946, they are precluded from 
appointment to medical appeals tribunals established under 
the same Act. As it is considered that experienced industrial 
medical officers would be eminently suitable for membership 
of medical appeals tribunals, representations have been made 
to the Ministry of National Insurance on the matter. 


Liaison between the B.M.A. and the British Employers’ 
Confederation 

98. Last year the Representative Body approved a 
model constitution for Advisory Councils on Occupational 
Health, which are now being set up in a number of areas 
throughout the country, composed of representatives of 
doctors, employers, and employees. These councils enabie 
the three groups to discuss matters which are of mutual 
interest and te secure a better understanding of the views 
of each section. It is now considered that there is a need 
for a similarly constituted central tripartite.committee. The 
Association already has a joint committee with the T.U.C., 
but it has not so far been successful in setting up a similar 
joint committee with the British Employers’ Confederation. 
A further attempt is, however, being made to establish such 
a liaison as a first step towards a central joint committee on 
which doctors, employers, and employees are all represented. 


PUBLIC HEALTH 


Salaries in the Public Health Service 
99. The salary scales for public health medical officers 


awarded by the Industrial Court have now been adopted 


by the great majority of local authorities throughout the 
country. The first Award, which covered the remunera- 
tion of medical officers of health, senior medical officers, 
and assistant medical officers, is now (March 25, 1952) being 
implemented by 83% of local authorities; and the second 
Award, which dealt with the remuneration of deputy medi- 


‘cal officers of health, divisional or area medical officers, 


and medical officers holding mixed appointments, has been 
implemented by 88%. The Council is aware of the dis- 
appointment with the salary scale awarded for assistant 
medical officers and is at present seeking relevant informa- 
tion which would be of value with the view to Pore a 
claim for the revision’ of this scale. 

The Council’s policy of withholding ntiiiiitenaeiuiss from 
publication is proving an effective means of bringing pressure 
to bear on those authorities which have so far failed to 
implement the awards in full. 

The Association has successfully presented a -number of 
cases before Regional Whitley Appeals Committees on 
behalf of medical officers whose authorities had failed to 
implement the awards. 


“Closed Shop” 

100. An assurance was received from the Durham County 
Council that the “ closed shop ” policy would not be applied 
either to present medical officers’ or to medical officers 
appointed in the future ; that candidates for vacant medical 
appointments would not be questioned about membership 
of trade unions or professional organizations ; and that such 
membership, even if known, would not be taken into con- 
sideration by the county council when appointing a medical 
officer. 

The Council subsequently learnt of an apparent attempt 
on the part of the Durham County Council to enforce the 

“closed shop” policy by indirect methods, as the county 
council required applications for extension of sick payment 
to be made through a trade union or professional organiza- 
tion. This issue is still unresolved, and the Council is act- 
ing in conjunttion with other professional organizations 
concerned. ~ 

Dual Appointments 


101. Negotiations on outstanding matters connected with 
medical officers holding appointments under both local 
authorities and hospital authorities are continuing, and 
any agreement reached will be dealt with in the Council’s 
Supplementary Report. 


Sessional Fees 


102. The Council has examined the 1947 agreement on 
sessional fees with a view to revision, but has decided that 
the present time would be inopportune to raise this matter. 


Legal Position in Mixed Appointment 


103. Legal advice has been obtained.on a condition attach- 
ing to a mixed appointment whereby the termination of the 
appointment by any one of the three employing authorities 
would mean the termination of the appointment by the 
other two authorities. Such an arrangement appears to con- 
flict with the statutory security of tenure of medical officers 
of health. The legal view is that an arrangemént of this 
nature is misleading and open to objection, but that it would 
probably have no effect by virtue of the Local Government 
Act unless the consent of the Minister were given. The 
Council is not entirely satisfied on this point, and further 
advice is being sought. 


Schéol Health Service 


104. The Council is keeping under review the procedure 
approved by the Representative Body in 1950 which was 
designed to secure harmonious relations between the school 
health service and general practitioners in those areas where 
satisfactory arrangements did not exist. This matter will 
be dealt with in the Council’s Supplementary Report. 


Sanitary Officers Regulations 
105. Under the Sanitary Officers (London) Regulations, 
1951, and the Sanitary Officers (Outside London) Regula- 
tions, 1951, the approval of the Minister of Health is no 
longer required to the appointment and individual salaries 
of medical officers of health. The requirement relating to 
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the approval of salary has been abolished as a result of the 
introduction of the scales awarded by the Industrial Court. 
The regulations still enable an officer who objects to a 
proposed variation in the terms of his appointment to appeal 


to the Minister. 
a Infectious Diseases 


106. In conjunction with the Association of Municipal 
Corporations, the Association has made strong representa- 
tions to the Ministry of Health against certain aspects of 
the Publig Health (Leprosy) Regulations, 1951, whereby 
notification of leprosy is sent direct to the Chief Medical 
Officer of the Ministry instead of to the local medical officer 
of health, as has been the requirement in all other 
notifications. 

The Council has considered the proposed new regulations 
in replacement of the Public Health (Infectious Diseases) 
Regulations, 1927. 

The Council is examining the operation of the Puerperal 
Pyrexia Regulations in view of complaints that the new 
regulations require notifications without due regard to 
practical value or clinical need. ; 

The Council recommended to the Ministry of Health that 
at the time of the registration of a birth a pamphlet dealing 
with the importance of vaccination and immunization should 
be issued to parents by the registrar. The view of the 
Ministry is that the position is adequately covered by exist- 
ing propaganda and the information given by local health 
authorities. 

Responsibility for Driving Licences 

107. Action has been taken on behalf of area medical 
officers who had been instructed by tHeir employing 
authority to see that members of their staff were in posses- 
sion of a current driving licence. Each area medical officer 
had been informed that he would personally be a defendant 
in any case where a member .of the area health staff was 
charged with driving without a licence. As a result of the 
Association’s action it has now been agreed that, in cases 
of this kind, any proceedings would be taken against the 
employing authority and there would be no question of the 
area medical officer being called as a defendant. 


Form of Application for Appointment 


108. The Association has secured an amendment to the 
form of application for appointment as assistant medical 
officer which was in use by a large employing authority and 
which required information to be given 6n whether the 
applicant was in receipt of a pension from any source. The 
Association’s view that the question relating to the receipt 
of a pension should be restricted solely to a pension under 
any statutory superannuation scheme has been accepted. 


Advertisement of County Medical Officer of Health 
Appointments 


109. Tha.Council, in applying the Association’s policy that 
all appointments should be advertised, is reopening with the 
Ministry of Health the discussions of two years ago in which 
it was recommended that it be a statutory requirement that 
all county medical officer of health appointments should 
be advertised. . 


MEDICAL ETHICS 


Professional Secrecy 


110. In the past the Association has repeatedly expressed 
the view that in no circumstances should a doctor volun- 
tarily disclose without the consent of the patient informa- 
tion concerning a patient which he has acquired in the 
exercise of his professional duties. 

Sometimes, however, there are extreme cases in which 
the failure of the patient to take certain action on medical 
advice may result in the involvement of innocent persons in 
disaster. Examples of such cases which may be cited are 
those of a nursemaid suffering from a communicable form 
of venereal disease who refuses to give up her work, or the 


epileptic car driver who, despite the danger to others, con- 
tinues to drive. 

In relation to these particular kinds of problem, and to 
these only, the Council has reconsidered its attitude towards 
the rule of professional secrecy, and it is with a full sense 
of the importance of the rule and the undesirability of any 
departure from it save in exceptional circumstances that 
the Council recommends: 

Recommendation: That in general it is a practitioner’s obliga- 
tion to observe strictly the rule of professional secrecy by refrain- 
ing from disclosing voluntarily without the consent of the patient 
(save with statutory sanction) to any third party information 
which he has learnt in his professional relationship with the 
patient; but that there will doubtless occur certain special occa- 
sions when it may become a doctor’s moral or social duty for 
the protection of innocent persons to make disclosure to an 
interested party if the patient, after having been properly and 
clearly advised.as to the appropriate action which he should take, 
refuses or fails to do so on his own responsibility. 


Loan of Hospital Records to Government Departments 


111. The Council has examined the possibility of intro- 
ducing additional safeguards into the procedure for the loan 
of case papers by hospitals to the Ministries of Pensions and 
National Insurance, and is discussing the whole matter with 
the Ministry of Health. With a view to minimizing the risk 
of legal action being taken against a doctor for disclosing 
information without valid consent the suggestion has been 
made that the form of consent signed by the claimant should 
include a statement to the effect that the disclosure of the 
information would not necessarily be to the advantage of 
the claimant. 


Work of the Central Ethical Committee 


112. The Central Ethical Committee has carried out a 
heavy programme of work, much of which is highly con- 
fidential and cannot be reported. A number of complaints 
regarding professional conduct have been investigated, and 
advice has been given on numerous problems of an ethical 
nature submitted by Honorary Secretaries of Divisions and 
Branches and by individual members of the Association at 
home and overseas. 


PRIVATE PRACTICE 


Compulsory Retirement—Private Practice Appointments 


113. It has come to the notice of the Council that, in 
certain instances, medical practitioners of 70 years of age 
or over are being retired compulsorily from appointments 
not within the National Health Service. The Council is of 
the view that there should be no arbitrary retirement from 
private practice appointments by reason of age alone, and 
it is opposing the introduction of any age limit. 


Introduction of New Reports or Certificates 

114. The Council has considered the following Minute of 
the A.R.M., 1951: 

“* That when any trade, industrial, or professional agreement is 
being made, necessitating the presentation of a medical certificate, 
or a medical opinion, the medical profession must be represented 
while these matters are under discussion.” 


The Council is in agreement with the principle that no 
new form of medical report or certificate should be brought 
into use by any trade, industrial, or professional organiza- 
tion without prior consultation with the medical profession. 
and representations on the subject have been made to the 
British Employers’ Confederation. 


Certificates of Incapacity Required by Employers 
115. The Council has had under consideration the addi- 
tional burden placed on general practitioners by the fact 
that many employers require their staff to submit certificates 
of incapacity after one or two days’ illness, and discussions 
have taken place with representatives of the British 
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Employers’ Confederation. The Confederation has agreed 
to recommend to its members that they be more lenient in 
this matter, and the Council has been assured that there is 
no doubt that considerable latitude will be. allowed during 
epidemics. 


Allowances to Witnesses 


116. In Minute 210 of the A.R.M., 1951, the Council was 
instructed to press for an increase in the fees payable to 
professional witnesses appearing in criminal courts and to 
secure substitution of minimal for maximal allowances. 
This matter is under active consideration by the Council, 
and discussions have taken place with representatives of the 
Home Office. 


Civilian Medical Practitioners—Remuneration 


117. The War Office has agreed to an increase of 7s. a 
day in the remuneration of civilian medical practitioners 
employed on a full-time basis. The Council considers that 
the new rate of £3 10s. a day, which still requires the 
approval of the Treasury, will compare favourably with the 
increased remuneration of serving officers in the Forces 
engaged on comparable duties. 


Income Tax—Initial Car Allowances 


118. A request for legal aid in connexion with an appeal 
tu the Special Commissioners of Inland Revenue was received 
from a member who had not been granted the normal 
capital allowances in connexion with his purchase of a car. 
On the advice of Counsel, it was agreed to support the 
appeal, but before the action could proceed the Inland 
Revenue stated that, although their interpretation of the 
relevant rules of the Finance Act was unchanged, they did 
not regard this particular case as the best to put before the 
Special Commissioners. The allowances claimed by the 
member were granted in full. It is clear from the opinion 
of Counsel that no genera! ruling can be made for these 
cases and that each must be considered on its merits. 
Members have been advised, therefore, to consult their 
accountants and, if necessary, the Association, if they are 
in any doubt about the assessment made in respect of the 
purchase of a car. 


Fees for Police Calls 


119. The revised scale of police fees, adopted by the 
A.R.M., 1951, has been circulated to police authorities in 
England and Wales. The Division Secretaries concerned 
have been asked to take up this matter locally, and the new 
scale has also been, submitted to the appropriate Associa- 
tions of Local Authorities for approval. The payments 
made in several police areas are now based on the.new scale. 


Millard Tucker Committee on Superannuation 
120. Written evidence has been submitted to the Millard 
Tucker Committee on Superannuation, set up by the 
Government to consider the income-tax treatment of super- 
annuation contributions. The statement of evidence con- 
tained the following recommendations : 


(1) All payments necessary to’ensure a sum paid annually on 
retirement of not more than two-thirds of the average annual 
earned income for the three years prior to retirement should 
qualify for full tax relief, provided the pension ceases at the death 
of the pensioner, with the usual safeguards for the pensioner’s 
immediate dependants ; 

(2) where the pension obtained from an approved scheme is 
insufficient to provide this relation of pension to earning capacity 
and private arrangements are necessary to augment the pension, 
the additional contributions up to the limit in (1) above should 
also attract full tax relief ; 

(3) pensions should be regarded as earned income and be 
subject to income tax as such. 


Life Assurance—Fees for Medical Reports 


121. The Council has entered into discussions with the 
Industrial Life Offices Association with a view to an increase 


in the fees paid for the approved short form of report. A 
reply is now awaited to the Council’s representations. 


Clergy Friendly Society 
122. Representations have been made to the Clergy 
Friendly Society that the fee of 10s. paid for its medical 
report form is completely inadequate. The Council is glad 
to report that the Society is recommending to its annual 
meeting in 1952 that the fee should be increased to 
£1 Ils. 6d. 


Co-operative Wholesale Society 

123. The Co-operative Wholesale Society has been paying 
a fee of only 10s. 6d. for an extensive medical report on 
prospective employees. The Society was not prepared to 
increase the fee, but has agreed to adopt the approved short 
form of medical report. . The Council considers this arrange- 
ment satisfactory pending the result of the negotiations with 
the Industrial Life Offices Association. (Para. 121 above.) 


Ministry of Pensions Form M.P.M. 38 (Revised) 

124. During the course of the previous session, representa- 
tions were made to the Ministry of Pensions that the fee of 
12s. 6d. for the revised form M.P.M. 38 (report on applica- 
tion for an invalid chair) was completely inadequate, and 
the Ministry was asked to increase the fee to £1 11s. 6d. 
The Ministry has since decided to revert to the former prac- 
tice of having two separate forms for these cases. A simple 
form of report, M.P.M. 38, for which a fee of 12s. 6d. will 
be paid, is to be used for applications for invalid chairs. 
A new form M.P.M. 38(M) will be used for applications 
for mechanically propelled tricycles. For this form the 
Council has agreed to the payment of a fee of 30s. 


Insurance Reports Without Examination 


125. The Council is discussing with the Life Offices 
Association the introduction of an amended procedure for 
use by insurance companies which will ensure that, when 
proposal forms are completed, there can be no doubt that 
the permission of the proposer to the disclosure of medical 
information has been obtained. 


Civilian Medical Practitioners—Remuneration of Retired 
Officers on Pension 


126. The War Office has agreed that, as an interim 
measure, the following increased rates will be payable to 
retired medical officers employed as whole-time civilian 
medical practitioners: London, £650 a year; Provinces, 
£635 a year ; elsewhere, £620 a year. The new rates, which 
are in addition to pension, came into effect as from October 
1, 1951. Previously the salary of these practitioners had 
been restricted to £428 a year. ; 


Fees for Post-mortem Examinations and Inquests 


127. The Council has been pressing the Home Office to 
implement the recommendations contained in the Council’s 
report, published in 1949, on the working of the Coroners 
Acts, with particular reference to the payment of adequate 
mileage allowance and fees for post-mortem examinations 
and inquests. The Home Office is sympathetic to an 
improvement in the present scale, but considers there is no 
prospect, at present, of amending legislation being intro- 
duced. The Council is considering other means of obtain- 
ing a revision of these fees. 


Mortuary Accommodation 

128. The 1949 report by Council on the working of the 
Coroners Acts contained recommendations with regard 
to the improvement of mortuary accommodation. The 
Ministry of Housing and Local Government, to which the 
report had been referred by the Ministry of Health, has 
stated that, in view of building difficulties, it will not be 
opportune, at the moment, to do more than consider 
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individual cases on their merits. The Council is not satis- 
fied with this reply, and is considering what other action can 
be taken. 


Approved Schools—Remuneration of Medical Officers 


129. After considerable correspondence with the Home 
Office on the question of the remuneration of medical 
officers of approved schools, the Council has decided to 
accept the Department's offer to increase the minimum 
remuneration to £40 per annum for schools with up to 50 
pupils, as from April 1, 1951. Since January, 1949, the 
minimum has been £30 for schools with up to 40 pupils. In 
agreeing to the new rate the Council has reserved the right 
to reopen the question should evidence be produced that the 
revised salaries are still insufficient to cover those duties 
which are outside the National Health Service. 


Pre-Employment Examinations—N.A.A.F.I. 


130. It has been the custom of the N.A.A.F.I. to make a 
grant-in-aid of 7s. 6d. towards the doctor’s fee on the medical 
examination of a prospective employee. The management 
of the N.A.A.F.I. has now agreed to use a modified form 
of report, similar to the approved short form, for which a 
fee of 10s. 6d. will be paid. 


Air Training Corps—Examination for Fitness for Gliding 


131. Following prolonged discussions, the Air Ministry has 
agreed to increase from 5s. to £1 1s. the fee for the medical 
examination of Air Training Corps personnel for fitness for 
gliding. The increase came into effect as from October 
29, 1951. 


“BRITISH MEDICAL JOURNAL ” 


132. The many periodicals published by the British Medi- 
cal Association in 1951 presented a series of problems which 
have proved of grave concern to all publishers in Britain— 
problems which have hinged round the abnormally high 
cost of paper, which forced out of circulation in this country 
some 51 periodicals of one sort and another. As is well 
known, most, if not all, daily and weekly journals have as 
a result had to increase their price, often by as much as 
50%, as one method of stemming the financial tide. The 
Journal Committee and the Publishing Subcommittee have 
had constantly before them the business difficulties of such 
a situation, which they have had to harmonize with the first 
object of the Association—namely, “ to promote the medical 
and allied sciences ” ; and this the Association does mainly 
through the publication of the British Medical Journal and 
of many specialist periodicals. At the time of writing this 
report, it is not easy to see how events will unfold, but 
unquestionably a fall in the cost of paper would go a long 
way to ease the anxieties of those responsible for the 
Association’s publications. Apart from this the Associa- 
tion’s various periodicals have maintained their standards 
and increased their reputation in the world of medicine, and 
this is reflected in a general rise in circulation of most of 
them. 

In December’ a selection of “Any Questions ?” was 
gathered together in a small book easy to slip into the 
pocket, and within about four weeks the first printing had 
been sold out and another printing was required—a wel- 
come sign of the approval of readers of that section of 
the Journal which comes under the heading of “ Any 
Questions ?” In response to many requests from readers 
the Council accepted the recommendation of the Journal 
Committee that the articles under the heading “ Refresher 
Course for General Practitioners” should appear in book 
form, and it is hoped that the first volume will be pub- 
lished in the autumn of this year. 

The circulation of the British Medical Journal has 
increased with the rise in membership, and there has also 
been an increase in non-member subscribers, principally 
overseas; but this rise in circulation presents business 
problems of its own which have to be tackled. 


‘ 


The “ Supplement ” 


At the A.R.M., 1951 (Minute 28), the following resolution 
was adopted: 

That the Supplement should be recast as a new weekly publi- 
cation to deal with medico-politics, and non-scientific matters, 
and should be issued with the British Medical Journal. 

The Council has given full consideration té this matter 
with the aid of a memorandum by the Editor and the con- 
sidered views of the Journal Committee. Fundamentally, 
the Supplement is an “ official gazette,” as it was described 
at the A.R.M. last year. It is the one place in the Journal 
in which can be recorded those matters which the Articles 
and By-Laws require to be recorded, and also official 
accounts of meetings of the Representative Body, the Coun- 
cil, the Annual Conference of Local Medical Committees, 
and important standing and other committees of the Associa- 
tion. Much of this material, being of an official nature, 
has to be carefully drafted and must inevitably make dull 
reading for those members who are not keenly interested 
in medico-political affairs. 

The chief difficulty which has always presented itself to 
the Editorial Department in connexion with the Supplement 
is that, often at the moment when the profession is eager 
for information which is vital to it, it is impossible to give 
it. Again and again it has been necessary to withhold 
information on matters of burning interest because, these 
matters were under negotiation with the Ministry of Health 
and had to be regarded as confidential for the time being. 

Despite the difficulties, every effort is being, and will be, 
made to increase the attractiveness of the Supplement. The 
Editor has resumed the pre-war practice of publishing from 
time to time signed articles by doctors in other countries, 
giving information about their medical services under 
various social security schemes. Other proposals under con- 
sideration include the further sectionalization of the Supple- 
ment and the inclusion of articles on the organization and 
work of the committees of the Association, articles on sub- 
jects taken from the correspondence columns, and occasional 
notes on current events by the Secretary such as were 
formerly published under the title “ The Secretary Reports.” 

The Council is satisfied that it is not feasible to recast 
the Supplement “as a new weekly publication.” Radical 
changes cannot in any case be made without the appoint- 
ment of an additional member of the editorial staff who 
would be able to devote his whole time to the work, and 
the Council is reluctant to make such an appointment at 
the present time of financial stringency. 


“Family Doctor ” 

In April, 1951, the Association published for the first 
time a popular health journal, now familiar to the profes- 
sion and the public under the title Family Doctor. During 
the course of the year a steep rise in the cost of paper 
jeopardized the existence of well-established periodicals, so 
a new publication was bound to run into serious hazards in 
its effort to survive. On top of these difficulties, Family 
Doctor, being sold direct to the public, presented the Journal 
Committee with problems not associated with the B.M.A.’s 
other publications, and the Journal Committee and the Pub- 
lishing Subcommittee were confronted in 1951 with a situa- 
tion that changed from month to month, principally because 
of the unstable financial position in which all publishers 
found themselves last year. To grapple more immediately 
with these matters the Council has put the fortunes of 
Family Doctor in the hands of a special committee. 


FINANCE 


133. As will be clear from the report of the proceedings 
of Council which was published in the Supplement to the 
British Medical Journal of April 5, the financial position of 
the Association deteriorated during 1951 as a result of 
increased costs in all departments and especially in the 
Publications Department, where, because of the greatly 
increased price of paper, the accounts for the year show 
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a substantial deficit in place of the expected surplus. As 
the auditing of the accounts has not yet been completed, 
the Annual Financial Statement will be published with the 
Council’s Supplementary Report, together with an analysis 
of expenditure for the years 1950 and 1951 and estimated 
expenditure for the year 1952, expressed in terms of each 
£1 of the membership subscription. 

The Council has appointed a Finance Inquiry Committee 
to investigate possible economies and has already adopted 
a number of recommendations of this Committee which 
will result in appreciable savings.: The Council has also 
engaged the services of a firm of business management 
consultants to examine and advise upon the organization 
of the Association’s various departments and the office 
methods in use. The first report on methods received from 
this firm has led to considerable savings and it is hoped 
that, as the investigation proceeds, further economies of a 
substantial nature will be effected. The whole position will 
be reported at length in the Supplementary \Report. 


The Membership Subscription 


134. The Council is satisfied, however, that the adverse 
financial position can be adjusted only in part by such 
economies as can reasonably be made without a grave 
curtailment of the Association’s activities. 

To effect an early stabilization of the financial position, 
therefore, and to make possible a reduction in the sub- 
stantial overdraft which it has been necessary to obtain from 
the bank, the Council has decided to recommend an increase 
in the standard rate of annual subscription for home mem- 
bers to £6 6s., with corresponding adjustments in the rates 
applied to certain special classes of members. 

The Council anticipates that with the exercise of every 
possible economy the additional revenue realized by this 
increase will enable the Association to maintain its present 
services, reduce its indebtedness, and meet the general rise 
in costs, which are having a marked effect upon the level 
of Association expenditure. 

The Table below shows the existing rates of subscrip- 
tion and the rates which the Council proposes should take 
effect from January 1, 1953. A new By-law to give effect 
to the Council’s recommendations is contained in Appen- 
dix II. 

Existing Rate Proposed Rate 


as *. S & 

Home Standard Rate - aa 440 6 6 0 
Combined Husband and Wife Rate 5 3 ¢@ oe 
“40 years ” membership = 2 2 9 No increase 
“Retired from Practice” . aid 2.2.9 No increase 
Newly qualified (up to 4 years from 

date of registration) a i, 2. 2 6 3.3 oF 
Non-professorial teachers and 

research workers 2% 6 ae 
Service members 2% © 7. a 
Non-clinical! professors 3.3. % No increase 
Overseas ea a oa ae 111 6 22 9 
“50 years”’ membership .. re Nil Nil 


* Up to 5 years from the date of qualification. 
The Council recommends: 


Recommendation: That, as from January 1, 1953, the rates 
of membership subscription be as shown above. 


BUILDING 


135. The Council has continued its efforts to improve the 
amenities at B.M.A. House, so far as financial circumstances 
permit. Structural alterations to the Hastings Hall and the 
Pillar Room were completed in October last, and alternative 
schemes for the lighting, furnishing, and floor covering of 
the new lounge have been considered. In the interest of 
economy it was decided that with the addition of a lighter 


’ border the original black rubber flooring should be preserved 


so far as possible. This decision resulted in a considerable 
saving on the estimates for cork or parquet blocks which 
were originally contemplated. With the help and advice of 
furnishing experts, carpeting Which will be in keeping with 


the character of the room has been chosen to cover the main 
sections of the hall. An economical form of lighting has been 
selected for the Main Hall and Foyer. 

With regard to furniture, it is proposed, so far as possible, 
to re-cover the existing chairs and settees now in use in the 
Common Room and to supplement these where necessary 
so as to provide adequate and comfortable seating. 

The provision of bathroom and toilet facilities for 
members visiting B.M.A. House has been fully considered. It 
was planned to provide bathrooms and showers for both 
sexes in the basement of the Garden Court Wing, but exten- 
sive ventilation was found to be necessary and the cost of 
the conversion was estimated at £5,000. A modified scheme, 
involving alterations to existing cloakrooms, at an estimated 
cost of approximately £1,000, was therefore considered, but 
the Council decided that it was inadvisable, in present 
circumstances, to incur this expenditure. 

Expert advice has been taken on the laying-out of the 
Council Gardens, and it is hoped that the amenities of the 
gardens will be improved at a very small cost. 

Lettings have been approved at rentals which are com- 
parable with those charged for similar accommodation in the 
neighbourhood. The total rent roll for the Association’s 
property is over £33,000 per annum, and the accommodation 
has been let to approved tenants with leases for seven years’ 
duration in all but two instances. 

Consideration of a possible extension of the Association’s 
building in Burton Street has been carried a stage. further 
by the preparation of drawings and plans by the architect. 
These have been submitted to the London County Council 
for the purpose of ascertaining if there would be any objec- 
tion to the type of building contemplated. Although no 
definite steps have been taken to secure an option upon the 
land in the rear of the building, it is considered unlikely that 
any change in ownership of the property would be made 
without the knowledge of the Association, which would be 
afforded an opportunity to secure a lease of the site if it were 
decided to develop its building. 


SCIENCE 
Association Prizes 


Sir Charles Hastings and Charles Oliver Hawthorne 
Clinical Prizes, 1952 : 


136. The Sir Charles Hastings Clinical Prize, which was 
established to stimulate observation, research, and ‘record in 
general practice, has been awarded for 1952 to D. G. French, 
of Kidsgrove, Staffordshire, for his essay on “ The Hypo- 
chromic Anaemia of Pregnancy.” The award consists of 
a certificate and a cheque for 50 guineas. 

The Charles Oliver Hawthorne Clinical Prize, which con- 
sists of a certificate and a cheque for 40 guineas, and is 
granted to the writer of the essay ranking second in the 
Sir Charles Hastings Prize Competition, has been awarded 
for 1952 to R. M. J. Harper, of Barnstaple, Devon, for his 
essay on “Allergy and Other Stress-conditioned Illness: 
A Suggested Association with Obsolete Autonomic Defence 
Reflexes.” 


Nathaniel Bishop Harman Prize 


137. The Nathaniel Bishop Harman Prize is given for the 
promotion of systematic observation and research among 
consultant members of the staffs of hospitals who are not 
attached to recognized medical schools. - 

The name of the prizewinner for 1952 will be published 
in the Supplementary Annual Report of Council. 


Prizes for Medical Students 


138. There has been a much increased entry this year for 
the Prize Essay Competition for medical students. The 
subject set was: “The training of a student in the personal 
relationship between doctor and patient.” A list of the 
prizewinners will be published in the Supplementary Annual 
Report of Council. 
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Prizes for Nurses 


139. The Essay Competition for Nurses has again been 
orgahized in four classes, and the number of entries has 
increased. The subjects set are: 

(i) Student Nurses.—‘* Why did you decide to take up nursing ” 
Why do you think some nurses give it up ? ” 

(ii) State-registered Nurses working in hospital.—‘* What can 
be done to make the most efficient use of trained nursing staff 
in hospitals, with special reference to the -avoidance of 
wastage ? ” 

(iii) State-registered Nurses not working in a hospital (e.g.. 
District Nurse, Private Nurse).—‘* Discuss the risks of conveying 
infection in the course of your work and the steps you would 
take to prevent it.” 

(iv) State-enrolled Assistant Nurses.— 
incontinent patient.” 


A list of the prizewinners will be published in the Supple- 
mentary Annual Report of Council. 


“ The nursing care of the 


Middlemore Prize 


140. The Middlemore Prize, which .is given triennially for 
the best essay or work on a selected subject in ophthalmic 
Medicine or surgery, has been awarded to M. J. Howell, of 
Dudley, Worcs, for his essay on “ The Influence of Heredity 
in Cataract.” The award consists of a certificate and a 
cheque for £50. 


Stewart Prize 


141. The Stewart Prize is granted in alternate years for the 
recognition and encouragement of work carried out (or of 
researches promising good results) on the origin and spread 
of epidemic disease. The 1952 award has been made to 
C. H. Andrewes for his research work on influenza. 


Melbourne Chess Cup 


142. The Melbourne Chess Cup has-been competed for by 
members of the Association in the British Isles, and has 
been won by Dr. Y. L. Tan, of the Norfolk Branch. 


B.M.A. Lectures 


143, The Council has continued to invite experts in the 
various fields of medicine to give lectures to B.M.A. 
Branches and Divisions. During the course of the year 
96 lectures have been given, and the Council wishes to 
record its appreciation of the services of the lecturers. 


The Library 


144. The use made of the library during the year shows 
an increase in every section over the previous year, although, 
owing to the increased cost of binding and of periodical 
subscriptions, the money available for the purchase of books 
was inevitably less. The number of books presented by 
members has, however, increased. 

During the year it was necessary, as an economy, to 
restore the charge for posting library books to members. 
This service, which had been free since November, 1949, 
was costing an average of £20 a week. The Council hopes 
that this will be an interim measure and that when circum- 
stances allow free postage will be resumed. 

Over 1,600 current periodicals are received annually, and 
in this department the library can compete with any in the 
country. An excellent system of book exchanges exists 
with other professional and university libraries throughout 
the country. 


Mackenzie Industrial Health Lecture 


145. Arrangements have been made for the Mackenzie 
Industrial Health Lecture to be given in July this year in 
conjunction with the annual meeting of the Association of 
Industrial Medical Officers, and Dr. Donald Stewart has 
been invited to give the lecture. 
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Lectures in the Colonies 


146. The Council has asked to be advised when eminent 
medical men or women are going overseas in order that, 
when practicable, they may be invited to give lectures to 
members of the Overseas Branches. 


Research Scholarships 


147. The following Research Scholarships, tenable for 12 
months from October 1, 1951, have been awarded: 


Walter Dixon Memorial Scholarship (£200).—W. Tomaszewski. 
M.D., Ph.D., for research on the causes and treatment of the 
oral changes which develop in antibiotic treatment, particularly 
those encountered in atrophic glossitis and black tongue. 

Ernest Hart Memorial Scholarship (£200).—R. A. Dale, M.B.. 
B.S., for research on the diuretic effect of mersalyl. 

Insole Scholarship (£250).—R. R. Willcox, M.D., M.R.C.S., 
L.R.C.P., for research on the epidemiology and- treatment of 
inclusion urethritis. 

Ordinary Research Scholarships (£150 each).—(i) 1. S. Hodgson- 


* Jones, M.A., M.B., M.R.C.P., for research on the physiological 


and pathological variations of sebaceous activity, using an 
original method of measuring fat-secretion. (ii) G. P. Mohanty, 
M.B., D.T.M.&H., D.C.P., for research on pneumoconiosis and 
its relationship to increased susceptibility to tuberculosis and other 
infections. (iii) Oliver Gray, M.B.E., B.A., M.D., for research 
on the anatomy of the human ear and the comparative anatomy 
of the labyrinth. 


The Council wishes to thank those who visited and 
reported on the work of the 1950-1 scholars: and those 
who undertook the lengthy task of judging the many entries 
for the various essay competitions. 


PUBLIC RELATIONS 


148. The Public Relations Department has continued its 
many-sided activities for the profession. Shortly before the 
Minister of Health’s reply was received to the request for 
the dispute on general-practitioner remuneration to be 
referred to arbitration, a summary of the dispute was pre- 
pared and eirculated to all the main national and provincial 
papers and to Honorary Public Relations Secretaries for 
use with the local Press. National and local publicity, over- 
whelmingly sympathetic to the profession, was achieved. 

The Press was invited to attend the Special Representa- 
tive Meeting in December to consider the Report on the 
Reform of the National Health Service. Widespread Press 
publicity, generally appreciative of the profession’s efforts 
to obtain reform, was obtained. 


The “ B.M.A. Book of Medical Scholarships ” 
149. The B.M.A. Book of Medical Scholarships was pub- 


lished in October, 1951. This reference book, compiled with 
the co-operation of the universities and medical schools of 
the country, is the only publication which lists in one volume 
all scholarships and financial awards available in Great 
Britain and Ireland for medical study and research. In order 
that no one should be prevented from buying the book 
because of high price a retail selling price of 10s. was fixed. 
Complimentary copies were sent to the deans of medical 
schools in Great Britain and Ireland and the Commonwealth. 
to medical associations in the Commonwealth and foreign 
countries, and to the World Medical Association. Free 
copies are available to Secretaries of B.M.A. Divisions and 
Branches on application. 


B.M.A. and R.S.M. Joint Scientific Meetings 


150. The Public Relations Department handled Press 
arrangements for the Joint Meeting in June of the Royal 
Society of Medicine and the British Medical Association. 
The R.S.M. agreed to representatives of the Press, medical 
and lay, being present at these meetings—the first occasion 
on which this has been allowed. A. printed. programme 
giving full details of the meetings and speakers was prepared 
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in the Public Relations Department. A Press room was 
made available for representatives of the Press at the Royal 
Society of Medicine, and summaries of 82 papers were 
duplicated for the Press. 


Festival Lecture 


151. Special publicity was arranged in London and the 
Home Counties for the Festival Lecture arranged by the 
Department which was delivered by Sir Henry Dale on June 
20, 1951, in the Great Hall of B.M.A. House, the subject 
being “ Medicine, Yesterday and To-morrow.” . Lord Webb- 
Johnson took the chair and Sir Gerald Barry, Director- 
General of the Festival of Britain, moved the vote of thanks. 
A very large audience was present. 


Constitution of Committee 


152. The Public Relations Committee welcomes the 
proposals for altering its constitution with a view to 
making the composition of the Committee more widely 
representative. 

Hypnotism 

153. Recent publicity in the national Press given to the 
performance of hypnotism by non-medical persons has been 
carefully watched and the Psychological Medicine Group 
Committee has been asked for its views with a view to a new 
statement of Association policy. 


Further Publicity Activities 


154. The Public Relations Department’s general relations 
with the Press continue on a friendly footing. A successful 
Press conference was held to launch the B.M.A. Book of 
Medical Scholarships, and many official Press statements 
have been issued. dealing with different aspects of the 
Association’s work, including the remuneration of general 
practitioners; the arbitration machinery; reform of the 
National Health Service ; inflation of doctors’ lists ; Durham 
“closed-shop ” policy ; the Howitt Report regarding Civil 
Service medical officers ; the B.M.A. Film Catalogue ; and 
the reports of the Psychiatry and the Law Committee. 


ARMED FORCES 
Specialist Pay 


155. The attention of the Council has been drawn to an 
anomaly arising from the increase in medical officers’ pay 
which came into force on September 1, 1950. 

Specialist pay, which is in addition to the basic pay of 
specialist medical officers, ceases on promotion to the rank 
of Surgeon Captain or Colonel, and: the difference between 
the highest rate of basic pay for a Surgeon Commander or 
Lieutenant-Colonel and the pay of a Surgeon Captain or 
Colonel is less than’the amount of the specialist pay which 
is discontinued, so that a specialist- medical officer loses 
financially by promotion to the rank of Surgeon Captain or 
Colonel. 

Representations made to the Ministry of Defence to 
amend the rule have so far been unsuccessful. 


Short-service Commissions—Superannuation Contributions 


156. The Council has obtained from the Ministry of 
Defence a ruling that an officer holding a short-service com- 
mission may, on the termination of his service, claim a 
revision of his earlier years’ income-tax liability, so as to 
give him the full benefit of the allowance for superannua- 
tion contributions to which he might not otherwise be 
entitled. : 


Retired Pay and Pensions and Terminal Grants 


157. The Council has received notice of revised retired 
pay and pension rates, contained in Government White 
Paper Cmd. 8323. The new rates, which apply to all 
officers and other ranks, took effect from September 1, 1951. 


A new feature was the introduction of substantial terminal 
grants, payable in addition to retired pay. The paper 
covered all branches of the Armed Forces, including the 
medical branches. 


Pay of Reserve Officers 


158. The Council has'made représentations to the Ministry 
of Defence that the pay of reserve medical officers should, 
on mobilization, take account of the period of service in 
the Reserve. It considers that a medical officer differs from 
some other reservists in that, as he continues to carry out 
professional work whilst in the Reserve, his value as a 
professional officer does not decrease. Many reserve officers 
will suffer a considerable drop in income upon mobiliza- 
tion. The. Ministry has takén the view that whole-time 
embodied service can alone count for increments of pay 
and that it would be impossible to depart from that principle 
in favour of medical officers and not of other professional 
and technical officers. The Council does not accept this 
contention, and is pressing the matter. 


Refresher Courses 


159. The Council has suggested that general duty officers 
should be seconded to refresher courses of the type organ- 
ized for general practitioners in the National Health Service, - 
and this matter is at present under discussion with the medi- 
cal branches of the three Services. It is also understood 
that the Council of the R.A.M.C. may institute three-months 
refresher courses for selected specialists returning from over- 
seas, and the Council welcomes this proposal, although it 
feels that the period of three months is too short. 


Entertainment Allowances 


160. There are separate regulations governing the payment 
of entertainment allowances in each of the Services, and it 
appears that they sometimes operate inequitably, both 
between the Services and between different establishments 
in the same Service. The Council considers that entertain- 
ment allowance, appropriate to rank, should be paid to 
officers commanding ail general hospitals, regardless of size, 
officers commanding medical depots, training establishments, 
and schools of hygiene, and the principal medical officers 
of all fleets, commands, independent districts, and forma- 
tions. The Ministry of Defence has been asked to make 
an investigation through Service channels. 


ORGANIZATION 


Association Membership 


161. The Council submits the following report upon the 
membership of the Association for 1951: 








New members ae oh sg 34. Mek 
Resignations withdrawn .. a ie 66 
Reinstated .. st 5 Ps i 4 4,181 
Removed in arrears .. 2,468 

Less paid arrears . (ee ae 1,013 
Deaths Ms ds a ty bg 557 
Resignations jie cs os 13 732 
Erased from Register we sa di 2 2,304 





Increase 1,877 
Membership, December 31, 1950 .. 64,187 
Membership, December 31, 1951 .. 66,064 
The membership of the Association in the United 
Kingdom represents 76.6% of the total profession and 
85% of the working profession. The membership. on 
March 5, 1952, was 65,062. , 


Honorary Secretaries 


162. The Council, on behalf of the general body of mem- 
bers of the Association, desires to express its grateful thanks 
to honorary secretaries of the Divisions and Branches, 
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without whose. loyal co-operation the Association could 
not function as an efficient organization. 


Annual Conference of Secretaries 


163. It has been decided to revert this year to the tradi- 
tional practice of holding the Conference of Honorary 
Secretaries in association with the Annual Meeting. The 
Conference and Secretaries’ Dinner will therefore take place 
on Tuesday, July 8, in Dublin. 


Public Relations Committee 


164. The Council has had before it the following Resolu- 
tions of the Annual Representative Meeting, 1951, and has 
considered in detail the various proposals made in the 
Winchester Motion: 

220.—Proposed by Reigate (J. H. Lankester), and Resolved: 
That the Public Relations Committee be enlarged and strengthened 
to represent all views. 

222.—Proposed by Winchester (R. G. Gibson): That under the 
powers conferred on the Representative Body in accordance with 
By-law 75, the present Public Relations Committee should’ be 
replaced by a Standing Committee to deal with: (a) Relations 
between the B.M.A. Organization and its members. (5) Relations 
between the B.M.A. and the Government. (c) Relations between 
the B.M.A. and the members of the public. 


COMPOSITION 


Ex officio.—President, Chairman of R.B., Chairman of Council, 
Treasurer. 

Elected by the R.B.—Six members, preferably two from each of 
the three main sections of the profession. 

Elected by Council.—Six members—as for the R.B. 

Representing G.M.S. Committee—One member. 

Representing Public Health Committee——One member. 

Representing C. and S. Committee-—One member. 

In attendance.—Public Relations Officer, B.M.A Information 
Officer, Editor of B.M.J., Supplement Sub-editor. 

Terms of Reference.—These should be designed to correlate all 
items of current news of interest to the profession and its dissem- 
ination with the greatest speed through all possible channels and 
the maintenance of continuous contact with Branches, Divisions, 
executive councils, and Local Consultant and Specialist Com- 
mittees 7 to ensure adequate and effective publicity in regard to the 
Association’s relations with the Government, and through the 
local organizations to make contact with Members of Parliament 
whenever necessary; to take all steps necessary to keep the 
doctor’s case constantly before members of the public. 

This Committee shall be responsible for the publication of the 
Supplement of the British Medical Journal. 


Resolved : That this matter be referred to the Council. 


The views of the Council on these matters are set out 
below: 

(a) Relations between the B.M.A. Central Organization 
and its Members.—The Council appreciates that the 
reason underlying the proposal under this heading is a 
desire by members, and particularly officers and Execu- 
tive Committees of Divisions and Branches, for more 
detailed information about the medico-political activities 
of the Association. The Council, while sympathizing with 
this desire, feels that it is not fully appreciated that only 
the committees responsible for the conduct of detailed 
and protracted negotiations can decide the particular stage 
at which information regarding those negotiations can, 
without detriment to their progress and success, be 
released to the profession. A careful survey has beef 
made of the methods by which information on current 
medico-political topics is now communicated to the pro- 
fession, and their possible improvement. As a result of 
this survey the Council is of the opinion that it is un- 
necessary to establish additional machinery to deal with 
the relations between the B.M.A. central organization 
and members if full use is made of the existing facilities, 
which will be kept under constant review. 

(b) Relations between the B.M.A. and the Government. 
—The Council feels that direct relations with the Govern- 
ment are the responsibility of the committees concerned 
and that, in so far as there is a need for relations with 


Members of Parliament, public bodies, and voluntary 

associations of all kinds, this could be, and in fact is, 

dealt with under the present terms of reference of the 

Public Relations Committee—namely, “To _ consider 

matters involving the relations of the profession and 

the public.” 

(c) Relations between the British Medical Association 
and Members of the Pudlic—Here again the Council is 
of the view that the present terms of reference of the 
Public Relations Committee are adequate to enable it 
to deal with relations between the Association and the 
general public and such public and other bodies as are 
appropriate, and that no change is required. 

(d) Constitution of the Committee—The Council has 
reviewed the constitution of the Committee in relation 
to its terms of reference and takes the view that its 
membership should be enlarged to include representa- 
tives of the Central Consultants and Specialists, Public 
Health, and Journal Committees (with provision for 
deputies), and that the Committee should have power to 
co-opt. 

The Council recommends : 

Recommendation: (1) That there is no need to establish addi- 
tional machinery to deal with the relations between the B.M.A. 
organization and its members if full use is made of existing 
facilities; and that these should be kept constantly under review. 

(2) That the terms of reference of the Public Relations Com- 
mittee are adequate to enable it to deal with the relations between 
the Association and the public, including Members of Parliament. 
public bodies, and organizations; and that no change is 
required. 

(3) That the constitution of the Public Relations Committee 
be enlarged to include representation of other central committees : 
and that its composition be as follows: 

The officers of the Association (ex officio) ; 

Two appointed by the Council ; 

Four appointed by the General Medical Services Committee : 

Two appointed by the Central Consultants and Specialists 
Committee ; 

Two appointed by the Public Health Committee ; 

One appointed by the Journal Committee ; 

with power to co-opt up ts three additional members, if necessary. 
to secure representation of a particular class of experience not 
otherwise represented on the Committee; and that Standing Com- 
mittees be entitled to appoint deputies for their representatives - 
on the Committee. 


Amendment of Articles and By-laws 


165. The Annual Representative Meeting in 1951 approved 
the amendment of Article 3 to permit the admission to 
membership of the Association of persons provisionally 
registered under the Medical Act, 1950. Further amend- 
ment of the Article has been found to be necessary to 
cover the position of Eire in this connexion. A recom- 
mendation covering this matter and certain other conse- 
quential amendments to the Articles and By-laws is sub- 
mitted in Appendix iI. Proposals are also made in other 
paragraphs of this Report which necessitate alteration of 
the By-laws. 

The Council recommends : 

Recommendation: That the Articles and By-laws of the 
Association be altered in the manner shown in Appendix II 
and that the Council be instructed to submit the amendments 
of the Articles to an Extraordinary General Meeting of the 
Association. 


Provisionally Registered Practitioners and Eligibility for 
Reduced Subscription 


166. An anomaly exists in respect of By-law 16(1).Bévii). 
which admits to membership of the Association at a reduced 
subscription newly qualified practitioners joining the 
Association before the expiration of two years “from 
the date of registration under the Medical Acts.” Under 
the By-law as it now stands the provisionally registered 
practitioner would not be eligible for the reduced subscrip- 
tion although eligible for membership of the Association, 
neither would he be eligible to receive the British Medical 
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Journal at the special students’ rate, as he is no longer a 
medical student. In order to clarify the position the Council 
recommends : 

Recommendation: That the privilége of the reduced subscrip- 
tion under By-law 16(1).B(vii) be extended to provisionally 
registered practitioners. 


Size of Representative Body 


167. The need for economy in Association expenditure 
has led to reconsideration of the question of reduction in 
the size of the Representative Body. The Council is satisfied, 
however, that the value to Divisions of the additional repre- 
sentation afforded under By-law 40 more than compensates 
for the expenditure involved. 


Relationship of Autonomous Bodies to the Association 


168. The Council has considered the position in respect of 
the autonomy of the General Medical Services and Central 
Consultants and Specialists Committees in the light of the 
following Minutes of the Annual Representative Meeting, 
1951: 

179.—Resolved: That the autonomous powers of the General 
Medical Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 1951-2. 

That the R.B. looks to these committees to ensure (1) that no 
action is taken by either which may prejudice the interests 
of another part of the profession without full prior consultation 
with the appropriate interests, and (2) that their autonomous 
powers will be used so.as to expedite and not to delay the work 
of the Association. 

180.—Resolved: That this Meeting considers that, in the light 
of recent events, the obvious disadvantages which have accrued 
from the autonomy of certain Standing Committees of the 
Association have created situations which are detrimental to the 
interests of the profession; and calls upon these Autonomous 
Bodies to act strictly in accordance with By-law 82 of the Articles 
of the Association, 1950—viz., “ All Standing Committees shall 
report to and act under the instructions of the Council.” 


Consultation with the Association’s Solicitors indicates 
that there is no clear-cut solution of the constitutional 
problem arising from the autonomy granted by the Repre- 
sentative Body to two Standing Committees of the Council, 
and that the matter must be decided on its merits. In spite 
of any dangers which may be inherent in an arrangement 
of the kind now in operation, the effect of this arrangement 
has been to secure a measure of unity within the profession 
in putting forward its views which could not have been 
achieved under any rigid constitutional position. Any 
attempt at this stage to limit the measure of autonomy 
which the two committees now possess might result in 
serious disruption of the negotiating machinery. The 
Council feels that the decision of the Representative Body 
in 1950, under which the autonomous powers of the com- 
mittees must be renewed by successive Annual Representa- 
tive Meetings, together with the provisions of the second 
half of Minute 179 of the Annual Representative Meeting, 
1951, constitute an adequate safeguard against abuse and, 
given good will, there is no reason why the arrangement 
should not continue to operate to the advantage of all con- 
cerned. In the view of the Council the advantages of the 
present arrangement far outweigh any disadvantages. 

The Council recommends: 

Recommendation: That the autonomous powers of the General 
Medical Services Committee and the Central Consultants and 
Specialists Committee be renewed in respect of the year 1952-3. 

That the Representative Body looks to these Committees to 
ensure (1) that no action is taken by either which may prejudice 
the interests of another part of the profession without full prior 
consultation with the appropriate interests, and (2) that their 
autonomous powers will be used so as to expedite and not to 
delay the work of the Association. 


Affiliation with the Indian Medical Association 
169. The arrangements in respect of the affiliation between 
the British Medical Association and the Indian Medical 
Association have now reached their final stage and the 


Agreement is in process of signature. In order to meet * 
special circumstances arising ip connexion with the Assam 
Branch a clause has been inCorporated in the Agreement 
which excludes this Branch from the affiliation arrange- 
ment. The necessary steps are being taken for the dissolu- 
tion of the other Indian Branches. 


Pakistan Medical Association 


170. The possibility of effecting with the Pakistan Medi- 
cal Association affiliation arrangements on the lines of those 
entered into with the Indian Medical Association is under 


consideration by the Council. 


Status of Practitioners Provisionally Registered under the 
Medical Act, 1950 


171. The Council considers it desirable to define the views 
of the Association on the status of practitioners provision- 
ally registered under the Medical Act, 1950. The view of 
the Council is that the provisionally registered practitioner 
should not be regarded as a supernumerary officer, but that 
he should be a member of the resident staff of a hospital, 
responsible to a member of the medical staff, and with the 
status and responsibilities of a house-officer. 


Members of Irish Medical Association of 50 Years’ Standing 
and Subscription to Association 


172. The Council has decided that the privilege of 
membership of the Association without payment of 
further subscription shall be extended to members of the 
Irish Medical Association of $0 years’ standing or over. 
The number of practitioners concerned is likely to be very 
small. 


Areas of Branches and Divisions 


173. The Palestine Branch has been dissolved and its 
members have been incorporated in the Middle East 
Branch. A number of other changes in Branch and 
Division areas have been made to meet the wishes of 
the members or units concerned. 


SCOTLAND ‘ 
Chairman and Deputy Chairman of Scottish Committee 


174. Dr. I. D. Grant and Dr. J. G. M. Hamilton were 
appointed Chairman and Deputy Chairman respectively of 
the Scottish Committee for the session 1951-2. 


Press Officer to the Scottish Office 


175. Mr. George Donaldson, Parliamentary sub-editor of 
the Scotsman, has been reappointed part-time Press Officer 
to the Scottish Office for a further period of one year ending 
June, 1952. The work of the Press Officer in Scotland has 
continued to be of great assistance in maintaining good rela- 
tions with the Press and in obtaining publicity for news 
items of interest to the medical profession. 


Scottish House 

176. The alterations to the Scottish House of the Associa- 
tion have been deferred pending the result of the investi- 
gation by the Council into the financial position of the 
Association. 

Glasgow Regional Office 

177. The Glasgow Regional Office of the Association, 
operating at 234, St. Vincent Street, Glasgow, has expanded 
rapidly during the last year, and increasing use is being made 
of its facilities by members in the West of Scotland. The 
accommodation has been extended, and it has been neces- 
sary to increase the staff in order to carry out the additional 
work. A branch of the Medical Practices Advisory Bureau 
has recently been established at the Glasgow Regional Office 
in conjunction with the Bureau at Scottish House, Edinburgh. 
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Medical Offigers Employed by the National Committee for 
the Training of Teachers 


178. The National Committee for the Training of Teachers, 
which employs whole-time medical officers in the four teach- 
ing centres in Scotland, differentiates in its scales of salaries 
between its male and female medical officers. 

The Council has approved a recommendation by the Scot- 
tish Committee that in view of the fact that the scales of 
salaries of medical officers and principal lecturers in 
hygiene employed by the National Committee for the 
Training of Teachers contravene the Association’s policy 
in respect of “equal pay,” any advertisements for posts 
under these scales tendered by the National Committee be 
not accepted for insertion in the British Medical Journal. 


Medical Partnerships under the National Health Service 
(Scotland) Act 


179. The Scottish Committee has issued a memorandum 
on Medical Partnerships under the National Health Service 
(Scotland) Act, prepared by a special subcommittee of the 
General Medical Services Subcommittee (Scotland). The 
memorandum, which deals with the various questions con- 
fronting practitioners contemplating entering into partner- 
ship, is intended solely for the guidance of practitioners and 
emphasizes the importance of seeking legal advice in the 
actual drawing-up of agreements. The Scottish Committee 
has also appointed a special Partnership Advisory Com- 
mittee which will on request consider any proposed partner- 
ship agreement submitted to it for opinion as to its suit- 
ability and give advice on any partnership problem. 


Glasgow Superannuation Scheme 


180. Negotiations with the Glasgow Corporation regard- 
ing the retiring age of its women medical officers have 
been brought to a successful conclusion. The age of retire- 
ment of women medical officers will now be that which 
applies to the male medical officers of the Corporation— 
namely, 65. 


Regional Appeals Procedure under the Whitley Council 


181. The Public Health Subcommittee and the Central 
C. and S. Committee (Scotland) have appointed panels from 
which Staff Side representatives are selected to serve on 
Regional Appeals Committees when required. 


Amending Acts Exploratory Committee 


182. This committee has been reconstituted on a per- 
manent basis as a subcommittee of the Scottish Committee. 
The title of the new subcommittee is “ The National Health 
Service (Scotland) Review Subcommittee ” and its referenee 
is: “To review the working of the National Health Service 
in Scotland and to make recommendations regarding any 
changes in the Service considered desirable and the 
procedure necessary to secure these changes.” Arrange- 
ments have been made for close liaison between this sub- 
committee and the Central Amending Acts Committee. 


Royal Commission on Marriage and Divorce 


183. The Scottish Committee has submitted evidence 
regarding the position in Scotland as an appendix to the 
evidence presented to the Royal Commission by the Council. 


Cremations 


184. The findings of the Interdepartmental Committee on 
Cremation, in so far as they relate to Scotland, have been 


discussed informally with officials of the Department of 
Health and the Crown Office. The view was strongly 
expressed by the medical representatives that it would be a 
mistake to abandon the system requiring the written 
authority of the medical referee given in Form F. It was 
also considered that there would be many practical diffi- 
culties, particularly in country areas, in securing the services 
of the doctor who the Interdepartmental Committee had pro- 
posed should give the combined C and F certificate. The 
medical members at the meeting indicated that the profes- 
sion would co-operate in any step designed to ensure that 
certification is undertaken with a due sense of responsibility, 


Reconstitution of the Central Midwives Board for Scotland 


185. The Secretary of State for Scotland under Section 1 
of the Midwives (Scotland) Act, 1951, is reconstituting the 
Central Midwives Board for Scotland. Under the draft re- 
constitution it is proposed that the membership of the 
board should remain at 16, the midwife representation 
being increased from four to eight with a consequential 
decrease in the medical representation. Among the sug- 
gested alterations in the draft Order is the proposal that 
the B.M.A. representation on the board should be decreased 
from two to one. The Scottish Committee is strongly 


opposed to this alteration, which would in effect halve the 
-general-practitioner representation, and’ the Department of 
‘Health has been informed that the Committee considers 
adequate representation of the general-practitioner viewpoint 
essential to the efficient working of the board. 


Expenses of Scottish Regional Consultants and Specialists 
Committees 


186. The Committee has received with great appreciation a 
decision made by the Central Consultants and Specialists 
Committee (Scotland) that, in order to ease the financial 
burden at present carried by the Association, the adminis- 
trative expenses incurred by the Scottish Regional C. and §. 
Committees should now be met by the Central. Consultants 
Fund (Scotland). This Fund, to which the majority of con- 
sultants and S.H.M.O.s in Scotland contribute at the rate of 
1s. per £100 of salary, has for the last two years been used 
to pay the travelling and subsistence expenses incurred by 
members of Regional C. and S. Committees. In reaching 
the decision to extend the use of the fund to defray all the 
administrative expenses of the Regional Committees, the 
Central C. and §. Committee (Scotland) has expressed its 
gratitude to the Association for its past generosity in meet- 
ing the expenses of these Committees. 


Liaison with B.B.C. in Scotland 


187. Arrangements have been made with the Scottish Con- 
troller of the B.B.C. for liaison with the Scottish Secretary 
and the Press Officer in connexion with Scottish news items 
which have a medical significance. 


Control of Medical Man-power in War 


188. The Committee has nominated two representatives 
for appointment to the National Medical Man-power 
Committee. 


Maternity Services 


189. Action has been taken by the Committee in a number 
of matters in connexion with maternity services in Scotland. 
These include revision of the form of application and claim 
for payment of maternity services fees (E.C.24 Scotland), 
the introduction of a standard maternity record form and 
the provision of standard maternity packs throughout Scot- 
land, fees for the administration of anaesthetics ‘in mid- 
wifery cases, and co-ordinating machinery for midwifery 
services. 
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Public Health 


190. The position in Scotland in respect of the implemen- 
tation of the Industrial Court Awards is reasonably satis- 
factory. The question of the most suitable remuneration 
for officers holding dual appointments has also been 
discussed. 


Committees which Report to Scottish Committee 


191. (a) General Medical Services Subcommittee (Scotland). 
—Agreement has now been reached with the Scottish Divi- 
sion of the National Coal Board in respect of the operation 
of a scheme of ex gratia payments to practitioners called in 
emergency to mine accidents. This scheme came into opera- 
tion on October 1, 1951. A memorandum of guidance 
relating to it has been prepared by the National Coal 
Board and circulated to mine managers. 

A document-on pneumoconiosis prepared by the Ministry 
of National Insurance is to be circulated by the Ministry 
to all practitioners in industrial areas in Great Britain. The 
Scottish Office has undertaken to issue the Ministry’s docu- 
ment to colliery practitioners in Scotland along with a cover- 
ing letter dealing with certain points not referred to in the 
Ministry’s memorandum. 

Arrangements have been made whereby doctors in Scot- 
land may be paid a fee for attending cases of dental haemor- 
rhage as a “deputy of the dentist” concerned in the 
case. 

The dispensing capitation fee for doctors in Scotland has 
been raised to 6s. 6d. per annum (i.e:, the current rate in 
England and Wales). This offer by the Department of 
Health has been made and accepted without prejudice to 
any further negotiations. 

As a result of representations, the Department has agreed 
to modify the original scheme devised to eliminate inflation 
of doctors’ lists, particularly with regard to the time limit 
imposed. 

(b) Central Consultants and Specialists Committee (Scot- 
land)—Foliowing representations from the anaesthetists in 
Scotland the Committee has agreed to appoint an Anaesthetic 
Services Subcommittee to consider and report on all matters 
relating to the anaesthetic service under the N.H.S. (Scot- 
land) Act. 

Among matters which have been considered by the Com- 
mittee are: modification of the structure of permanent staff 
appointments in Scotland, and the related question of the 
grading review of S.H.M.O.s ; fees payable for x-ray exami- 
nations of emigrants; part-time and full-time hospital ap- 
pointments ; mileage payments for consultants who have 
to travel long distances on bad roads or in particularly 
isolated areas; the question of responsibility for Govern- 
ment-owned property and equipment while in the charge 
of a member of the hospital medical staff ; leave with pay 
to candidates sitting examinations for higher qualifications ; 
the cessation in certain circumstances of the payment of 
daily subsistence allowances to hospital medical staff ; the 
position of laboratory staff in Scotland; and the achieve- 
ment of effective consultation between the Regional C. and 
S. Committees and the regional hospital boards. 


WALES 


192. The Welsh Committee, which includes representatives 
of all the Divisions and Branches in. Wales and Monmouth- 
shire, has met in Shrewsbury under the chairmafship of 
Dr. H. R. Frederick. It provides opportunities for discus- 
sion of all matters affecting Welsh members. 

In July, 1903, the first. Annual Representative Meeting 
under the new constitution of the Association was held in 
Swansea. With the assistance of the Welsh Committee the 
Council has, explored the facilities available at various 
centres in Wales for the fiftieth anniversary of the Meeting. 
The Committee gave its full support to the invitation of the 


Cardiff Division for the Annual Meeting of 1953 to be held 
in Cardiff. 

The Annual Welsh Dinner is to be held in Dublin on 
Saturday, July 5. 


OVERSEAS 


Title and Terms of Reference of the Colonies and 
Dependencies Committee 


193. The present title of this Committee does not convey @ 
true idea of its work, which is concerned with the affairs of 
all members overseas, and not merely those resident in the 
Colonies and Dependencies. In the Council’s view the title. 
““ Overseas Committee ” would be more appropriate. More- 
over, a large number of overseas members live in areas. 
where no Branch exists, and therefore the Council considers 
that the Committee’s terms of reference should be amended 
by the addition of the words “and members,” to read: 
“To consider questions specially relating to the Branches 
and Members not in Great Britain and Northern Ireland.” 

A recommended amendment of the Schedule to the By- 
laws ccvering these points will be found in Appendix II. 


West African Branches 


194. The Nigeria Branch completed its first year im 
January, 1952. Its activities are limited by its scattered 
membership, but plans were made for a general meeting 
on March 29, 1952, with a fulf programme of scientific, 
business, and social events. ‘ 

Efforts are being made to establish a Branch on the Gold 
Coast, where there is a large group of members, at present 
unorganized. 


Colonial Medical Service 


195. The Council has continued to negotiate improved: 
salary scales in the Colonial Medical Service, particularly in 
the smaller colonies, and is pleased to report that revised 
scales have been adopted in Fiji, the Western Pacific area, 
Hong Kong, Malaya, and Singapore. The Colonial Office is 
considering the Council’s request that salaries of medical 
officers in British Borneo should be brought into line with. 
those in Malaya and Singapore, and that improved salaries 
should be paid in the Seychelles. The Council has also 
made urgent representations to the Colonial Office in respect 
of Cyprus, where medical remuneration is sadly im need of 
improvement. 

Provision has been made for specialist and senior 
specialist appointments in Hong Kong and Malaya. Senior- 
specialist appointments in East Africa are at present confined 
to Kenya and Nyasaland, and the Colonial Office has been 
asked to encourage the creation of such appointments in 
the establishments of Tanganyika, Northern Rhodesia, and’ 
Uganda. 

Discussions have taken place with the Commonwealth 
Relations Office on the salaries of medical officers in the 
protectorates of Bechuanaland, Basutoland, and Swaziland.. 


Medical Registration in Aden 


196. Fhe Council protested to the Colonial Office against 
the proposed admission of doctors holding foreign qualifi-- 
cations to the Medical Register of Aden, and the proposal 
was dropped. 


‘ 


Caribbean Council 


197. The first meeting of the Caribbean Counvil was held 
in Jamaica from December 4 to 7, 1951. The title chosen 
was “ The Caribbean Council of the Branches of the. British 
Medical Association,” and it was decided that it should: 
consist of seven members—one each from Jamaica, Trinidad, 
Barbados, British Honduras, British Guiana, and the Wind- 
ward and Leeward Islands. The objects of the Council were 
defined: as (1) to represent the regional interests of the British- 


Medical Association; (2) to place at. the disposal of the- 
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authorities the advice and co-opération of the medical 
profession; and (3) to be the sole advisory and negotiating 
body for the medical profession in the British Caribbean 
area, The next meeting of the Caribbean Council will take 
place in Barbados in December, 1952. 

The principle of consulting the local Branch when legis- 
lation on matters of principle affecting the whole medical 
profession are involved has been accepted in Jamaica and 
Trinidad. 


Private Practice 


198. The Council has long urged upon the Colonial Office 
the need for uniformity in the rules governing private 
practice by whole-time Government medical officers. 

Early in 1951 the Colonial Office discussed with the 
Association a draft memorandum of guidance to Colonial 
Governments, but suspended discussions pending the collec- 
tion of more up-to-date’ information. 

In view of the resulting delay, the Council decided to issue 
an independent memorandum of guidance to the Overseas 
Branches, setting out the principles which the Council con- 
siders shouJd, as far as possible, be followed. These are, 
briefly : 

(1) Where the medical needs of the population are adequately 
served by private practitioners, private practice by Government 
medical officers should not be permitted. J 

(2) Where medical needs are not adequately served by private 
practitioners, private practice by Government medical officers 
should be permitted, subject to certain safeguards. No officer 
should be obliged to undertake it as part of his duty. It should 
not be permitted in Government hospitals and other medical 
institutions, except in wards, blocks, or departments specifically 
set aside for private patients. 

(3) Measures of public health control, such as treatment by 
injection of such diseases as yaws, venereal diseases, and sleeping 
sickness, should be regarded as part of an officer’s normal duties. 

(4) Government medical officers should be permitted to charge 
fees when called into consultation by private practitioners. 


Honorary Secretaries have been asked to bring the terms 
of the memorandum to the attention of Colonial Govern- 
ments, where necessary. 


Overseas Visit 


199. The Council co-operated with the British Council in 
sending Professor F. A. R. Stammers, F.R.C.S., on a lecture 
tour to Bagdad, Cyprus, and Khartoum. He attended the 
Annual General Meeting of the Middle East Branch in 
Bagdad, and was welcomed in Cyprus and the Sudan by 
the local Branches. 


Empire Medical Advisory Bureau 


200. The Empire Medical Advisory Bureau was opened 
in July, 1948, to provide a personal advisory service to 
doctors visiting this country, particularly from the Domin- 
ions and Colonies. 

The Committee of Management has met regularly during 
1951 and the Advisory Committee held its fourth Annual 
Meeting on May 1, 1951. The attendance of members and 
their help throughout the year in the solution of individual 
problems of visitors is much appreciated. 

The Bureau is now well established, and the volume of 
work during 1951 was about the same as in 1950. 

More than half the inquirers sought information about 
the various aspects of postgraduate education and experi- 
ence. The “Summary of Regulations for Postgraduate 
Diplomas and of Courses of Instruction in_ Postgraduate 
Medicine,” compiled and published by the Bureau, has been 
revised, reprinted, and dispatched overseas to all Branches 
of the Association, affiliated Associations, Deans of Medical 
Faculties, Postgraduate Committees, and editors of medical 
journals. Many tributes to its usefulness have been received. 

During the year more than two hundred new inquirers 
requested information about, or help in, obtaining hospital 
appointments. Many of the visitors inquired about locum- 


tenent appointments, especially during the summer, and 
thanks are due to the Medical Practices Advisory Bureau 
for their close co-operation in this respect. 

Many visitors required visits to be arranged to consultants, 
hospitals, and clinics, and the co-operation of the consultants 
and the hospitals in this work is very much appreciated. 

Increasing numbers of visitors have been met on arrival 
by the port health officers at the various ports, and the 
visitors are most appreciative of this welcome. Where it 
was not possible to meet the visitor a letter of welcome has 
been sent to him at the port of arrival. 

The Bureau has. been able to help an increasing number 
of visitors to find suitable living accommodation, and in 
all cases accommodation ready for the visitor’s arrival has 
been arranged when requested. 

Social functions at which overseas visitors have the oppor- 
tunity of meeting fellow practitioners from other parts of the 
British Commonwealth and members of the profession in 
this country continue to be a regular feature of the Bureau's 
activities. “ At Homes” were arranged during the year in 
London, Edinburgh, and Liverpool, and nearly thirteen 
hundred doctors and wives attended these functions. 

Expressions of appreciation from overseas visitors for 
help received from the Bureau continue to be received, and 
the Council is glad to feel that the Bureau is helping our 
overseas colleagues to make the most of their visits to this 
country. 


International Medical Visitors Bureau 


201. The International Medical Visitors Bureau was 
opened in January, 1950, to provide a personal advisory 
service for medical practitioners visiting the United Kingdom 
from countries outside the British Commonwealth and 
Empire. 

The Committee of Management has met regularly during 
1951. 

Inquiries and visitors from 33 countries have been received. 
About half of the inquiries related to some aspect of post- 
graduate education. 

The arrangement of visits to hospital departments and 
special clinics takes up a good deal of time, but has been 
most successful owing to the willingness of consultants and 
heads of departments to receive their visitors kindly and 
hospitably. The Bureau is most grateful for their whole- 
hearted co-operation. 

Suitable accommodation was found for all visitors who 
requested it, and in a few cases help was given with projected 
tours to various centres in the United Kingdom. 

During the year it was possible to arrange holiday ex- 
changes betwen the children of United Kingdom doctors and 
those of French doctors. These are not easy to arrange, but 
are very valuable from many points of view, and the Bureau 
is continuing its activity in this field during the present year. 

Many expressions of appreciation have been received from 
visitors to the Bureau, and the Council looks forward to 
the increasing development of the Bureau’s activities. 


PSYCHIATRY AND THE LAW 


202. The Council has received from the Joint Committee 
of the Association and the Magistrates’ Association a memo- 
randum entitled “ The Law in Relation to the Illegitimate 
Child.” The memorandum draws attention to the present 
bastardy laws and recommends that they be investigated by 
a Government committee of inquiry. It contains other 
recommendations which, if adopted, would help to bring the 
bastardy laws more into line with current thought and prac- 
tice. In addition, there is a summary of the psychological 
aspects of illegitimacy. The memorandum, which has been 
printed in pamphlet form, attracted considerable attention 
in the lay press, and within a few weeks of publication six 
questions relating to it had been asked in the House of 
Commons. A summary appeared in the British Medical 
Journal of February 2, 1952. 
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MEDICAL BENEVOLENCE 


203. The sum of £9,464 14s. 11d. was received during 1951 
for the Charities Trust Fund of the Association for medical 
charities, which is approximately £340 less than that received 
during 1950. The following statement shows the amounts 
collected and distributed during the twelve months. 


1951 
all J 1, 1951 so “0 7 
To: Legacy unallocated at January ‘ ; 
a Subscriptions and Donati a collected fo: 

Gy) Distribution at the discretion of B. ™. A. Charities 

Trust Fund a 4463 5 9 

(b) Royal Medical Benevolent Fund 3 3,500 19 11 

(c) Royal Medical Foundation of Epsom Colles Na 781 6 : 


(d) Royal Medical Benevolent Fund Society Nadiad 69 3 
Bequests received and aan’ to ne Medical aaa ak 


Charities 
£9,464 14 11 


1951 
e. dj g's 
By: Amounts distributed fo— , 
(a) Royal Medical E anints Fund— 
(i) Allocated from B.M.A. a 
Trust Fund for General Fund 2,197 11 O 
(ii) Earmarked for Fund : -- 3390019 11 - 
5,698 10 11 


(6) Royal Biotin Foundation of Epsom 
College— 
(i) Allocated from B.M.A. Charities 


Trust Fund for General Fund 2,197 11 0 
(ii) Allocated from Bequests for 

Thomas Lampard Green Fund 50 0 0 
(iii) Allocated from Bequests for 

General Fund 3 ae aS 
(iv) Earmarked for General Fund .. 747 16 4 


(v) Earmarked for Sherman Bigg Fund 33 9 


3,128 17 3 
(c) Royal Medical Benevolent Fund 
Society of lreland— 
Earmarked for Fund .. : te 69 3 0 
(d) Sir Charles Hastings Fund— " 
(i) Allocated from B.M.A. canta 
Trust Fund 68 3 9 
(ii) Allocated from Bequests . -« a & © 
ee 568 3 9 
£9,464 14 11 


The medical charities are constantly receiving demands 
on their funds, and the Council hopes that members of the 
profession will do all they can to help. 


P MEDICAL FILMS 


204. The Council is glad to report that increasing use has 
been made of the Association’s Film Library during the 
past year. Eighteen films have been added to the Library. 
A catalogue of all the films was published in January at the 
price of 5s. Copies of the catalogue have been issued to 
Honorary Secretaries of Branches and Divisions in Great 
Britain and Northern Ireland, and also to the deans, of the 
medical schools. 

Appraisal panels have met from time to time to view 
medical films which have been brought to the notice of the 
Association. The number of films which have been pur- 
chased for the Library as a result of these appraisals is very 
limited, but details of all the films viewed have been recorded 
to assist in dealing with inquiries. 

The Council is greatly indebted to the following, who have 
kindly presented films to the Association in the past year 
or have placed copies of their films in the Library on 
indefinite loan: Central Office of Information; Royal 
College of Surgeons of England ; General Motors Vauxhall, 
Ltd. ; Imperial Chemical Industries, Ltd. ; Roche Products, 
Ltd. ; Shell Refining ‘and Marketing Co., Ltd.; T. J. Smith 
and Nephew ; E. R. Squibb and Sons. 

The Council also wishes to express its thanks to the mem- 
bers of the profession who have given their services in the 
appraisal of medical films. 


WORLD RELATIONS 
World Medical Association 
205. At the Fifth General Assembly of the World Medical 
Association, held at Stockholm in September, 1951, under 
the presidency of Dr. Dag Knutson, of Sweden, the Associa- 
tion was represented by Dr. E. A. Gregg and Dr. T. Row- 


\ 


_ accidents. 


land Hill as delegates and Dr. S. Wand and Dr. A. Macrae 
as alternate delegates. 

The subject of social security occupied a prominent. place 
in the discussions. The Committee on Social Security drew 
attention in its report to the tendency of the International 
Labour Office and national Governments to overlook the 
importance of the doctor in schemes of social security. 
The Assembly approved a recommendation that a detailed 
inquiry into the problems of medical security should be 
undertaken by the Committee as a matter of urgency. As a 
first step regional secretaries are obtaining basic factual 
information from each country in their respective areas. 

Other recommendations of the Assembly ¢oncerned the 
clinical trial and the-advertisement of new remedies, and 
the collection of information of medical interest on road 
On a recommendation from the B.M.A., the 
Council was asked to consider how knowledge of the 
Declaration of Geneva and the International Code of 
Medical Ethics might be brought to the notice of doctors 
in countries not represented in the World Medical 
Association. 

The’ next meeting of the General Assembly will be held 
in Athens in October, 1952. The British delegates will be 
the Chairman of Council and Dr. T. Rowland Hill, with 
Dr. S. Wand and Dr. A. Macrae as alternate delegates, 


First World Conference on Medical Education 
206. The World Medical Association has -decided to 


sponsor a First World Conference on Medical Education, © 


which will be held in London in August, 1953. The Council 
of the B.M.A. has welcomed this proposal, and has offered 
to place rooms and secretarial staff at the disposal of the 
Conference. The Council is co-operating with the Organiz- 
ing Committee appointed by the W.M.A. in making arrange- 
ments for the Conference. 


Other International Activities 

207. The Council granted its auspices to a Good Will 
Medical Mission to Central and South America. The 
Mission, which consisted of Mr. T. Helmes Sellors, 
F.R.C.S, (thoracic surgeon), Dr. Francis Bach, D.Phys.Med. 
(physician), Dr. T. M. Ling, M.R.C.P. (psychiatrist), and 
Dr. A. L. Parry Brown, D.A. (anaesthetist), visited Rio 
de Janeiro, Sido Paulo, Trinidad, Caracas, Maracaibo, 
Panama, Guatemala, Mexico, and Havana. The lectures 
and demonstrations given were highly appreciated by the 
profession in the places visited. 

At the request of the World Health Organization the 
World Medical Association approached its member associa- 
tions for lists of experts in various fields who might be 
considered, as occasion arose, for appointment to expert 
committees set up by W.H.O. The Council prepared such 
a list for the United Kingdom and sent it to the W.M.A. 

The scheme for an exchange of members of the American, 
British, and Canadian Medical Associations, which was 
inaugurated in 1951 with the approval of the Bank of 
England, worked successfully and is to be as taree this 
year. 


OTHER ASSOCIATION ACTIVITIES 
Remuneration of Civil Service Medical Officers 

208. The recommendations of the Howitt Committee’ on 
the pay and organization of Civil Service medical officers 
have been published and considered by the Civil Service 
Medical Officers Joint Committee (on which the Council 
is represented by Dr. H. Guy Dain and Dr. C. Metcalfe 
Brown). The Joint Committee, which represents 650 medi- 
cal officers employed in 18 Government Departments, had 
an interview with the Financial Secretary to the Treasury 
on January 3, when it pointed out that the Howitt Com- 
mittee had failed to place Civil Service medical officers on 
salary scales comparable with those in other medical fields, 
and asked that the recommendations be rejected or, alterna- 
tively, referred to arbitration. The Council has supported 
the views expressed by the Joint Committee. The final 
answer of the Treasury is not yet available. 
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Control of Medical Man-power 


209. The Council has continued, thoughout the year, to 
provide secretarial and clerical staff and other facilities for 
the Central Medical War Committee, the Scottish Central 
Medical War Committee, and their associated committees. 

In January, Ministers finally approved the constitution of 
the néw committees which are to replace ‘the existing com- 
mittees for the control of medical man-power, and the 
constitutions were published in the Supplement to the 
British Medical Journal (February 2, p. 39). The Associa- 
tion’s 27 nominées on the Central Medical Recruitment 
Committee for England and Wales and its four nominees 
on the Central Medical Recruitment Committee for Scot- 
land have been appoifited. The Council has also initiated 
the formation of the Regional Medical Recruitment Com- 
mittees for hospital .and wniversity officers, and has 
appointed its nominees on the committee for the London 
area. The Council has made nominations for member- 
ship of the new National Medical Man-power Committee 
and for the chairmanship of this committee. 

In July, 1951, the Central Medical War Committee deeued 
a questionary to the whole profession in connexion with 
the reconstitution of the Emergency Register. The great 
majority of the profession promptly completed and returned 
the questionaries, and the compilation of the new Register, 
which is a very considerable task, is already well advanced. 


Alcohol and Road Accidents 


210. The Council has appointed a special committee to 
revise and bring up to date the Association’s reports on 
Tests for Draunkenness and Alcohol in Relation to Road 
Accidents. These reports were published, respectively, in 
1927 and 1935. 

National Formulary 


211. The Formulary Committee, which was appointed 
jointly by the Association and the Pharmaceutical Society, 
has completed the revision of the National Formulary issued 
in 1949. Copies of the new issue, published on March 28, 
are to be distributed to practitioners after sufficient time 
has been allowed for wholesale and retail pharmacists to 
adjust their stocks. The new edition will replace the 1949 
National Formalary on June 1. 


British Commonwealth Medical Conference 


212. The third meeting of the British Commonwealth 
Medical Conference was held in Calcutta on March 20, 
1952, and succeeding days. The Association was repre- 
sented at the Conference by the Chairman of Council, and 
the Secretary attended as Honorary Secretary-Treasurer of 
the Conference. 


Medical Practices Advisory Bureau 


213. The work of the Medical Practices Advisory Bureau 
has continued to increase during the year under review, and 
there has been considerable expansion of its activities in 
which the Association’s Regional Offices are co-operating. 

The service to members offered by the Bureau covers 
two main fields: 


(1) Appointments Bureau.—During the year 1951 the 
Bureau arranged 2,450 locumtenencies and 650 assistant- 
ships, about one-third of which were with a view to partner- 
ship. A large number of introductions have been made 
in other fields of practice both at home and overseas. 

(2) Advisory, Service—There is an ever-increasing demand 
for advice on personal problems associated with entry into 
and conduct of medical practice. The majority of these 
are concerned with agreements and with the relationship 
between principals and assistants and partners. 


Maladjusted Children 
214. The Association was invited to submit evidence to 
the Committee appointed by the Minister of Education “ to 


inquire into, and report upon, the medical, educational, and 
social problems relating to maladjuSted children, with refer- 
ence to their treatment within the educational system.” The 
Council appointed a special subcommittee for the purpose 
of preparing evidence. A memorandum of evidence was 
submitted in February and is reproduced in AER Ill 
to this Report. 
Marriage and Divorce 


215. The Council has submitted a memorandum of evi- 
dence (Appendix IV), incorporating a number of proposals 
for amending the law, to the Royal Commission on Marriage 


and Divorce. 
E. A. GREGG, 
Chairman. 
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E. A. don (Chairman of Council) 
A. W. See Capeto’ wn (President) 
Ss. hea Birmingham ingham (Cha eset Representative 


A. M. A. Moore, London (Treasurer) 

Sir Henry Cohen, Liverpool (Immediate Past 
President) . 
i F. O’Farreil, Dublin (President-Elect) 

Jan D. Grant, Glasgow ane Cutan of 
Representative Body . 
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APPENDIX II 
AMENDMENT OF ARTICLES AND BY-LAWS 


Amendment of Articles 


1. By deleting Article 3 and substituting therefor -the 
following new Article: 


3. Any Medical Practitioner registered or provisionally 
registered in Great Britain or Ireland under the Medical 
Acts or the Medical Practitioners’ Act, 1927 (No. 25 of 
1927), of the Republic of Ireland or any other legisla- 
tion for the time being in force in the Republic of Ireland 
relating to registration or provisional registration of 
Medical Practitioners and any Medical Practitioner who 
does not reside within the area of any ‘Branch of the 
Association and who, though not so registered or provi- 
sionally registered, is possessed of any medical qualifica- 
tion the holding of which is a condition precedent to his 
being eligible to be so registered or provisionally regis- 
tered and any Medical Practitioner residing within the 

_area of any Branch of the Association not in Great 
Britain or Ireland who possesses such medical qualification 
as shall, subject to the By-laws, be prescribed by the 
Rules of the said Branch, shall be eligible as an ordinary 
Member of the Association. Subject as aforesaid, the 

_ mode and conditions of election to membership shall from 
time to time be determined " or in accordance with the 
By-laws. 


2. By altering Article 10(c) as follows: (i) By deleting 
from the third line thereof the words “hard labour” and 
by substituting therefor the words “for a period of one 
year or upwards.” (ii) By inserting after the word 
“Mandated” the words “or Trustee.” (iii) By substi- 
tuting for sectica (vi) the following: (vi) upon ceasing to 
be provisionally registered under Section 6 of the Medical 
Act, 1950, or under any legislation for the time being in 
force in the Republic of Ireland unless he is upon so ceasing 
eligible for membership under any other provision of the 
Regulations. 

3. By altering Article 41 as follows: By inserting after 
“ Specialists Committee” in the tenth line the words “ the 
Chairman of the Journal Committee.” 


Amendment of By-laws 
1. By inserting in By-law 9 (2) after the word “ Mandated ” 
the words “or Trustee.” 
2. By inserting in By-law 27 (3) after the word “ regis- 
tered” the words “or provisionally registered.” 
3. By substituting for existing By-law 16 (1) the follow- 
ing new By-law: 


16. (1) On and after the Ist of January, 1953, the Annual 
Subscription to the Association shall in the case of Mem- 
bers (not being persons who shall have been Members of 
the Association for a period of 50 years or more) be Six 
Guineas. Provided that in the case of Members of the 
classes or descriptions mentioned in column 1 of the 
following table the said subscription shall be reduced to 
the extent appearing in column 2 thereof. 

Provided also that any Member, wherever resident, who 
is admitted on or after the Ist July in any year, shall pay 
only half his current subscription for that year. 

A person whosshall have been a Member of the Associa- 
tion for a period of 50 years shall not be required to pay 
any annual subscription as from the Ist January next 
succeeding the expiration of such period or in the case of 
existing Members who have been Members for more than 
50 years then as from the Ist January, 1938, but so that 
this proviso shall be without prejudice in the case of a 
Member who is a Member of a Corporate Branch or 
of a Corporate Group to his obligations as such Mem- 
ber of the Corporate Branch or of the Corporate Group. 





s 


1 
Members Entitled to Reduced Subscri 
Reduction of Subscription Payable 





A. Any Officer on the Active List of any of the 

medical branches of the armed Forces wherever Te. 

- Membe fit an Three guineas 

5 embers i e follo “descriptions resident 

in Great Britain or pring ex Ireland and not 
falling within Class A above described: 

@ a<s Member of not less than 40 years’ stand- 


such 

(ii) fee Mania ‘of not less than 10 years’ 
standing as such who has definitely and 
permanently retired from the active practice 
of the medical profession and has signed and f 

ed to the Treasurer a declaration : 
to that ~ Syl fe Two guineas 
iii) po Member who is not engaged i in medical 
actice whether as consultant or otherwise 
pes ors is a whole-time non-professorial member 
of the teaching staff of a university or medical 
school and has signed and transmitted to the 
Treasurer a declaration to the yy any 

in habe pm to the year for which the su 


Two guineas 


Three guineas 


is due 
(iv) Any Member who is sot engaged i medical a: 2 


whether as a consultant or otherwise 
om occupies a chair at a university or medical 
school as a non-clinical professor and has 
signed and transmitted to the Treasurer a 
declaration to the foregoing effect in relation 
to the year for which the subscription is due 
(v) Any Member who is not en in me 
practice whether as consultant or otherwise 
pte whose whole time is occupied in the 
investigation of scientific problems as dis- 
tinguished from routine la! work and 
has signed and transmitted to the Treasurer a 
declaration to the foregoing effect in relation 
to the year for which the Se a Three guineas 
(vi) bpd + pee mw ete being a husband and R 
wife residing together. Seven guineas 
(vii) poe Member a to membership before | Three guineas until 
the expiration of two years from the date of December 31 next 
the grant to him of a won S diploma occurring after the 


Three guineas: 


within the meaning of the expiration of five 
years from the date 
of such qualification 
Cc. Any Member resident outside Great mege Ae os 
Northern Ireland and not a : 
. Two guineas 


Glass A above described 








Amendment of Schedule to By-laws 


1. In the Schedule to the By-laws relating to the General 
Medical Services Committee insert in column 5 after the 
word “ Registered ” the words “(other than provisionally 
registered).” 

2. In the Schedule to the By-laws relating to the Arrange- 
ments Committee delete (a) the figure “2” under the head- 
ing “ By the Council” in the fourth column and (bd) all 
words under the heading ‘“ Otherwise appointed” in the 
fifth column and insert in such last-mentioned column the 
following words: “seven by the Central Consultants and 
Specialists Committee; two by the- Science Committee ; 
three by the General Medical Services Committee ; one by 
the Public Health Committee; one by the Occupational 
Health Committee ; six nominated by the Local Committee 
of Management of ‘the Meeting.” 


3. In the Schedule to the By-laws relating to the Colonies 
and Dependencies Committee, in the column headed.“ Name 
of Committee,” substitute “ Overseas” for “Colonies and 
Dependencies,” and in the sixth column headed “ Duties, 
Powers, etc.,” add after “ Branches,” in the second line, the 
words “and members.” 

4. In the Schedule to the By-laws relating to the Organiza- 
tion Committee in the fifth column headed “ Otherwise 
Appointed,” substitute “ Overseas ” for the words “ Colonies 
and Dependencies.” 

5. In the Schedule_to the By-laws relating to the Scottish 
Committee in the second column headed “ Additional Mem- 
bers ex officio” add at the end the words “ The Chairmen 
of the Central Consultants and Specialists Committee (Scot- 
land), the General Medical Services Subcommittee (Scot- 
land), and the Public Health Subcommittee of the Scottish 
Committee.” 
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APPENDIX Ill : 


MEMORANDUM OF EVIDENCE FOR 
THE MINISTRY OF EDUCATION COMMITTEE 
ON MALADJUSTED CHILDREN 


I. Introductory 


1. The Council of the British Medical Association accepts 
with pleasure the invitation from the Ministry of Education 
to submit evidence to the Committee appointed by the 
Minister “to inquire into, and report upon, the medical, 
educational, and social problems relating to maladjusted 
children, with reference to their treatment within the educa- 
tional system.” For the purpose of preparing the evidence 
the Council appointed in January, 1951, a special committee 
composed of the following members : 

Doris Odlum, M.A., M.R.C.S., L.R.C.P., D.P.M., Senior 

Psychiatrist, Elizabeth Garrett Anderson Hospital (Chairman). 

Frank Bodman, M.D., D.P.M., Psychiatrist, Bristol Homoeo- 
pathic Hospital and Kingswood Training School. 

N. H. M. Burke, M.R.C.S., L.R.C.P., D.P.M., D.M.RE., 
Medical Superintendent, Cell Barnes Hospital, St. Albans. 
Alan Maberly, M.A., M.B., B.Ch., Consulting Psychiatrist, 
Portman Clinic and Kent County Council Child Guidance 

Service. 

D. R. MacCalman, M.D., M.R.C.P.Ed., Nuffield Professor of 
Psychiatry, University of Leeds. 

W. S. MacDonald, M.B., Ch.BEd., D.P.H.R.C.P.S.Ed., 
General Practitioner, Leeds ; Member of Standing Mental 
Health Advisory Committee of Central Health Services 
Council. 

Alan Moncrieff, M.D., F.R.C.P., Nuffield Professor of Child 
Health, University of London. 

A. A. E. Newth, M.B., B.S., D.P.H., Senior School Medical 
Officer, City of Nottingham. 

J. R. Rees, M.D., M.A., D.P.H., F.R.C.P., Consulting 
Physician, Tavistock Clinic ; Medical Director, World Federa- 
tion for Mental Health. 

K. Soddy, M.D., D.P.M., Physician, Department of Psycho- 
logical Medicine, University College Hospital; Assistant 
Director, World Federation for Mental Health. 

J. G. Thwaites, M.B., B.S., General Practitioner, Brighton, 
Sussex. 

J. Yule, M.D., D.P.H., Medical Officer of Health, Stockport, 
Clinical Lecturer in Infectious Diseases, University of 
Manchester. 


2. ‘The British Medical Association is a voluntary associa- 
tion of over 65,000 registered medical practitioners resident 
in Great Britain and overseas and practising all branches of 
medicine. Its constitution rests on a democratic basis and 
it is generally regarded as being fully representative of the 
profession as a whole. It has always taken an interest in 
the subject of mental health, and has issued a number of 
reports on various aspects of it, including the report of the 
Mental Health Committee in 1944. Several of the members 
of the Committee which has prepared this evidence are 
members of the Association’s Psychologig¢al Medicine Group 
Committee and are thoroughly acquainted with the views 
held by the majority of practising psychiatrists. 

3. In his letter inviting evidence, the Secretary of the 
Ministry’s Committee stated : “ While the Committee would 
be pleased to receive evidence on any matter within their 
terms of reference, they would, in particular, welcome the 
Association’s views on the following points : 


(a) the question of supply and demand of children’s 


psychiatrists ; 
(b) the place of the general medical practitioner in the field of 


child guidance; and 
(c) the extent to which direction should be given to educational 


psychologists working in child guidance centres by doctors other 
than psychiatrists.” * 


The following memorandum expresses the Committee’s 


* views on these matters, together with some preliminary 


observations and some additional notes on the organization 
of a child psychiatric service. 


II. The Purpose and Character of Child Guidance 


4. Before the Committee answers the specific questions 
put to it, it wishes to emphasize the importance of 
recognizing those factors. which lead to emotional or 
behaviour disorders in children and make child guidance 
necéssary. 

5. The groundwork of character-formation takes place in 
the home, and anything which interferes with the stability 
of the family will endanger this foundation. The attitude 
of the community towards religion, morality, and parental 
and social responsibilities is of basic importance in setting 
the standard of mental health in children. The attainment 
of this, however, also depends upon the mental health of 
the parents and, to no little extent, upon such social condi- 
tions as housing and employment and the proper use of 
leisure. 

6. There is a general impression that the need for child 
guidance has increased in recent years, but there is no 
statistical evidence to this effect. The divorce rate has cer- 
tainly increased, and there is an evident increasing tendency 
to neurosis among adults, both of which are believed to he 
largely the result of the war and its aftermath, with over- 
crowding and inadequate housing conditions and laxity of 
social standards. It also seems clear that the authority 
within the family has to some extent been undermined by 
the shouldering of many of its former responsibilities by 
the Government—an inevitable corollary of the creation of 
the “Welfare State.” The apparent increase in the need 
for child guidance, however, may to some extent be due to 
the fact that more public attention is now being given to 
maladjustment in children, and the potentialities of child 
guidance, both prophylactic and therapeutic, are more fully 
appreciated. 

7. It is important that those concerned with the provision 
of child guidance services should take into account the 
many and various factors which influence a child’s mental 
health from birth right up to the age of 18. Improvement 
of the environment is as important as the psychiatric treat- 
ment of the individual child. 

8. In many cases the maladjustment of a child cannot be 
successfully treated without the psychiatric treatment of the 
parent. The treatment of the parent of a maladjusted child 
is perhaps the least satisfactory aspect of child guidance 
work at the present time. This subject, however, is outside 
the scope of this evidence, and the Committee can only call 
attention to its importance. 

9. When the child reaches school age the influence of his 
teachers and school-fellows comes into play, and co-opera- 
tion among parents, teachers, school medical officers, and 
the family doctor becomes essential. Later still, the young 
employed person is influenced by the attitude of his 
employer and his fellow-workers and by the conditions of 
his employment. Child guidance may still be necessary at 
this stage, and it is desirable that child guidance teams 
should develop close relationships with those interested 
in the welfare of the young person when he leaves 
school. 

10. The underlying causes of maladjustment in children 
may thus be complex or indirect, and its ultimate prevention 
requires action more fundamental than the provision of 
child guidance clinics. It is reasonable to suppose that, if 
factors such as those mentioned above can be recognized 
and dealt with in an appropriate manner, moral and social 
standards throughout the country may be raised and a greater 
degree of stability in childhood attained, though it is certain 
that child guidance will always form an essential part of the 
child health services of the community. 

11: The World Health Organization defines the word 
“health” as “a state of complete physical, mental, and ~ 
social, well-being and not merely the absence of disease or 
infirmity.” Bodily and mental health are interdependent, 
and it is important that the underlying causes of the mal- 
adjustment of a particular child should be fully investigated. 
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Without embarking on the difficult task of defining mal- 
adjustment, the Committee regards a child as being mal- 
adjusted when he fails to respond reasonably quickly to the 
ordinary handling of his difficulties by the parent, the teacher, 
or others. It is then that skilled psychiatric assistance may 
be required in finding the cause of the maladjustment and 
in suggesting a remedy. It is important not to apply the 
term “ maladjusted” to a child who is backward at school 
owing to non-attendance or to dullness arising from innate 
factors. Nor does the term apply to the child who is suffer- 
ing from a physical defect with which he can cope sufficiently 
well without eniotional disturbance. Although precise 
definition is difficult, it is usually possible, in practice, to 
distinguish a “* maladjusted ” child. 

12. It is important to remember that the maladjusted 
child is a sick child, whose condition, like that of other sick 
people, must be accurately diagnosed by the usual medical 
and auxiliary procedures before treatment is applied. The 
child guidance service must therefore be essentially a medical 
service, even though many persons besides medical practi- 
tioners may be concerned in it. There is, indeed, an under- 
lying medical aspect in all problems of child life, as was 
well expressed in a paper! on paediatrics : 

“There is no aspect of child life which is without its health 
problem. The science of medicine stands either as the basis upon 
which all our health or welfare work directly depends, or else 
in such intimate association with health or welfare projects that 
the two must go hand in hand. All our knowledge of the 
preservation of the health of the child, the prevention of disease, 
and the care of the sick or abnormal! child comes directly from the 
medical sciences. The welfare nurse, the nutritional worker, the 
psychologist, and the social worker are examples of specialized 
workers in the field of child health who are directly dependent 
upon the medical sciences for the basic knowledge of their work. 
The problem of the delinquent and handicapped child cannot be 
solved without the help of the science of medicine. The school 
and the institution for the care of the child cannot function 
efficiently without an intimate medical association. ... No 
matter how little or how fully developed the many types of 
organizations may be which have to do with the health of the 
child, in the last analysis, whether they ‘function adequately or 
not, in fact whether or not most of them exist, depends chiefly 
upon the help and knowledge of the physician.” 


In the field of child guidance, contributions to diagnosis 
and treatment will be made by a number of people with 
different kinds of knowledge and skill—psychiatrists, general 
practitioners, paediatricians, school medical officers, educa- 
tional psychologists, psychiatric social workers, teachers, 
speech therapists, play therapists, and others. In the clinics 
there will be teams of workers, but, in view of the essentially 
medical basis of maladjustment, the clinical direction of the 
team should be vested in a child psychiatrist. 

13. Although the Committee has not been asked for its 
views on the organization of child guidance clinics, it sub- 
mits a few suggestions on this matter in Section VI of this 
Evidence. Whatever the method adopted, whether clinics are 
provided through the National Health Service, through the 
school health service, or through a combination of services, 
it is important that certain principles should be observed. 
These are: 


(a) The interests and welfare of the individual child should 
be the paramount factors. 

(6) The facilities for diagnosis and treatment should be com- 
plete and readily available to all children of all ages up to 18. 

(c) There should be full co-operation and liaison among all 
those concerned with the child. 


III. The Supply of and Demand for Child Psychiatrists 
(Question a) 
14. The Ministry of Education Committee invited the 
Association to submit its views on the question of the supply 
of and demand for child psychiatrists. There is abundant 





‘Journal of the Royal Sanitary Institute: Special Congress 
Number, vol 66, No. 4. August, 1946. From the introduction 
to “ Paediatrics: Education and Practice.” : 


evidence to show that the demand for child psychiatrists is 
much in excess of the supply and that advertisements fail 
to obtain adequate response from suitable applicants. One 
result of this shortage is that a number of clinics are being 
staffed by inadequately trained practitioners, and, moreover, 
non-medical members of the staffs are attempting to carry 
out functions which are beyond their competence. It is 
therefore essential to attract more psychiatrists to undertake 
part-time work in the field of~child psychiatry. 

15. The Committee would emphasize its view that it is 
not desirable that psychiatrists should spend their whole 
time in child psychiatry. If the child is to be treated success- 
fully the psychiatrist must be thoroughly experienced also in 
the diagnosis and treatment of neurosis in adults, for the 
conduct of a neurotic parent may be an important contribu- 
tory factor in the maladjustment of the child. 

16. It is important also, from the point of view of both 
the supply of child psychiatrists and of the efficiency of 
their work, that child psychiatry should not be divorced 
from general medicine or from other branches of psychiatry. 
There is at present a tendency to regard it as a somewhat 
limited field of psychiatry. Reference may here be made 
to the report of the Expert Committee on Mental Heaith 
of the World Health Organization, which, at its session of 
May, 1950, laid down two long-term principles for the 
fostering of mental health. The first was the encouragement 
of the incorporation into public health work of the responsi- 
bility for promoting the mental as well as the physical health 
of the community. The second was the desirability of con- 
centrating especially on the therapeutic and preventive psy- 
chiatry of childhood. “The skilful treatment. of minor 
psychological disorders in childhood has, so far as adult 
psychiatric morbidity is concerned, a positive preventive 
effect, and the application of preventive mental hygiene 
measures makes its greatest impact during the period of 
infancy and childhood.” Thus child psychiatry, far from 
being regarded as a minor department of general psychiatry, 
should receive high priority in plans for development. 

17. The child psychiatrist should also maintain contact 
with the schools. This is necessary because the school is 
an important factor in a child’s life, for good or for iil. 
The psychiatrist should understand the favourable factors 
in school life which may prevent maladjustment or may be 
used to effect readjustment, and he should appreciate the 
unfavourable factors which may lead to maladjustment or 
prevent readjustment. He should have some knowledge of 
general and local educational facilities available for meeting 
the needs of children according to their varying ages, abili- 
ties and aptitudes, both intellectual and physical. He should 
be prepared to co-operate with the staff of the school -health 
service for both his own benefit and theirs. 

18. The child psychiatrist thus needs a broad foundation 
for his work. The Committee is in general agreement with 
the scheme of training proposed by the Royal Medico- 
Psychological Association, thoogh it would like to see 
included in the training a period of experience in the 
school health service’ during the stage of house-officer 
appointments. . 

19. Practitioners, however, will not be attracted to child 
psychiatry unless the prospects as regards remuneration and 
status are adequate. There is considerable variation at the 
present time. An inquiry among those emplgyed in child 
psychiatry showed that, of 81 child psychiatrists in the 
National Health Service, 50 were graded as consultants, 22 
were senior hospital medical officers, 5 were senior regis- 
trars, 3 were registrars, and 1 was a clinical assistant. Other 
psychiatrists engaged in child guidance are employed, with 
various titles, by local education committees. Some of these, 
though recorded as consultants by their employing bodies, 
have no relationship with hospitals and have no grading in 
the National Health Service. They thus lack the contacts 
and other facilities necessary to enable them to keep in 
touch with the latest advances in psychiatric knowledge and 
methods, and they tend to be regarded as of a lower pro- 
fessional standing than less experienced psychiatrists newly 
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appointed by regional hospital boards. Psychiatrists in 
charge of child psychiatric clinics should be of consultant 
status, and should enjoy the remuneration and amenities of 
those employed by regional hospital boards. Indeed, it 
is preferable for all psychiatrists engaged in the child guid- 
ance service to be employed by regional hospital boards, 
and to be seconded, when necessary, to work in the clinics 
of local educatioh authorities. This would ensure both 
equality of status and liaison with the hospitals. 


IV. The Place of the General Practitioner in the Field of 
Child Guidance (Question b) 


20. The recent development of the special field of child 
psychiatry should not be allowed to obscure the functions 
of the general practitioner, who is, and always has been, 
treating cases of maladjustment as a part of his ordinary 
everyday practice. The Committee believes that many 
general practitioners feel that there is a tendency in official 
quarters and among psychiatrists to overlook the fact that 
socio-medical problems form a major part of family and 
general practice, and that a large proportion of the 
general practitioner’s work is concerned with psychological 
problems. 

21. The following paragraph from “ Psychotherapy in 
General Practice,” by D. R. MacCalman, in A Textbook of 
Medical Treatment is of interest: 

“ That a physician should deem himself capable of undertaking 
psychotherapy without special training will sound complete heresy 
to many experts. None the less, it is Obvious that the bulk of 
neurotics will go untreated if they have to depend on the services 
of specialists, whose exclusive attitude has helped to make the 
average doctor chary of using even his good common sense in 
the handling of these patients. Many of the older practitioners 
were excellent psychotherapists: they gave mental and emotional 
attitudes their rightful place in the production and cure of illness. 
To-day the practitioner has little confidence in his ability to deal 
with psychogenic factors because he has been taught that only 
the very learned can presume to practise psychotherapy. One 
hopes that the introduction of psychology into the medical 
curriculum will serve not only in emphasizing the importance of 
this branch of medicine but also in helping to produce doctors 
who have confidence in their ability to use psychotherapy as part 
of their armamentarium. Much research, it is true, must still be 
done, not only by specialists but also by genera! practitioners 
themselves, on the methods and techniques which can most 
usefully be employed in general practice.” 


22. The general practitioner has an extremely important 
part to play in the field of child guidance. It is, indeed, 
similar to his part inethe diagnosis and treatment of illness 
in all forms and in preventive medicine. He is very often 
the first person to be consulted about a child’s physical or 
emotional disturbance, and the extent to which he carries 
the diagnosis and treatment will depend upon his personal 
ability and inclinations and upon the facilities at his dis- 
posal. As in other branches of medicine, the general practi- 
tioner sometimes needs to obtain specialist advice in cases 
of maladjustment, and such advice should be available to 
him at the child guidance clinics. 

23. Some general practitioners, like some members of 
the general public, have a lingering suspicion of psychology 
and psychiatry, and for this reason they may not be very 
ready to seek specialist assistance. Moreover, child guid- 
ance clinics are not always staffed in such a way as to pro- 
vide the specialist advice desired, and some have hitherto 
done little or nothing to enlist the interest or co-operation 
of the general practitioner or to inform him of the facilities 
available. Some of these prejudices might be overcome if 
every clinic were under the direction of a psychiatrist of 
consultant status and the facilities for diagnosis and treat- 
ment made known to local general practitioners. 

24. Whether or not the child’s family doctor has referred 
the case directly to the clinic, the help which he alone can 
give should be sought in every possible way and the closest 
co-operation should be maintained between him, the psy- 
chiatrist, and the school medical officer. The family doctor 


will learn far more about the child if the psychiatrist confers 
with him, and he will then be in a still better position to 
make his contribution to preventive work. 

‘25. A certain number of children will necessarily reach 
the psychiatric clinics direct. These will include references 
from teachers and school medical officers and from the 
courts; cases where the parents do not wish the family 
doctor to know of the visit to the clinic ; cases in which it 
is not recognized that a medical aspect is involved, and cases 
where the parents do not “ believe in” doctors. Neverthe- 
less the general practitioner may well be able to give valu- 
able help, and his observations in all appropriate cases should 
be sought. 


V. Educational Psychologists (Question c) 


26. The Ministry of Education Committee invites the 
Association’s views on the extent to which direction should 
be given to educational psychologists working in child guid- 
ance centres by doctors other than psychiatrists. The child 
guidance service has evolved a technique of team-work 
which is analogous to that in a hospital department, where 
medical and non-medical workers co-operate under the 
leadership of a medical specialist for the diagnosis and treat- 
ment of their patient’s disease. The team-work in a child 
guidance clinic is, however, more complex than that of a 
hospital, because, since the fundamental problems arise from 
unsatisfactory family and school relationships, many more 
factors and people are involved. 

27. The team, each of whose members contributes cer- 
tain specialist knowledge, is the most appropriate means of 
providing child guidance, but, in the view of the Committee, 
any clinic which undertakes the diagnosis and treatment of 
maladjustment in children should be under the clinical con- 
trol of a psychiatrist of consultant status, and the non-medical 
staff should work under his direction. The Committee can- 
not. accept as adequate a clinic in which a psychiatrist is 
not in full clinical charge. In a clinic provided by an educa- 
tion authority, the school medical officer should be in 
administrative charge and he should be available for physi- 
cal examinations. The question as put to the Association, 
in fact, does not arise, because the educational psychologist 
attached to a child guidance clinic would work as a member 
of the staff of the clinic directed by the psychiatrist. 

28. This is not, however, to belittle the contribution of 
the educational psychologist, who is an essential member of 
the team, but it does emphasize the basically medical 
character of child guidance. ‘The Committee is aware that 
certain psychological services for children are under the 
direction of educational psychologists, but, in its view, such 
a service cannot carry out the requisite medical functions 
because the psychologist, lacking a medical training, cannot 
be expected to assess adequately disturbances of body and 
mind. As a layman he is not fitted to obtain a medical 
history, arid any history he did obtain would in many cases 
fail to bring out medical data essential to an accurate 
diagnosis. Moreover, general practitioners and consultants 
would not be in a position to give a layman confidential 
medical reports. In this field, therefore, the educational 
psychologist must be regarded as an auxiliary rendering 
technical assistance to the psychiatrist. 

29. The educational psychologist’s contribution to child ~ 
guidance lies predominantly in the educational field. He 
has, indeed, an immense task here. He may be the expert 
adviser to the director of education on problems within 
classes and schools ; he estimates the child’s intelligence and 
capacity for learning; he undertakes remedial education, 
and, in some cases, when he has had suitable training and 
experience, he takes part in play observation. Thus he 
makes an important contribution to the work of the team 
in both diagnosis and treatment. 

30. In a child guidance clinic where child psychiatrists, 
educational psychologists, psychiatric social workers, pro- 
bation officers, or others receive training, the educational 
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psychologist should have full responsibility for the teaching 
of those non-medical aspects of child pitnate ‘which lie 
within his province. 


VI. Some Points on Organization 


31. As has been stated above, there should be available 
for children, whether through the National Health Service 
or other channels, the fullest and best possible child guid- 
ance service, including clinics for diagnosis and treatment 
and facilities for in-patient treatment with sufficient consul- 
tant staff. Clinics may be established in children’s hos- 
pitals, or in the children’s departments of general hospitals, 
or arrangements may be made between the regional hospital 
board and the local education authority for clinics to be 
held in premises provided by the latter. There are some 
advantages in establishing clinics in hospitals. Special ser- 
vices, such as radiological and pathological facilities, are at 
hand, and the psychiatrist has an opportunity of personal 
contact and consultation with colleagues in other branches 
of practice. At the same time, many children and parents 
are more willing to attend a local clinic where the atmo- 
sphere is less formal than in a hospital. Moreover, in rural 
areas distance and accessibility must be taken into con- 
sideration. 

32. When a regional hospital board and an educational 
authority co-operate to provide a child guidance clinic, it is 
desirable that a psychiatrist, appointed by the former in 
consultation with the latter, should be in full clinical charge 
of the clinic, and that the school medical officer should be 
in administrative control and responsible to the education 
committee. The ancillary staff, including educational psycho- 
logists and psychiatric social workers, should be appointed 
by the education authority and should work under the direc- 
tion of the psychiatrist. Such clinics should be open to all 
the children in the area up to the age of 18 years, whether 
or not they attend the education authority’s schools. The 
organization of clinics on these lines enables the very neces- 
sary close liaison to be maintained between the hospital ser- 
vice, the school health service, and the family doctor, more 
especially through the school medical officer. 

33. The psychiatrist appointed by a regional hospital 
board may be appointed specially for the work of one or 
more clinics, or he may be seconded from the hospital to 
attend sessions at a clinic. In the latter case it is important 
to maintain some continuity of staffing, so that the psy- 


chiatrist in charge knows the children and is accustomed. 


to the atmosphere of the particular clinic. It is most 
inadvisable that a child should be treated by a number of 
different psychiatrists. 


7 


VII. Conclusion 


34. In spite of the present difficulties arising from short- 
age of staff and buildings, it is important that all concerned 
with child psychiatry should have before them a common 
objective towards the achievement of which developments 
should be undertaken as and when they become practicable. 
The suggestions offered by the Committee for the future of 
child guidance services may require a certain amount of 
reorientation of outlook. It believes, however, that, with 
the good will and co-operation of all concerned and the 
recognition that the future welfare of the maladjusted child 
is of more importance than sectional interests, the child 
guidance service may successfully and substantially con- 
tribute to the advancement of child health. 


Summary 
The Purpose and Character of Child Guidance 


1. It is important to recognize that much of the mal- 
adjustment in children which gives rise to the need for child 
guidance is due to unsatisfactory moral and social influences. 
These conditions need to be dealt with effectively in the 
community and in the home in order to improve the standard 
of mental health in children (paras. 4-10). 


2. The maladjusted child is a sick child, and the essen- 
tially medical basis of the child guidance service should be 
recognized (paras. 11-12). 

3. In the organization of child guidance clinics the follow- 
ing principles should be observed : 

(a) The interests and welfare of the individual child should be 
the paramount factors. 

(b) The facilities for diagnosis and treatment should be com- 
plete and readily available to all children up to the age of 18. 

(c) There should be full co-operation and liaison among all 
those concerned with child health (para. 13). 


The Supply of and Demand for Child Psychiatrists 
(Question a) 


4. It is necessary to attract more psychiatrists to child 
psychiatry, though preferably not for full-time work in oe 
branch (paras. 14—15). 

5. Child psychiatry should not be divorced from astsanil 
medicine or from other branches of psychiatry (para. 16). 

6. Child psychiatrists should maintain contact with the 
schools (para. 17). 

7. The Committee is in general agreement with the scheme 
of training proposed by the Royal ra cab oes ra 
Association (para. 18). 

8. Psychiatrists in charge of child psychiatric clinics 
should be of consultant status and should enjoy the remuner- 
ation and amenities of consultants employed by regional 
hospital boards (para. 19). 


The Place of the General Practitioner in the Field of Child 
Guidance (Question b)- 
9. The family doctor’s important role in child guidance 
should be recognized (paras. 20-23). 
10. The closest co-operation should be maintained 
between the family doctor, the psychiatrist, and the school 
medical officer (paras. 24-25). 


“Educational Psychologists (Question c) 

11. The most appropriate method of organizing child 
guidance clinics is the team working under the clinical direc- 
tion of a child psychiatrist. Im a clifiic provided by the 
education authority, the school medical efficer should be in 
administrative charge and should be available for physical 
examinations. An educational psychologist attached to a 
child guidance clinic should work as a member of the staff 
of the clinic directed by the psychiatrist (paras, 26-28). 

12. The educational psychologist’s contribution to child 
guidance lies essentially in the educational field. He may 
also take part in the teaching of non-medical aspects of 
child guidance (paras. 24-30). 


a 


Some Points on Organization 

13. Child guidance clinics may be established in children’s 
hospitals or in children’s departments of general hospitals, 
or arrangements may be made between a regional hospital 
board and a local education authority for a clinic to be held 
in premises provided by the latter (para. 31). 

14. The organization of clinics should enable close 
liaison to be maintained between the hospital services, the 
school health service, and the family doctor, more especially 
through the school medical officer (para. 32). 

15. When child psychiatrists are seconded by regional 
hospital boards to work in local authority clinics, continuity 
of staffing should be preserved as far as possible (para. 33). 


Conclusion 


16. The suggestions offered by the Committee may 
require some reorientation of outlook in the child guidance 
service (para. 34). 


a 
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APPENDIX IV 


MEMORANDUM OF EVIDENCE SUBMITTED BY 
THE COUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION TO THE ROYAL COMMISSION 

ON MARRIAGE AND DIVORCE 


Summary of Proposals 


The following is a summary of the proposals which the 
Council of the British Medical Association submits to the 
Royal Commission : 

(1) The Divorce Court should aim at the relief of suffering 
and hardship. 

(2) Conciliation machinery should be established. 

(3) Suitable persons should be appointed to act as guar- 
dians to the children of parents involved in divorce pro- 
ceedings and as advisers to the parents concerning the 
children’s interests. 

(4) The prohibition of marriage between non-consan- 
guineous relations should be removed. 

(5) All persons of unsound mind should be incapable of 
contracting a valid marriage. 

(6) There should be power to extend the time limit for 
presenting a petition for a decree of nullity. 

(7) Amendment of section 8(b) of Matrimonial Causes 
Act, 1950 (Grounds of Nullity) : 


(i) The criterion of mental deficiency as a ground of 
nullity should be the actual existence of a state of mental 
deficiency, irrespective of whether the case had been 
certified or “ ascertained.” 

(ii) Instead of “subject to recurrent fits of insanity” 
the criterion should be the occurrence of “one or more 
attacks of insanity of a type likely to recur.” 

(iii) Epilepsy should not be singled out as a ground of 
nullity: there should be a general clause providing for 

_ nullity if either party knew of, and concealed from the 
other, the existence of some grave disease or abnor- 
mality likely to be detrimental to the happiness of the 
marriage. 


(8) The woman partner in a nullity suit should have the 
opportunity of medical examination by a woman doctor. 

(9) Section 1(d) of the Matrimonial Causes Act, 1950, 
which provides for divorce on the ground that the respon- 
dent “is incurably of unsound mind and has been continu- 
ously under care and treatment for a period of at least 
five years immediately preceding the presentation of the 
petition,” should be amended so that the criteria are the 
actual duration of the mental disorder as shown by medical 
evidence in each case, the unlikelihood of recovery, and one 
year’s continuous residence .as a patient in mental hospitals 
or licensed houses immediately preceding the presentation of 
the petition. 

(10) @) The legal definition of cruelty in its application to 
marriage and divorce should be amended so that the nature 
of the conduct in question is the criterion, regardless of 
whether such conduct is wilful or otherwise. (ii) The fact 
that a woman leaves her husband, under extreme provoca- 
tion or danger, or to protect her children, should not pre- 
judice her case in any legal action. 

(11) (i) In cases of divorce proceedings on grounds of 
desertion where the deserting partner during some part of 
the material three years has been a patient in a mental hos- 
pital, the Court should have full discretion to decide whether 
or not the intention to desert has existed continuously dur- 
ing the whole of the period. (ii) Where a man deserts his 
wife and later forces his way back into the house and 
cohabits with her, condonation should not necessarily be 
presumed. 

(12) Insanity should not be a valid defence against an 
allegation of adultery. 


(13) (a) Insanity should not be a valid defence against an 
allegation of unnatural offence. (b) Lesbianism should be 
added to the unnatural offences which constitute grounds of 
divorce. ° 

(14) Separation by agreement, where there is no prospect 
of reconciliation, should be a ground of divorce, and it © 
should be possible for the petition to~be presented by either 
party, or, if they are agreed, by both partners jointly. 

(15) Where there are grounds for divorce but the offended 
party refuses to take action, the offending party should after 
a period be able to sue for divorce. 

(16) Collusion should only be a discretionary bar to 
divorce. 

(17) Marriage should make legitimate a child born before 
the marriage ; dissolution of marriage should not deprive 
a child of legitimate status. 

(18) The husband should be deemed the legal father 
of children born through artificial insemination with his 


consent. 


STATEMENT OF SUPPORTING ARGUMENTS 
Preamble 


The Council ofthe British Medical Association wishes to 
thank the Royal Commission for affording it an opportunity 
of submitting a memorandum of its views, and giving oral 
evidence, on certain of the matters which the Commission 
is considering. The invitation of the Commission is one 
which the Council has been very glad to accept. 

The Council of the Association established a special com- 
mittee to inquire into the law concerning divorce and other 
matrimonial causes and to prepare evidence for submission 
to the Royal Commission. The Committee was composed 
of the following members : 

Dr. H. Guy Dain, F.R.C.S., LL.D. (Chairman), General Prac- 
titioner, Birmingham; Past Chairman of Council and of 


Representative Body of B.M.A. 
Dr. Mary Esslemont, M.A., D.P.H., General Practitioner, 
Aberdeen ; Member of Council of B.M.A. ; 
Dr. Annis Gillie, M.R.C.P., General Practitioner, London; 

Member of Council of B.M.A. 

Dr. Doris Odlum, M.A., D.P.M., Senior Psychiatrist, Elizabeth 
Garrett Anderson Hospital ; Chairman of Committee on 
Psychiatry and the Law, and Subcommittee on Maladjusted 
Children, of B.M.A.; President, Medical Women’s Federation. 

Dr. Eliot Slater, M.A., F.R.C.P., Senior Lecturer, Institute of 
Psychiatry, University of London; Psychiatrist, the National 
Hospital. 

Dr. J. G. Thwaites, General Practitioner, Brighton ; Chairman 
of Central Ethical Committee, and Member of Council of B.M.A. 

Dr. A. Walk, D.P.M., Physician-Superintendent, Cane Hill 
Hospital, Coulsdon ; Hon. Librarian, Royal Medico-Psychological 
Association ; Co-Editor, Journal of Mental Science. 

The British Medical Association is a voluntary associa- 
tion of over 65,000 registered medical practitioners resident 
in Great Britain and overseas and practising all branches of 
medicine. Its constitution rests on a democratic basis, and 
it is generally regarded as being fully representative of the 
profession as a whole. Members of the Association have a 
great opportunity of assessing the effects of the applica- 
tion of the laws concerning divorce and other matrimonial 
causes and have unrivalled experience of observing married 
life—successful in varying degrees, unsuccessful yet main- 
tained, and broken marriages, and their effects on the health 
of parents and children. The Association therefore can 
speak with authority on the necessity for permanent and 
stable partnerships in marriage, and it would wish to empha- 
size the importance of this factor in presenting its evidence. 

The Council invited the Royal Medico-Psychological Asso- 
ciation to nominate three members to this Committee, as it 
recognized the particular experience that members of this 
Association have in dealing with marital problems. The 
Royal Medico-Psychological Association has over 1,200 
members representing every branch of psychiatric prac- 
tice, including not only institutional treatment and care 
of mental disorder and mental deficiency but also prob- 
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lems arising in connexion with the practice of general 
medicine and the work of many social agencies. The fol- 
lowing were nominated by that body, and the report may 
be considered as having the authority jointly of the British 
Medical Association and the Royal Medico-Psychological 
Association : . 

Dr. J. A. Hobson, D.P.M., M.R.C.P., Psychiatrist, Middlesex 
Hospital. 

Dr. T. Tennent, F.R.C.P., D.P.H., D.P.M., Medical Superin- 
tendent, St. Andrew’s Hospital, Northampton; Honorary 
Treasurer, and President-elect, Royal Medico-Psychological 
Association. 

Dr. H. Wilson, F.R.C.P., D.P.M., Psychiatrist, the London 
Hospital. 


The Council wishes to acknowledge the Assistance of the 
Medical Women’s Federation, which submitted to the Com- 
mittee a number of suggestions, some of which have been 
incorporated in this memorandum. This is the only pro- 
fessional organization consisting solely of medical women ; 
it has a membership of 2,300, and works in close relation- 
ship with the British Medical Association. The Council 
also had the advantage of studying statements prepared by 
the National Marriage Guidance Council, the Marriage Law 
Reform Society, and the National Association for Mental 
Health. 

It is not the practice of the Council to make pronounce- 
ments on matters of public policy concerning which medical 
practitioners may hold views as individual citizens but can- 
not claim to speak with special authority in their profes- 
sional capacity. On this occasion, therefore, the Council 
has sought to confine its attention to such of the questions 
under discussion by the Commission as may be regarded as 
medical in character or as having medical aspects. It should 
be stated, however, that health, including mental health, 
depends so much upon emotional and environmental factors 
that almost any aspect of the application of legislation in 
connexion with marriage and divorce may influence the 
well-being of the individuals concerned. 


The Council is aware that the Royal Commission is 


restricted in its terms of reference, and will not be able 
to take cognizance of the social, psycholegical, and economic 
forces which foster or militate against the happiness of 
individual marriages and the health of marriage as an 
institution. Nevertheless it believes that the great impor- 
tance of these forces should be emphasized. Marriage as 
an institution depends much upon changes and develop- 
ments in society itself. A rise in the frequency of divorce 
may prove to be correlated with housing shortage and the 
prevalence of the compulsion to share homes between 
married couples and their relations. The effect of the 
employment of married women outside the home needs 
investigation. The Council cannot say what importance 
may have to be attached to the publicity given to the 
divorces of prominent people, or to the false and glamour- 
ized presentation of romantic love in the films. It believes 
that the most significant contribution towards decreasing the 
incidence of divorce will be made along positive lines, by 
improving the probability of happiness. and ‘stability in 
marriage. The path to this end will be shown by pro- 
gress in research and education. Sex education in the 
schools should not be neglected, as it seems to be proved 
that ignorance on these matters is still a widespread cause 
of maladjustment between married partners; but it should 
be associated with a general cultural education in biology, 
human physiology, and kindred subjects, which would itself 
contribute to the development of healthy habits of living. 
Research into the social and psychiatric aspects of marriage 
has not found the public support its importance demands. 
It is only by research that the data required for reasoned 
and informed judgments will be obtained. The emphasis 
Placed here on scientific aspects does not mean that the 
Council fails to recognize the importance of the emotional 
and moral element. 

Before dealing with the specific points contained in the 
Commission’s terms of reference, the Council wishes to 
Make one general observation. The recommendations are 


confined to alterations proposed in the existing laws rela- 
ting to marriage and divorce. Inevitably therefore the 
emphasis must appear to be on modifying these laws. It 
would be regrettable, however, if this should be interpreted 
as meaning that the Council wished to give any approval 
to a further or general relaxation of the marriage bond. 
Any such interpretation would be directly contrary to the 
Council’s desire and intention. The Council certainly holds 
the opinion that some anomalies exist in the laws which 
should be rectified, and that, where a marriage is finally 
proved beyond doubt to have failed, legislation should be 
provided to relieve what may be an intolerable strain upon 
the children as well as upon the husband and wife. 

None the less, it is deemed essential at the beginning to 
stress the importance of marriage in the life of the indi- 
vidual as well as of the community. Clearly it is desirable 
that there should be the largest possible number of success- 
ful and happy marriages. The greatest safeguard to the 
maintenance of healthy and happy married life and the 
interest and well-being of children lies in the continuance 
of stable marriages and in the patience, tolerance, forbear- 
ance, adjustability, and moral integrity of those who are 
parties to marriage contracts. The Council would urge that 
every possible support be afforded by individuals, religious 
and philanthropic bodies, the Press, and Parliament in main- 
taining to the utmost the stability of marriage. 


Proposals and Evidence 


(1) The Divorce Court should aim at the relief of suffering 
and hardship 


Though the aim of the court at present is not to deter- 
mine the guilt of the offending party as in a criminal action, 
there is none the less a tendency to allocate blame—as for 
a civil wrong, or a breach of contract. In some cases if 
the offending party cannot be considered to be blameworthy 
(e.g., because of irresponsibility due to insanity) this is held 
to be an adequate defence to a petition for divorce. This 
is most unsatisfactory, and it is urged that the Divorce Court 
should aim at the relief of suffering and hardship affecting 
both partners and children rather than the allocation of 
blame for the breach of the marriage contract. 


(2) The establishment of conciliation machinery 


The Council has considered the Denning Report (Report 
of the Committee on Procedure in Matrimonial Causes, 1947 
—Cmd. 7024), and in general is in favour of the recom- 
mendations there made. In particular it wishes to support 
the conclusion (paragraph 28 (ii) ) “ that means for reconcili- 
ation should be made available both before and after divorce 
proceedings have been commenced, but it must be recog- 
nized that there is much less chance of reconciliation after 
a suit has been started.” 

The Council accordingly recommends that conciliation 
machinery should be established by court welfare officers 
as recommended by the Denning Committee, or by other 
methods. In the Council’s view conciliation should especi- 
ally be encouraged where children have been born to the 


marriage. 


(3) Appointment of guardian to children and adviser to 
parents 

The welfare of children whose parents are involved in 
divorce proceedings, and especially after the divorce has 
taken place, should be a paramount consideration. The 
Council fully endorses the views of the Denning Com- 
mittee on this subject (see Denning Report, pages 17-21. 
II, Children and Divorce, paras. 30-4). It is now fully 
established that disharmony between the parents or a broken 
home causes the greatest possible suffering and psycho- 


’ logical damage to children. 


After a divorce has occurred it does the child incalculable 
harm to be shuttled between two hostile parents who, fre- 
quently aided by the “in-laws,” do their best to poison the 
child’s mind or try to cajole it by unwise indulgence in 
order to be revenged upon one another. 
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It is hardly less disastrous when the parents marry again 
and find the child an embarrassment and a burden in their 
new life. 

The Council strongly recommends that the Court should 
appoint some suitable person to act as guardian to the child 
and adviser to the parents in regard to its interests, until it 
has attained the age of 16 or even 18. Some simplified 
procedure by which the child could be made a ward of 
court might be the best method of ensuring that the child’s 
welfare is adequately safeguarded. 


(4) Prohibition of marriage between non-consanguineous 
relations should be removed 


The Council is of the opinion that there is no medical 
reason for the prohibition of marriage between persons of 
non-consanguineous relationship, and considers that these 
prohibitions should be removed. 

At the present time a man may marry his deceased wife’s 
sister, but not his divorced wife’s sister. Apparently the 
motive behind this distinction is to deter the sister-in-law 
from seduction, but the Council has no evidence that the 
prohibition does act asa deterrent. 

It is recommended, therefore, that there should be no 
distinction in this matter between decease and divorce, and 
that the Deceased Wife’s Sister’s Marriage Act, 1907, and 
also the Deceased Brother’s Widow’s Marriage Act, 1921, 
should be amended accordingly. 

It should be mentioned here that the Medical Women’s 
Federation, which submitted a number of points for inclu- 
sion in this memorandum, is of the opinion that the case 


of the deceased wife’s sister-is quite different from the case 


of the divorced wife’s sister, and that the law should not 
be altered. . 

The Council also recommends that a woman should be 
able to marry her deceased or divorced husband’s brother. 


Nuliity on Grounds of Insanity, etc. 


(5) All persons of unsound mind should be incapable of 
contracting valid marriage 

At the present time the marriage of a lunatic so found 
‘by inquisition is absolutely void even if it takes place durihg 
a lucid interval and the person understands fully the nature 
of the contract. On the other hand, marriage of persons of 
unsound mind under other forms of certificate is not void 
ab initio if the marriage takes place during a lucid interval. 

The Council recommends that the bar now existing on 
the marriage of lunatics “so found” by inquisition should 
‘be extended to all patients under certificate. 

The Council also recommends that persons of unsound 


' mind, even if not certified, should be incapable of contract- 


ing a valid marriage. The test should depend upon the 
person’s capacity at the time to understand the nature of 
the contract and the duties and responsibilities created, and 
his freedom from insane delusions upon the subject. 


(6) Power to extend period for institution of proceedings 

Under the Matrimonial Causes Act, 1950, proceedings 
must be instituted within a year from the date of the 
Marriage. 

The Council recommends that the court should have 
power to extend this period. Alternatively, if the period 
is still to be one year it should run not- from the date of 
the marriage but from the time the petitioner became aware 
of the facts rendering the marriage voidable and of his or 
her legal rights. 


(7) Amendment of Section 8 (1) (b) of Matrimonial Causes 
Act, 1950, with regard to mental deficiency, recurrent 
fits of insanity and epilepsy 

The present grounds for nullity, subject to the statutory 
equirements as laid down in the Matrimonial Causes Act, 

1950, include the following: 

“ That either party to the marriage was at the time of 
the marriage of unsound mind (A) or a mental defective 


within the meaning of the Mental Deficiency Acts, 1913 

to 1938, (B) or subject to recurrent fits of insanity (C) or — 

epilepsy (D)”; (Section 8(b)). 

A. This ground has already been dealt with in paragraph 
5 above. The Council has expressed the opinion that 


_ marriage of such persons should be void ab initio. 


B. The Council agrees with this provision, but it would 
like it to be clarified. The wording does not make it clear 
whether the respondent must have been actually certified 
under the Mental Deficiency Acts, or merely “ ascertained ” 
by the local authority, or whether it is sufficient to bring 
forward medical evidence of defectiveness. It is well known 
that the proportion of mental defectives “ ascertained” and 
“ certified ” varies greatly in different local authority areas, 
depending on the policy and activity of the authority, on 
the institutional accommodation available, etc. It is there- 
fore recommended that the criterion should be the actual 
existence of a state of mental defect as defined in the Act, 
independently of whether the case is known to the local 
authority or of whether action has been taken by them. 

C and D. The Council considers.this part of the clause 
to be unsatisfactory, in that it is ambiguous and based on 
an imperfect knowledge of the conditions with which it 
deals. In the first place the word “fit” is here used to 
cover two quite different phenomena. An epileptic fit is, 
generally speaking, a convulsion lasting a few minutes; 
these fits may occur several times a month or several times 
a day; to say that a patient is subject to recurrent fits of 
epilepsy is simply to say that he is an epileptic. A “fit” 
of insanity, on the other hand, can only mean a period 
during which the patient was mentally ill ; recurrent mental 
illnesses may occur at first at quite lengthy intervals, five 
years perhaps, or 10, becoming more frequent in later life. 
Provisions applicable to epilepsy are therefore not at all 
applicable to mental disorder. 

Next the words “subject to recurrent” are extremely 
vague, and might denote any of the following conditions: 


(1) The patient might have had at least two attacks before 
Marriage, irrespective of their nature, and might be con- 
sidered “subject” even if medical evidence stated that 
further attacks were unlikely ; or : 

(2) At least two attacks, coupled with evidence that recur- 
rence was likely ; or 

(3) One attack only before marriage, but liability to recur 
proved by a second attack after marriage; or 

(4) One attack only, coupled with medical evidence that 
recurrence is likely ; or 

(5) No actual attack, but a strong family history, coupled 
with temperamental abnormalities leading to a medical 
opinion that recurrent attacks were probable in the future. 


The Council considers, therefore, that, as far as insanity 
is concerned, this clause should be clarified, and suggests 
that it should be reworded to read: “... has suffered 
from one or more attacks of insanity of a type likely to 
recur.” The Council holds that the requirement of a medi- 
cal prognosis is important, that a single previous undisclosed 
attack of, say, manic-depressive psychosis should be sufficient 
grounds for nullity, but that mental illnesses of an acci- 
dental nature and unconnected with each other should not 
be taken into account—e.g., a woman who has had one 
attack of puerperal delirium and another of bromide 
intoxication. 

As regards epilepsy, the Council feels that there is no 
logical reason for making special provision for epilepsy 
and omitting other illnesses which may be just as inimical 
or disruptive to marriage, or more so. The reports of the 
debates on the Matrimonial Causes Act show a good deal 
of ignorance and prejudice: one influential speaker said 


‘that “epileptics should be regarded as a class apart, not 


fit members of society.” This is quite contrary to current © 
medical teaching. Epileptic fits may be of varying degrees 
of severity, and may cause less interference with normal 
life than other paroxysmal diseases such as asthma and 


migraine. 
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The Council is of opinion, therefore, that epilepsy should 
not be singled out in this way. It has considered whether 
the present provision should be replaced by a clause in 
which epilepsy would be included with other diseases as 
grounds for annulment. In this connexion the following 
recommendation put forward by the Joint Committee of 
the Convocations of Canterbury and York in 1935 has been 
noted : 

“Where a party knows of and has concealed from the 
other the existence of some notable hereditary mental or 
physical disorder in his or her family, likely to be detri- 
mental to the happiness of the marriage or the health of 
the children. . . .” 


It will’ be seen thaf this recommendation deals both with 
established disease and with hereditary tendencies, but the 
Council feels that these should be considered separately. 

It is in agreement with the view that the existence at the 
time of marriage of a grave disease likely to make a satis- 
factory marriage impossible should be a ground for annul- 
ment, provided that this was known to the affected party 
and not disclosed to the spouse at the time. Examples of 
such diseases might be tuberculosis, haemophilia, various 
progressive diseases of the nervous system, epilepsy if severe 
or intractable, and others. It is believed, however, that it 
would be extremely difficult to draw up a satisfactory list 


. of diseases under this heading, especially as the severity and 


the prognosis of the disease ought to be taken into account. 
It is recommended, therefore, that there should be a clause 
in general terms which the court would apply to each case 
on its merit with the aid of medical evidence. A suggested 
wording is: 


““A marriage shall be voidable on the ground that either 
party at the time of the marriage knew of and concealed 
from the other the existence in himself or herself of some 
grave disease or abnormality likely to be detrimental to 
the happiness of the marriage or the health of the 
children.” 


’ 

It was then considered whether a similar provision should 
apply to cases where there exists in either party a famil 
history of disease suggesting a hereditary tendency which 
might be transmitted to the children. 

The classical example of this is haemophilia, in which the 
disease appears only in the male members of the family 
but the hereditary tendency is transmitted by the females. 
Most hereditary conditions are not, however, as clear-cut 
as this, and the conclusion was reached that it would be 
impossible for the law to specify the conditions to which 
a-provision of this kind could apply, or for the court to 
arrive at consistent decisions on individual cases. Further, 
the eugenic value of such a clause would not be very great. 
The Council therefore is unable to support the inclusion as 
grounds for annulment of hereditary tendencies as distinct 
from established diseases. 


(8) Opportunity for medical examination in nullity suits by 
woman doctor 


The Council’s attention has been drawn to the fact that 
there is some difficulty in arranging for the woman partner 
in a nullity suit to be examined by a woman doctor if she 
desires it, and it is recommended that a woman should 
always be given the opportunity of examination by a woman 
doctor. 

Grounds for Relief 


(9) Incurable Insanity—Amendment of Section 1 (1) (d) of 
Matrimonial Causes Act, 1950 


The provisions of the Matrimonial Causes Act, 1937, re- 
enacted in the Act of 1950, were largely based on the pro- 
Posals of the Royal. Commission of 1909-1912 (Majority 
Report). It will be remembered that the Act was a Private 
Member’s Bill, and it would seem that the promoters felt that 
there was a better chance of their proposals becoming law 
if they were supported by the authority of a Royal Commis- 
sion. Little account was taken of changes in the law, in 


current practice, or in psychiatric opinion subsequent 
to 1912. The only adaptation referred to voluntary patients, 
and was not in the original Bill, but was an amendment 
proposed by another Member. 

With the introduction of the new status of voluntary 
patient and temporary patient, the development of out- 
patient care, the opening of psychiatric units as part of 
general hospitals, and the extension to all patients of the 
relative’s powers of discharge under Section 72 of the Lunacy 
Act, 1890, it is no longer possible to equate insanity with 
certification, and detention under an order should no longer 
be the criterion required. 

The recognized practice nowadays is to avoid certification 
as much as possible. Whereas formerly a patient would be 
certified as soon as he was certifiable, he may now be treated 
in the first place as an out-patient; later perhaps he may 
enter a mental hospital as a voluntary patient; he -may 
discharge himself repeatedly or be taken home by relatives, 
all this irrespective of the persistence of his insanity. Even 
when incurable, or after long residence, he may still have 
the status of a voluntary patient, for instance in cases of 
chronic depression when the patient is utterly lacking in 
confidence and cannot bring himself to leave the shelter of 
the hospital. 

Again, the application of modern treatments produces a 
number of partially cured patients, many of whom are dis- 


- charged from hospital, not fully recovered, because it is 


thought that a return to normal surroundings will complete 
their rehabilitation. A proportion of these fail and have to 
return to hospital, but the continuity of detention has been 
broken. 

Numerous obvious anomalies have been the subject of 


judicial and other comment since the Act was passed. For - 


instance, voluntary treatment following on certification 
counts towards the required five-year period, but voluntary 
treatment preceding ceftification does not. Difficulties in 
interpretation have arisen in England over periods of absence. 
from hospital for holidays or on trial. Divorce has been 
refused on technical grounds—e.g., because some formality 
required for the patient’s detention had not been complied 
with. Moreover, the present provision penalizes a faithful 
spouse who does her best for the patient and encourages the 
spouse who is indifferent to the patient and is contemplating 
divorce from the start of his illness. 

The Council goes not consider it worth while to spggest 
detailed remedies for these anomalies, since it is felt that 
the estimation of the five-year period should not depend on 
the patient’s status. The criterion should be the actual dura- 
tion of the mental disorder as shown by medical evidence 
in each case. 

The Scottish Act differs from the English one in stating 
that a person is deemed to be under care “ while any order 
under the Acts is in force,” instead of as in England “ while 
he is detained in pursuance of any order.” In discussions on 
the question of the inclusion of periods of prolonged trial 
in the required period, it has been pointed out that, if this 
is allowed, a patient might be at home and actually cohabit- 
ing, and yet the spouse could at any moment decide that 
she was tired of him and forthwith sue for divorce, without 
even having to return the patient to hospital. This is a 
somewhat repugnant possibility, and it-is therefore suggested 
that the patient should actually be resident in a mental 
hospital or its equivalent for at least one year immediately 
before the petition is presented, with a proviso for the usual 
om leaves or holidays which might be granted during that 


yea 

it “will probably be argued that it is difficult to establish. 
the exact time at which mental disorder began. It is true 
that there are cases of insidious onset, and there are also 
intermittent cases in which it may be difficult to distinguish. 
between a full cure- followed by relapse, and a mere tran- 
sitory improvement. But in all cases, sooner or later, a date 
must be reached when a diagnosis of mental disorder was 
made, and some form of care or treatment instituted or 
recommended, and if retrospectively this disorder can be 
shown to have been continuous with that existing at the time: 
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of the petition, and the period amounts to five years or over, 
then the condition as to duration should be regarded as 
fulfilled. 

Although under the Council’s proposals the medical 
evidence will have to be considered carefully in each case, 
the procedure for the submission of evidence should be as 
simple as possible, and the summoning of a number of 
medical witnesses should be avoided. Evidence obtainable 
from clinical records, unless contested, should be given by 
affidavit, and where, for instance, notes covering the whole 
progress of the case are contained in the records of one 
hospital, a single affidavit by the Medical Superintendent 
or Consultant Psychiatrist in charge of the case should be 
sufficient. 

The Council considered whether some restriction should 
be placed on divorce in cases where the patient, though 
incurable, is likely to be distressed by the news that he has 
been divorced. It is not true that all incurable and long- 
standing patients are devoid of normal feelings, as was 
suggested to the previous Royal Commission. But the 
number of patients who might be harmed is probably too 
small to make a change in the law worth while. 

The Royal Commission of 1912 also proposed an age 
limit; as it was suggested that it ought not to be possible 
to divorce an elderly spouse who might be suffering from 
senile dementia only. This proposal was not included in the 
Matrimonial Causes Act. The Council has considered it, 
but does not feel that a restriction is needed, as experience 
shows that it is very rare for a divorce of this kind to be 
asked for. “ 

Finally, the Council has considered whether the term 
“incurable” used in the Act should be replaced by words 
indicating more precisely what is meant. It is appreciated 
that the courts have interpreted the term liberally, but there 
appears still to be a good deal of hesitation in the minds 
of many of those called upon to give evidence as to whether 
they can conscientiously pronounce a patient to be “ incur- 
able” while any chance of improvement remains. It is felt, 
therefore, that a change should be made which would dispel 
such doubt or hesitancy. 

_ The Council recommends that the relevant clause should 
read as follows: 


A petition may be presented to the Court on the grounds 
that the respondent: 


* (@) is suffering from mental disordes which has been 
present continuously for a period of five years, and 
that his or her mental state is now such that recovery is 
extremely unlikely ; and 

(b) has at the time of the presentation of the petition 
been resident as a patient in one or more mental 
hospitals (or licensed houses) continuously for a period 
of one year. 


If these proposals are adopted the conditions laid down 
would not be affected by any change in the law of lunacy 
and mental treatment; but, if grounds for divorce are to 
continue to depend on the respondent’s legal status, then it 
is imperative that the relevant clauses. should be revised 
whenever a new Mental Treatment Act is being drafted. 
For instance, it is possible that a new Act might greatly 


- extend the provisions for temporary treatment without an 


“order,” and thus exclude numerous patients from the 
definition now in force. 

The Council has considered whether there should be any 
extension of the present grounds for divorce to forms of 
mental abnormality not at present included. The inclusion 
of recurrent insanity was urged both at the time of the 
previous Royal Commission and in the debates on the 
Matrimonial Causes Act, but the difficulties of establish- 
ing satisfactory criteria were thought to be too great. It 
has also been suggested that various forms of psychopathy, 
alcoholism, drug addiction, and personality changes follow- 
ing head injury or leucotomy might be added. 

It is not felt that a personality change alone should be 
taken into consideration ; such changes may occur even in 


the normal course of advancing age, and should be 
regarded as among the ordinary risks of marriage. It is 
generally the intolerable behaviour of the affected person . 
that drives the spouse to seek relief by divorce. The same 
applies to the recurrent case of mental disorder ; the patient 
may be an admirable partner in the intervals between his ill- 
nesses, but on the other hand his behaviour may be disturbed 
by a recurrence short of established illness, and may be very 
hard to bear. 

If it is accepted that cruel behaviour as defined in para- 
graph 10 below should be a ground of divorce even if it 
proceeds from mental abnormality, there should be no need 
to extend the grounds of divorce specifically to include the 
conditions referred to. 


(10) Amendment of definition of cruelty 


The Council has considered the present accepted |egal 
definition of cruelty, viz.: 


conduct of such a character as to have caused danger to 
life, limb, or health (bodily or mental), or as to give rise 
to a reasonable apprehension of such danger. 


In the Council’s view the purpose of the clause in its 
application to divorce and separation proceedings should be 
not to seek out guilt and inflict punishment but to afford 
relief from suffering, and it should not be necessary to show 
the existence of intention to cause cruelty. For instance, if 
the petitioner’s health has suffered as a result of the conduct 
of the respondent, irresponsibility on grounds of insanity 
or drunkenness should not be a sufficient defence ; or, for 
instance, if the petitioner’s health has suffered as a result of 
the respondent’s habitual drunkenness or drug taking, 
absence of intent to be cruel should not be a sufficient 
defence ; or, for instance, cruelty to the children should be 
held to be sufficient grounds of divorce, even though the 
cruelty was not with the intent to wound the other spouse’s 
feelings, nor to injure the other spouse’s health. 

The Council recommends, therefore, that the words “ wil- 
ful or otherwise ” should be inserted in the definition after 
“conduct,” and that “cruelty” for the purpose of pro- 
ceedings for divorce and separation should thus be defined 
as 

conduct, wilful or otherwise, of such a character as to 
have caused danger to life, limb, or health (bodily or 
mental), or as to give rise to a reasonable apprehension 
of such danger. 

It is also recommended that more emphasis than hitherto 
should be laid on the last phrase of the definition, “‘ or as to 
give rise to a reasonable apprehension of such danger.” 

In cases where a woman leaves her husband in circum- 
stances of extreme provocation or danger, or in protection 
of her children, the Council recommends that the fact that 
she has left her husband should not prejudice her case in 
any legal action in court. 


(11) Discretion in application of provisions regarding 
desertion 
The accepted legal definition of “ desertion ” is as follows: 


Desertion is the separation of one spouse from the other 
with an intention on the part of the deserting spouse of 
bringing cohabitation to an end without reasonable cause 
and without the consent of the other spouse. 


Under the Matrimonial Causes Act the intention to desert 
must subsist continuously during the three years immedi- 
ately preceding the presentation of the petition, and hard- 
ship arises in cases where the respondent has been a patient 
in a mental hospital during some part of the three-years 
period. It has been held that if he is a certified patient he 
can have no will and can form no intention to desert, and 
therefore any period, however short, of detention under 
certificate must interrupt the required three years. 

It seems to have been overlooked that for other purposes 
a certified patient is not necessarily regarded as incapable 
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of forming an intention—e.g., for the purpose of establish- 
ing his testamentary capacity, where each case is decided 
separately according to certain very reasonable criteria— 
and it is recommended that in desertion cases the court 
should have the fullest discretion to decide each case accord- 
ing to the circumstances. 

It is recommended that, where a man deserts his wife and 
later, having nowhere else to go, forces his way back into 
the house and cohabits with her, condonation should only be 
presumed where there is real evidence that the wife has 
forgiven the husband and has agreed to take him back. 


(12) Insanity is not a valid defence in adultery 


It is recommended that insanity should not be held to be 
a valid defence to an allegation of adultery. 


(13) Insanity is not a valid defence in unnatural offences ; 
lesbianism to be included as a ground 


At present sodomy and bestiality are grounds for dissolu- 
tion at the suit of the wife. 

It is recommended (a) that insanity should not be held to 
be valid defence to an allegation of an unnatural offence ; 
(b) that lesbianism should be included as a ground for disso- 
lution at the suit of the husband. 


Extension of Present Grounds of Divorce 


(14) Either party, or both by agreement, to petition for 
divorce when there is no possibility of reconciliation 
after separation 


Attention is drawn to the large number of cases where 
husband and wife have been separated for a long time and 
there is no possibility of their ever coming together again, 
but a divorce cannot be obtained because the separation is 
by mutual consent and does not amount in law to deser- 
tion. The Council recommends that in such cases separa- 
tion should be a ground of divorce if there is no prospect 
of reconciliation, and that it should be possible for a peti- 
tion to be presented by either party or by agreement by 
both parties jointly. 


(15) Offending party to petition for divorce 
Another situation which occurs quite frequently is where 


one party offends but the other refuses to take action. - 


Sooner or later the offending party probably goes to live 
with someone else, and any children resulting from such 
union are illegitimate. It is recommended that in these 
circumstances it should be possible after a time for the 
offending party himself to sue for divorce. 


Bars to Divorce 
(16) Exercise of discretion in regard to collusion 


In the matter of collusion the Denning Committee felt 
that the law did not need amending, but recommended that 
lawyers should cease to advise their clients to have nothing 
to do with one another, but to explain to them that the law 
favours reconciliation and that any overtures to that end 
would not prejudice the case. 

The Council is fully in agreement with the observation 
that the law as to collusion needs to be better understood, 
but it disagrees with the view that collusion should remain 
an absolute bar. It is felt that there are many things which 
might be done quite honourably and yet be held to consti- 
tute collusion, and that the judge should be empowered to 
exercise discretion as to whether or not the petition should 
be allowed, as he may in the case of adultery by a petitioner. 

The Council recommends that the judge should be able 
to exercise discretion and decide whether or not in the 
interest of the petitioner divorce should be granted not- 
withstanding the existence of collusion. 


Illegitimacy : 
(17) Marriage of parents always to confer legitimacy 
It is recommended that: Marriage between parents should 
always confer on a child born before the marriage the 
status of legitimacy whether or not at.the time of the birth 
either party was free to marry. Whenever a child is born 
in apparent wedlock neither subsequent annulment or 
dissolution of the marriage nor any other event should be 
held to deprive it of legitimate status. 


(18) Artificial insemination with consent should confer 
legitimacy 
In cases of artificial insemination, where the consent of 
the husband has been obtained he should for all purposes 
be regarded as the legal father of the child. 


Conclusion 


In conclusion the Council would summarize its evidence 
by stating that certain changes in the law concerning divorce 
and other matrimonial causes are desirable. Such changes 
should reduce suffering and hardship as far as possible, 
establish conciliation machinery, remove anomalies in con- 
nexion with insanity, cruelty, desertion, and long separa- 
tion, and give discretion to judges with regard to collusion. 
In recommending the above alterations the Council never- 
theless maintains that the greatest possible number of sound 
family units is essential to the nation’s health and well- 
being, and would support every effort to ensure that marriage 
as an institution is both stable and permanent. 


ADDENDUM 


Application of Proposals to Scotland 


It ds desired to make two general points—viz., (1) the 
views expressed in the memorandum are generally in accord 
with those held by the profession in Scotland ; (2) a number 
of the measures recommended would appear to be alreddy 
provided for under Scots Law; and comment is made on 
only two of the sections under the heading “ Proposals and 
Evidence.” 


Section (3) (Appointment of Guardian to Children and 
Adviser to Parents) 


The implementation of this proposal, so far as guardian- 
ship of children is concerned, would involve a fundamental 
departure from the legal concept in Scots Law that the 
parents are the natural guardians of their children. It is 
appreciated that this concept has already been departed from 
under certain statutory legislation—e.g., The Children Act, 
1937, which provides for the placing of children in the 
custody of the Local Authority. In consistorial actions, 
however, the Court invariably awards custody to one or 
other spouse. The object envisaged might be achieved by 
the appointment by the Court of an adviser to the parents, 
coupled with the existing right of either parent to apply 
to the Court during the child's pupillarity for variation of 
the custody award. 


Section (9) (Incurable Insanity) 


The possibility referred to in the seventh paragraph under 
“Grounds for Relief” is sufficiently safeguarded against by 
the provisions of Section 3 of the Divorce (Scotland) Act, 
1938, since it is highly improbable that a defender held to 
be incurably insane would be at home on trial. Conse- 
quently the amendment suggested is unnecessary so far as 


Scots Law is concerned, and it seems better to leave the wide . 


discretion vested in the Court as provided in the present 
statute. 
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CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 
A COMMON FRONT 


A meeting of the Committee was held under the chairman- 
ship of Dr. T. ROWLAND Hut on April 3. 


Structure and Functions of Regional Boards 

A memorandum from the Amending Acts Committee on 
the structure and functions of regional hospital boards was 
submitted, with some amendments made in the light of 
views expressed by regional committees and, previously, by 
the Central Committee itself, and this was approved and 
referred to the Joint Committee for its consideration. Dis- 
cussion arose on one point in the document concerning 
security of tenure of consultant staff. It was pointed out 
that the greater danger lay in the right of the board to vary 
the amount of part-time service at any moment, owing to 
hospital reorganization. One member stated that iin his 
region a certain number of consultants were seeking whole- 
time employment rather than part-time because they- were 
afraid of having their sessions reduced. Mr. KINDERSLEY 
suggested that, if a consultant was subject to three months’ 
notice of the termination of his contract, the same require- 
ment as to notice should apply to any variation of it. 

It was suggested with regard to the constitution of hos- 
pital management committees that the membership should 
include only one representative of the local medical com- 
mittee, representing the general practitioners in the area 
served. Dr. TaLBpot ROGERS, however, pointed out that, 
while in many cases one representative might suffice, in 
some areas, comprising, say, two neighbouring towns, it was 
more satisfactory to have an additional member. It was 
agreed that the representation should not be tied down to 
one member. 

Considerable discussion took place on the machinery 
for dealing with matters affecting hospital and consultant 
services. A resolution from one regional committee 
expressed an anxiety which has arisen in some quarters 
lest the autonomy of the Central Consultants and 
Specialists Committee should be diminished. This arose, 
said the CHAIRMAN, from a confusion concerning the 
respective spheres of the Central Committee and of the 
Amending Acts Committee in relation to the Council of 
the Association. 
the agreement for the maintenance of a “common front” 
with the Royal Colleges existed only between those Colleges 
and the Central Committee as-an autonomous body, leaving 
the Association free to act independently if it so desired. 
The Royal Colleges themselves looked, quite properly, on 
the Joint Committee as representing a relationship between 
themselves and the Association, not merely between them- 
selves and the Central Committee. 


The Registrar Position 

It was reported that the Joint Committee had accepted 
the urgent recommendation of the Central Committee 
regarding senior registrars who would be displaced as a 
result of the reduction in establishments, and had asked 
the Ministry what could be done to help them. It appeared 
that on the statistics available there would be 300 or 400 
senior registrars displaced. A representative of the regis- 
trars on the Committee stated that the number was likely 
to exceed this, and might go up to 600. He added that 
senior registrars were not being given a fair chance, because 
of the time factor, to become consultants. It had nothing 
to do with lack of ability or character on their part. 

It was suggested from the Registrars Group that the 
prospects of displaced senior registrars might be assisted 
if consultants undertaking sessions above the maximum for 
which payment was made relinquished their “ honorary” 
sessions and so provided a basis for additional consultant 
- appointments. From the replies of the regional committees, 
whose views had been sought on this suggestion, it appeared 
that, although a small proportion of consultants were in con- 
tract for more than nine sessions, their work was scattered 


There was a mistaken impression that. 


throughout the regions and was in different specialties, and 
the resignation from these “honorary ” sessions would not 
materially help the position. 

The registrars’ representative on the Committee said that 
the principal solution of the chronic problem of the junior 
hospital staff lay in bridging the gulf between the hospital 
and specialist service and general practice. A junior hos- 
pital career was no lenger a stepping-stone to general prac- 
tice—a very different position from that which obtained 
before the war, when experience in hospital for a year or 
two was held to be a good recommendation. 


Activities of the Joint Committee 

The CHAIRMAN made a brief report on activities of the 
Joint Committee and of Committee B of the Medical 
Whitley Council. These covered questions of representa- 
tion of medical staff on advisory committees, of transferred 
officers wrongly graded as registrars or senior registrars, of 
pay-bed regulations—a matter still under discussion with the 
Ministry—and the appointment of S.H.M.O.s under the age 
of 32. *It was stated that, although the terms of service do 
not recognize the appointment of practitioners to posts in 
the S.H.M.O. grade before the age of 32, some hospital 
boards do make such appointments, and the question of 
safeguards is under discussion between the Joint Committee 
and the Ministry. The feeling of the Joint Committee was 
that the matter should be left to the decision of the Advisory 
Appointment Committees and not tied up with rigid mini- 
mum requirements as to age or experience. On domiciliary 
consultation arrangements, the Joint Committee had agreed 
with the Ministry that there should be no interference with 
existing arrangements whereby retired consultants undertook 
domiciliary consultations for payment, but it had asked— 
and the Ministry had agreed—that boards should be advised 
not to enter into similar arrangements in the future unless 
there were exceptional circumstances. 


Dual Appointments 

Discussion arose on the dual appointments question, 
especially in its relation to chest physicians. The view 
of -the Committee had been previously put forward that 
chest physicians should be employed under a contract and 
remunerated wholly in accordance with the terms of service, 
and this view had been supported by the Joint Committee. 
The CHAIRMAN said that this was a troublesome matter 
which was still sub judice. Dr. J. M. GrBson stated the 
point of view of the Public Health Committee. A formula 
was put forward which, subject to verbal amendments, was 
sent to the Public Health and Tuberculosis Group Com- 
mittees for their comments. It was to the effect that the 
remuneration of a medical officer holding a dual appoint- 
ment should be the whole-time remuneration related to his 
grade with the authority employing him for the major part 
of his time, provided that where, by virtue of his grading 
in the hospital service or his category in the public health 
service, the amount payable by the one authority to the 
other exceeded the appropriate portion of his salary with 
the major user, he should receive and retain that excess 
amount. 


The General Practitioner and Hospital Work 

The Committee had before it the report of the associz- 
tion of the general practitioner with hospital work. 
Dr. TaLBot ROGERS pointed out that this matter had been 
before the different committees of the Association now for 
four years; he hoped that it would be possible for an 
agreed report to be presented to the Annual Representa- 
tive Meeting in Dublin in July. Mr. STavELEY GouGH 
deplored the delay, and a representative of the registrars 
said that the matter had an important bearing on the 
registrar problem. The CHAIRMAN said that a subcommittee 
of the Joint Committee had been through this report in 
great detail. and was reporting to the Joint Committee. 
He had little doubt that the report would be adopted, per- 
haps with some modifications, but not of a drastic character, 
and that it would be available for the A.R.M. 
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PUBLIC HEALTH SERVICE 
MORE SUCCESSFUL APPEALS 


Two recent successful appeals have been heard by regional 
appeals committees. The first was against the County 
Borough of Blackburn (March 21) on the application of 
the assimilation clause of the award to the remuneration 
of the medical officer of health and the deputy medical 
officer of health. The second was against the County 
Borough of Gateshead (March 31) on behalf of all medical 
officers employed by that authority. The ruling of the 
regional appeals committee was in favour of the claim 
submitted by the B.M.A. in both cases. 


Full Implementation Gained 


The continuation of the appeal against the Derbyshire 
County Council, dealing with medical officers covered by 
the second award, was heard on March 28. The ruling, 
as in the case of medical officers covered by the first award, 
was in favour of the claim put forward by the B.M.A. that 
there should be full implementation of the awards. 

At the local level, the appeal against Morpeth Municipal 
Borough resulted in the acceptance of the award by that 
authority. The appeal against Fife County Council was 
withdrawn, as the authority has now regularized the posi- 
tion of the medical officer concerned. 


More Appeals Notified 


Further local appeals are being notified by individual 
medical officers against the County Borough of Newcastle. 
the County Borough of Tynemouth, and the Municipal 
Borough of Blyth. 

(For previous reports of appeals see the Supplement of 
March 15.) 


IMPLEMENTATION OF AWARDS 


More authorities are implementing these awards. By 
April 9, 86% of all local authorities in England, Wales, 
and Scotland had implemented the first award, and 89%, 
the second. These figures may be compared with 83% 
and 88°, at March 24. 


INFORMATION SOUGHT 


All medical officers of health have been asked in a number 
of personal communications to keep the Secretary of the 
B.M.A. informed of the action of their authorities regard- 
ing the acceptance and implementation of the awards. 
Some have failed to reply, and others, in an interim reply, 
stated that the awards were under consideration. 

It is urgently requested that all medical officers of health 
who have not recently informed the Secretary of the action 
taken by their authorities will do so at once, in order that 
the office records may be correct and up to date. 


PENSIONABLE AGE 


Interpretation of the Industrial Court Award No. 2285 
requires definition of “ pensionable age.” This has now been 
dore. The expression occurs under the heading “ Applica- 
tion of Scales” in Appendix B to M.D.C. Circular No. 2, 


sub-paragraph (v). Whitley Committee C has agreed that: 


in this context pensionable age means (a) the age of 65 or 
(b) a lesser age after 40 years’ service: it being understood 
that a medical officer coming into category (b) would, in 
asking for sub-paragraph (v) to be applied to him, undertake 
to retire at this lesser age subject always to the discretion of 
the local authority to re-employ him on a temporary basis 
after that age. Sub-paragraph (v) runs as follows: 


“ (vy) If a chief officer was on April 1, .1949, within five years of 
pensionable age, or if he reaches an age within five years of 
pensionable age on any day thereafter not later than October 1, 
1951, the First Schedule shall operate in his case as from April 1, 
1949, or the day when he reaches the age within five years of 
pensionable age, whichever is the later, so that he shall receive 


as from that day a salary ascertained in accordance with para- 
graph (i) above with increments in accordance with the First’ 
Schedule on the first and subsequent anniversaries of that day.” 








WORKING PARTY MEETING 


GOOD PROGRESS . 


Very satisfactory progress is reported from the last meeting 
of the Working Party on the distribution of general practi- 
tioners’ pay. It was held on April 10 at the Ministry of 
Health. The next meeting will be on May 1. 








COMPLAINTS PROCEDURE IN HOSPITALS 
SAFEGUARDING DOCTORS’ INTERESTS 


It is understood that some hospital authorities are laying 
down the lines on which complaints should be investigated. 

This is a matter which affects the profession closely, for 
a member of the hospital medical staff is often involved. 
Because he may have to defend his professional conduct at 
a later stage, it is important that his interests should be 
adequately safeguarded from the beginning. 

The Central Consultants and Specialists Committee has 
given careful attention to the problem, which will shortly 
be discussed between the Joint Committee and the Ministry. 
It is considered that it would be unfortunate if hospital 
boards were to take any unilateral action which might 
hamper the creation of a uniform and satisfactory method 
of dealing with the matter. 








N.O.T.B. ASSOCIATION 


The annual general meeting was held on March 28, when 
the report, including a statement of account, on the work 
of the association during 1951 was considered. The chair- 
man, in his report as well as in his opening remarks, stressed 
the democratic nature of the N.O.T.B.A. and expressed the 
wish that more members would take an active part in the 
association’s affairs. 

The memorandum and articles of association which had 
been circulated to members were unanimously adopted at 
the meeting. 

Membership 


The report indicated that there had been 67 new medical 
and 6 new optical members during the year, with a total 
of 680 medical members and 97 dispensing firms repre~ 
senting 432 branches. 


N.O.T.B. Medical Eye Centres 


Attention was drawn to the large number of inquiries - 
dealt. with by the medical appointments subcommittee, 
which had held eight meetings during the year. 

Special consideration was given to the Rule 5(d) dealing 
with contributions by ophthalmic medical practitioners 
towards the cost of N.O.T.B. medical eye centres. After 
a full discussion it was unanimously agreed that any cen- 
trally imposed rigid flat-rate payment would not meet the 
varying administrative needs at these centres, and the rule 
was left unchanged. The committee is to consider certain 
other suggestions made at the meeting. 


Future Eye Services 


Members also had before them a confidential report on 
the future eye services, in which suggestions for the immedi- ~ 
ate improvement of the supplementary ophthalmic service 
were recommended. The report was unanimously approved, 
and the recommendations made will be submitted to the 
Ophthalmic Group Committee of the B.M.A. 
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COMPENSATION 
1.5847 YEARS’ PURCHASE 


The rate at which compensation for loss of the right to sell 
practice goodwill will be payable, expressed in years’ pur- 
chase, is 1.5847. This figure is the result of dividing the 
global sum of £66m. by the total of all assessments, which 
is referred to in the regulations as “the aggregate annual 
loss.” This statement, as well as what follows, appeared in 
the Supplement of January 5 (p. 3), but is repeated here for 
information. 

All doctors entitled to compensation have been notified 
of their assessments, and the Ministry will inform each 
doctor ‘as soon as possible of the exact sum, calculated to 
the nearest pound, which will eventually be payable to him. 
In the interest of the doctors themselves, therefore, absolute 
accuracy in the calculation of these sums is essential. Care- 
ful scrutiny and cross-checks will be necessary, and this is 
bound to take some time. Meanwhile doctors will be able, 
without difficulty, to apply the above factor to their own 
assessments. 

In notifying practitioners of the amount of their compen- 
sation, priority will be given to those doctors who have 
retired and the representatives of those who have died. In 
these cases payment of the whole or balance of the capital 
sum due to them will be made as soon as possible. There 
will be no need for them to submit any further application. 


The consequential adjustment of the interest provisionally 
paid on the capital sum will also be made as soon as possible. 








THE BORNEO BRANCH 


The Council of the Borneo Branch of the B.M.A., which 
was formed in September, 1950, held several meetings during 
1951 in spite of the travelling difficulties experienced by its 
members. During the year the Branch sent memoranda on 
the conditions of service of Colonial medical officers in 
British Borneo to the parent body for use in discussions 
with the Colonial Office. 

A successful Annual General Meeting, comprising busi- 
ness and clinical sessions and social functions, was held in 
July. 

The Branch hopes to increase its activities during 1952 in 
spite of travelling difficulties. 





Scottish. News 








EXPERIMENT IN LIAISON 


The General Medical Services Subcommittee (Scotland), 
meeting at B.M.A. House, Edinburgh, on March 14, wel- 
comed Dr. A. Talbot Rogers, deputy chairman of the 
General Medical Services Committee, who was attending 
for the first time as an ex officio member. Dr. J. T. 
BALDWIN (Milton Bridge) was in the chair. The Sub- 
committee also welcomed Dr. A. M. Girvan (Dysart) and 
Dr. Hugh Strathern (Kilmaurs), who were attending as new 
members of the Subcommittee. 

It was agreed to nominate Dr. Walter Jope (Blantyre) for 
re-election to the Scottish Medical Practices Committee ; 
his term of office was due to expire at the end of March. 

The Subcommittee agreed to the Department of Health’s 
proposal to conduct an experiment of making available the 
services of their regional medical officers to the general 
medical service to. assist with routine day-to-day admini- 
strative matters and promote better liaison between the three 

_branches of the Service. It was emphasized that the Depart- 
ment proposed to start this scheme in the area of Stirling 






and Clackmannan only, and that it would not be extended 
to other areas without consultation with the Subcommittee. 

The Subcommittee’s agreement to this proposal was 
governed by the following conditions: (1) that the arrange- 
ment will be tried experimentally for a period of one year ; 
(2) that, at the end of the year or earlier if an appreciation 
of the working of the scheme can be made sooner, the 
Department will discuss fully with the Subcommittee how 
it has worked out in practice ; and (3) that the scheme will 
be abandoned .if the local medical committee of the area 
where it is being tried feels that it is serving no useful 
purpose. 

It was agreed that the representatives of the local medical 
committee of the area where the experiment was being tried 
would keep the Subcommittee fully informed about the 
progress being made. 


Locum who is Unsuccessful Applicant 


There was some discussion on the difficulties which had 
arisen in certain areas owing to a practitioner, not already 
on the list of the executive council concerned, acting as a 
locum during the filling of a practice vacancy, and being 
an unsuccessful applicant for the practice. 

It was agreed to ask the Scottish Medical Practices Com- 
mittee to appoint representatives to a joint subcommittee 
consisting of representatives of the Subcommittee and the 
Scottish Medical Practices Committee to examine the pro- 
posal that the locum in a practice vacancy should be asked 
to sign a restrictive covenant with*the executive council 
concerned preventing him from practising in the area 
without the consent of the council. The joint subcom- 
mittee would also be asked to examine the possibility of 
a similar agreement being signed by a practitioner resign- 
ing from the executive council list, since it appeared that 
in certain cases practitioners had resigned and had later 
applied to rejoin the list. 


Shilling on Prescriptions 
The Subcommittee heard a statement from Dr. RoGEers 
on the General Medical Services Committee’s negotiations 
with the Ministry in England on the proposed shilling on 
prescriptions. It was agreed that the Subcommittee should 
support the G.M.S. Committee in its attitude towards this 
problem. 





Questions Answered 








Statutory Holidays 
Q.—I occupy a post as senior house officer (resident). 
The post is tenable for one year. During the year I have 
been on duty on the statutory and general national holi- 
days. Am I entitled to extend the period of my annual 
leave by a similar number of days? 

.—Yes. A member of a hospital medical staff is entitled 
under the Terms and Conditions of Service to statutory and 
other general national holidays or days in lieu in addition 
to his normal annual leave. 


Fee for Successful Vaccination 


Q.—1 am a JH.M.O. in a hospital and have been asked 
to vaccinate some of the nursing staff. Am I entitled to a 
fee for successful vaccination ? 

A.—The fee of 5s. is payable for the notification to the 
local authority that a vaccination has been successfully 
carried out. Where the local authority requires such notifi- 
cations in respect of hospital resident staff, the fee should 
be paid and may be retained by the member of the medical 
staff concerned. 















tended 
mittee. 
1 was 
Trange- 
year ; 
siation 
r, the 
e how 
1e will 
e area 
useful 


1edical 
g tried 
ut the 


th had 
lready 
Basa 
being 


Com- 
mittee 
id the 
e pro- 
asked 
ouncil 

area 
bcom- 
ity of 
‘esign- 
1 that 
later 


OGERS 
ations 
ng on 
hould 
s this 


| 


dent). 
have 
holi- 
nnual 


titled 
y and 
lition 


asked 
to a 


» the 
fully 
otifi- 
ould 
dical 





ApriL 19, 1952 


HEARD AT HEADQUARTERS 





SUPPLEMENT To THE 197 
BRITISH MEDICAL JOURNAL 





Heard at Headquarters 








Statistical Bias 


It is often said that statistics can prove anything. Bernard 
Shaw once said that they could show that men who had top- 
hats had larger waist bands, which is probably true, though 
it is not a case of cause and effect. But so eminent a 
statistician as Professor Bradford Hill agreed at the Medi- 
cal Society of London discussion on therapeutic trials that 
statistics can prove nothing ; what they do is to establish a 
degree of probability which is of the greatest value. Dr. 
Avery Jones also showed how carefully random is random 
selection and what pains the medical statistician takes to 
secure emotional detachment. But other speakers suggested 
that sources of bias remain—the patient himself, for instance. 
Some results in therapeutic trials depend on the feelings of 
the patient or the way in which he describes them. One 
man will call pain what another will say is a slight dis- 
comfort on movement. The patient is apt to be biased, 
too, by his feelings towards his doctor. If he likes him he 
is more likely to get well; if he dislikes him he dislikes his 
tablets. The nurse may also be a disturbing element. There 
is a story of a Medical Research Council investigation many 
years ago in which the results of a treatment at one centre 
were remarkably different from those at all the others. It 
was found that the nurse, who had been entrusted with two 
concoctions, one a dummy and the other the remedy under 
test, when she had given the former to a control patient, 
said to him next morning, “I suppose you want another 
dose ?” while to the patient to whom she had given the 
remedy she said, “I suppose you don’t want any more 
treatment ? Better this morning, aren’t you?” 


The Bottle of Medicine 


One point which speakers made in the Medical Society 
discussion on statistics was the curious fact that the intro- 
duction of a new remedy is invariably followed by a whole 
series of cures. The late Sir Arthur Hurst was said to be 
almost always successful with his first half-dozen cases in 
applying a new remedy, especially in colitis. One speaker 
in this discussion had given an antihistamine in subacute 
nephritis. The first three cases did excellently; all that 
followed were failures. Another thing commented on was 
that when a new remedy is found for a disease the inci- 
dence of that disease tends to increase. Then there is the 
devastating fact that sometimes in therapeutic trials inert 
substances appear to work as well as the substance under 
test. One speaker said that when he was a house-man at 
the London Hospital his chief had a case of haemophilia 
for which he procured snake venom. It was used on one 
occasion and acted perfectly, and it was left in the ward in 
case there was a recurrence of bleeding. A recurrence took 
place when his chief was absent, and he called for the 
snake venom. He was handed two bottles, one containing 
the venom and the other sterile water with a preservative 
with which the venom was to be mixed. Inspection showed 
that the first bottle was intact ; it was the sterile water and 
not the venom which had been used on the first occasion. 
The junior was in a quandary, but he decided to follow his 
chief's example and use the sterile water again, and the 
result once more was all that could be desired. After these 
experiences little wonder that one general practitioner got 
up and exclaimed that he hoped no one henceforth would 
scoff at the general practitioner’s bottle of medicine, which, 
the said, was the greatest weapon in his armamentarium. — 


Therapeutic Trauma 


The Medical Society of London had a great night dis- 
cussing the moral and social aspects of leucotomy.. One 
speaker, a general practitioner, declared that he could not 


reconcile himself to therapeutic trauma of the brain, with 
its implication of change of personality, and he painted a 
horrific picture of dictators making use of this method to 
“condition” their political opponents. He foresaw leuco- 
tomy becoming a form of social medicine. A Swedish 
professor some time ago, visiting the United States, told 
a meeting at which he was assured the Press was not present 
that leucotomy was a cure for Communism. But, of course, 
the Press was present, and the remark caught the head- 
lines—which .are some headlines out there—and got the 
professor into trouble with his home authorities. But 
psychiatrists present at the London meeting were sure that 
the method of leucotomy would be steadily improved, and 
that eventually an operation would be worked out in which 
there would be no risk of the undesirable changes in charac- 
ter and conduct which have been recorded in some cases. 


Doctors’ Time 


In a divorce court the other day a doctor attended to give 
formal evidence that a wife, who was petitioning for divorce 
on the grounds of cruelty, was a patient of his whom he 
had treated for nervous debility and for an overwrought 
condition consistent with her story of maltreatment by her 
husband. It was an undefended case, but the doctor had 
been brought from half across the county in order to be in 
the box for sixty seconds. The judge said that had he known 
a doctor was to give evidence he would have called the case’ 
first, and he went on to say that it seemed to him that for 
evidence of this kind an affidavit would be sufficient, and 
that a doctor should not be dragged unnecessarily from 
presumably a busy practice to give oral evidence. 


Not Grocer’s Assistant 


A correspondent writes that during one of his surgeries 
a complete stranger whom he had never seen before, and 
about whom he knew nothing, entered his consulting-room 
flourishing a “ temporary residents ”” N.H.S. form. All that 
she said was, “Doctor, I want 16 oz. of liquid paraffin 
and 100 ‘veracolate’ tablets ...and you spell them 
VERACOLATE.” She said nothing more; evidently she 
felt that any sort of explanation of her reason for taking 
these was quite unnecessary. His reply was, “My dear 
madam, it may be news to you, but I am not a grocer’s 
assistant. . . .” 


Low Morals 


“The Reports of the Registrar-General show that the 
maternal, infant, and neo-natal morality rates ... have 
fallen to new low record levels” (Monthly Bulletin of the 
Ministry of: Health, March, 1952). 


The Consulting-room 

Doctors and patients alike probably give little thought to 
the consulting-room, except as a place of convenience, and 
some would say the smaller and more intimate the better. 
On the other hand, in an address the other day at Oxford, 
a well-known Harley Street consultant declared that his 
consulting-room was part of himself, part of his person- 
ality, and he would not be without it for anything. It 
helped him, he said, enormously in his work. It is a very 
large consulting-room, occupying the whole of the first floor 
of one of the larger houses in Harley Street. The consultant 
has his desk at the corner of the room furthest away from 
the door. ‘The patient, a stranger to me, is ushered in. 
My unconscious is alert to him. His unconscious is alert 
too. I watch him as he walks towards me, and by the time 
he has reached my desk and sat down, half my work is 
done.” One wonders how many of the 800 doctors who 
practise in Harley Street, and the 600 in Wimpole Street 
and its continuations, think of their consulting-rooms in the 
same light. 
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Correspondence 








Constitution of Scottish Midwives Board 


Sir,—I would like to draw the attention of the profession, 
particularly those interested in the practice of midwifery, to 
the proposed new constitution of the Central Midwives 
Board for Scotland, following on the report of the Working 
Party on Midwives (Journal, January 29, 1949, p. 191). The 
Secretary of State for Scotland considers action is now 
desirable to bring about changes in the constitution. 

It will be remembered that the Working Party recom- 
mended that 8 out of 16 members should be practising 
midwives (at present there are 4 midwives out of 16 
members. This will necessitate a reduction of medical 
representation, and my committee fears that the two general- 
practitioner members appointed by the Scottish Committee 
will be reduced to one. My committee would react very 
unfavourably to such a decision, as it is possible and indeed 
not unlikely that this member may be unable to attend a 
board meeting for the very reason that he practises 
midwifery. 

We feel that adequate general-practitioner representation 
is essential on the board, and we know from experience that 
the four midwives appointed under the present constitution 
have always been able to give the view of their colleagues 
most ably. Quality more than quantity has counted. We 
hope that wise counsel will prevail and that at least two 
general practitioners will be included in the new Central 
Midwives Board.—I am, etc., 

' KATE HARROWER, 


Chairman, Maternity Services Subcommittee, 
Scottish Committee. 


Economy in Prescribing 


Sir,—The average cost per head for prescriptions appears 
to be over 17s. per annum. Although I have no exact 
figures, I doubt whether the cost of the “extra” drugs 
prescribed by dispensing doctors added to the 6s. 6d. capita- 
tion fee brings up the average cost per head for patients so 
catered for to much more than 10s. per annum, and so it 
seems obvious that this section of the community is not 
responsible for the excessive drug bill, and is unfairly 
treated by having to pay Is. prescription fee to subsidize 
those that are. 

For 40 years country patients have been supplied with 
their medicaments by dispensing doctors at a capitation 
rate, and in all that time I have heard of no serious allega- 
tion that they have been starved of the drugs they need (as 
opposed to what they may want). This method of payment 
quite certainly is the reason why this section of the public 
is economically catered for, because it gives the doctor the 
greatest possible incentive to avoid wasteful prescribing and 
also makes the ultra-demanding patient, who wants all 
manner of things, no asset to a list, and reduces his power 
to blackmail his doctor by threats of taking himself and 
family to a more accommodating practitioner. So why 
cannot we use this principle for all doctors, a measure which 
I am perfectly sure would achieve a far greater saving tha 
that effected by a 1s. charge, which I do not feel would curb 
the small number of persistent abusers of the Service, who 
will always manage to do this somehow ? 

Allow, say, 10s. a head for drugs for all patients on a 
doctor’s list, to be retained by the executive council. The 
urban doctor would continue to issue scripts as now, to be 
dispensed by the chemist, collected, priced, and presented 
to the executive council for payment as a first charge against 
the doctor’s cheque, even if it exceeds the sum brought in 
by the 10s. capitation fees. It would not do so next quarter. 
The dispensing doctor would continue as before. The 
balance would be paid to the doctor with his quarterly 


cheque. 


That urban doctors would deliberately starve their patients 
to make money seems unlikely, when in 40 years we have 
heard of no such tendency in rural practitioners. But } 
guarantee it would make them curb the excessive demands 
of patients and their own fanciful prescribing, and effect 
much economy. And if’ such complaints were laid the 
executive council could judge them against the knowledge 
of how much the doctor was in point of fact making on his 
drug payments. 

I would suggest the list of drugs outside the capitation 
fee be greatly reduced, and some scheme whereby a specialist 
who orders such drugs should issue a prescription for them 
on a special form. 

The most important point of the whole scheme to empha- 
size is that this is not intended to be a means of providing 
a bonus to doctors. The fee must be adjusted so that the 
average gains are only a few pence, as this is not payment 
for extra work, as is the case of the drug capitation fee paid 
to dispensing doctors, and might require fairly frequent 
adjustment. But I cannot see why a principle that has been 
considered fair, and worked for 20% of doctors for 40 years, 
could not be generally applied with a marked saving of the 
national drug bill.—I am, etc., 

Maiton, Yorks. F. L. A. HUGHEs. 

Sir,—All of us deplore the size of the drug bill, and we 
ali believe that it reflects our failure as stewards of the 
nation’s money. On analysis we have to confess that all of 
us, consultants, hospitals, and general practitioners, are at 
fault. Few of us have made a habit of thinking in terms 
of economy. . S 

Surely the time has come when we should resist the 
temptation to order an unnecessary skiagram (taken at the 
expense of the State) merely to save ourselves from 
uninformed criticism. If it is true that patients “demand” 
skiagrams and medicines, ought we to give way against our 
judgment? Are we to bribe patients (again at national 
expense) lest a neighbour should give what we refuse ? 

The prices of the things we prescribe should be made 
widely known. The manufacturers should mark plainly 
the cost of the treatments they urge upon us so plausibly 
and so persuasively. Conspicuous notices of the cost of 
wool, gauze, adhesive bandages, “aureomycin,” chloram- 
phenicol, penicillin, etc., compared with the less expensive 
remedies should be hung in every ward, in every sister's 
office, and in the common-room in every hospital, and sent 
to every doctor whether general practitioner or specialist. 

In every case should we not ask ourselves: 

First, do we know of any remedy which will certainly or even 
probably shorten this illness? Very often the honest, candid 
answer is No. If Yes: what is the most economical preparation 
—i.e., high efficiency in relation to low cost ? Generally a single 
remedy will suffice, or at most two synergic ones. 

Secondly, where to the first the answer is No, what, if anything, 
should we give to relieve symptoms? Again a single remedy 
would be sought—e.g., mist. ac. acetylsal. rather than mist. sod. 
sal. and tab. cod. co. An extra dose of mist. expect. may 
eliminate the need of a linctus, or a linctus diluted to half an 
ounce and given four times a day may make mist. expect. 
unnecessary. 

Thirdly, where the answer is No to both first and second, is @ 
placebo desirable ? If so, half an ounce of aqua anisi, or inf. 
senegae, of aqua caryophilli or aqua menthae pip., or a smal? 
dose of valerian thrice daily will be as beneficial as a more 
complicated medicine and will be less likely to need repetition. 
But frequently a frank statement and an assurance that the doctor 
himself or herself would not take anything would make even @ 
placebo unnecessary. 


Other ways of economizing are to reduce the use of seda- 
tive tablets and capsules, which are swallowed in suck 
enormous quantities, by making more use of the “ out- 
moded” chloral, paraldehyde, and bromide; these most 
useful chemicals are far less likely to create a continuous 
demand and are still relatively inexpensive. 

If we always bear in mind that for many ailments people 
can recover without our aid (or even in spite of it), and if we 
use our brains and consciences to give economical as well as. 
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efficient treatment, no one can doubt that we shall gradually 
educate our people to a healthier attitude of mind and at 
the same time achieve a substantial reduction in the drug 
bill.—I am, etc., 

Beckenham, Kent. W. M. PENNY. 

Sir,—I think it will be admitted that the medical practi- 
tioner having an entirely dispensing practice can in no way 
be accused of extravagant prescribing—he can’t afford it. 
He gets 6s. 6d. per head per annum for those on his list, 
and must supply all necessary drugs and dressings, with the 
exception of those drugs and appliances on the excepted list, 
which he can supply without cost to himself. In addition, 
should any patient cost more than £1 in any quarter, he 
can submit the facts—with his prescriptions—to the local 
executive council, and ask for some part to be refunded. 
The dispensing doctor knows the cost of all the drugs and 
dressings he uses and is famiiliar with the National Formu- 
Jary equivalent of many proprietary preparations. 

I wish to suggest that the only method of curbing over- 
prescribing by other general practitioners is to put all on 
a capitation basis, with free access to the excepted list, like 
the dispensing doctors. 

Assuming the capitation fee to be 8s., the practitioner 
with 3,000 on his list will receive £1,200 per annum. He 
will use his own prescription forms for the most part, 
£.C.10s to be used for drugs and appliances on the excepted 
list only. Each quarter he will receive his capitation allow- 
ance and pay the chemist himself. 

The advantages of this method are: (1) No doctor need 
fear that, if he does not yield to patients who make extrava- 
gant demands, he will lose them. (2) There will be no need 
for so many officials to check prescriptions. (3) The staffs 
of pricing clerks, etc., will be substantially reduced. (4) The 
Ministry will be able to make a fairly accurate estimate of 
its drug bill ; and I venture to prophesy that it will be much 
smaller than the present one.—I am, etc., 


Hartest, Suffolk. W. WILKINSON. 


Health Service Charges 


Sir,—Nauseating as is the principle of making rural 
doctors collect the shillings for medicines, yet far more 
revolting is the proposed method of implementing this new 
horror.” The last stronghold of the family-doctor—patient 
relationship—the country practice—seems about to be 
captured by the soulless State. Has the profession considered 
the utter degradation which rural doctors will suffer in the 
eyes of their patients, or even the possible abuses by a small 
minority of doctors driven to desperation by poverty? — 

As I watch this nasty premature child of Aneurin Bevan 
develop, I can see the phenomenon of evolution in reverse. 
Doctors are developing from men into something like 
an©amphioxus. I would rather see us all developing this 
much-talked-of coronary thrombosis than witness any more 
decalcification of our vertebral columns. What a heartening 
effect it would have on us all if the B.M.A. refused to allow 
members to degrade themselves by pandering to the Govern- 
ment. My own guess, however (judging from previous 
form), is that we shall accept it and that it will prove 
anworkable.—I am, etc., 

Torquay. JOHN V. MAINPRISE. 


The Charges and Dispensing Doctors 


Sir—I have been literally appalled by the apparent 
apathy, listlessness, complacency—or is it ignorance of the 
true situation ?—of my fellow rural practitioners regarding 
the proposed cut in our drug capitation fee from 6s. 6d. to 3s. 
per patient per annum. I have perused your columns expect- 
ing to read letter after letter expressing righteous indigna- 
tion and strong protests at this gross injustice on the part 
of the Ministry, but, with the exception of one or two mild 
letters, I have looked in vain. 

The G.M.S. Committee speaks about intermediaries or tax 
collectors for the Inland Revenue, but the real truth of the 


matter is that we are in effect told, ““ We are reducing your 
drug capitation fee from 6s. 5d. to 3s. The other 3s. 6d. you 
can collect from your patie.its by charging each one Is. per 
drug, if you wish to.” 

The Ministry must know full well that this is impossible. 
Take a list of 2,000 N.H.S. patients ; this means one has to 
collect 7,000 shillings or £350 per annum, or in other words 
make up a minimum of 135 drugs per week, collecting the 
shillings for them. This does not take into account the 
patient who needs three or four different drugs, because you 
are only allowed to charge Is. per patient. What about the 
medicines asked for over the *phone, sent by post, bus, or 
other means, or left out on the surgery table to be called 
for ? How is one going to collect the shillings for these ? 

Owing to the increasing cost of drugs we should be having 
an increase in our drug capitation fee, not a decrease. In 
addition to this reduction we have also to bear the recent 
increase in the cost of petrol. 

I consider the rural practitioner is being treated in a 
scantialous and unjust manner. We are only 4,000, so I 
suppose the few have to be sacrificed for the many. I would 
like to hear of rural practitioners throughout the country 
presenting their case to their local M.P.s and demanding 
justice to be done.—I am, etc., 

Much Birch, Hereford. M. B. McGinn. 


Inadequate Dispensing Fee 

Sim,—I am glad to see (Supplement, March 5, p. 144) that 
the inadequate dispensing capitation fee is to be the sub- 
ject of discussion between the B.M.A. and the Ministry of 
Health. 

This is not a recent matter. The inadequacy of the dis- 
pensing capitation fee ‘sas been a scandal for a very long 
time—ever since 1948, in fact. I know from my own experi- 
ence that the dispensing capitation fee was inadequate during 
1948-9, and the only fair solution is to recompense dis- 
pensing doctors for their losses since the National Health 
Service started by making any increase in the dispensing 
capitation fee retrospective to July 5, 1948.—I am, etc., 


T. W. ROTHWELL. 


Coniston, Lancs. 


Dermatologists and Medical Boards 


Sir,—In view of the reply of the Minister of National 
Insurance to a question by Dr. Barnet Stross on March 10 
at question time in the House of Commons (Journal, March 
22, p. 665, and Weekly Hansard, No. 211, p. 1004), we feel 
that the position as regards decisions on claims for compen- 
sation for industrial dermatitis under the National Insur- 
ance Act, 1946, should be made clear as it appears to us in 
Birmingham. © 

The Minister said that “the medical boards are com- 
posed of the best medical men that we can obtain to serve 
on them.” In the handbook issued to members of medical 
boards by the Ministry of National Insurance (first edition, 
June, 1948) paragraph 42 states that “each area has a panel 
of practitioners, both general and consultant, from which 
boards are formed according to the type of case to be dealt 
with and the particular experience of the members.” Further, 
paragraph 506 states that, “in cases where there are diffi- 
culties in making a conclusive diagnosis, or where the 
claimant appeals against am adverse decision by the insur- 
ance officer, the claimant will be referred to a medical 
board, which may consist of three members and will 
include specialists, as necessary, and the board's decision 
on diagnosis will be final.” It is strange, therefore, that 
since July, 1951, dermatologists have been excluded from 
the medical boards of the Ministry of National Insurance 
held in this city. Previously at least two of them had been 
called regularly to assist in the diagnosis and assessment of 
dermatological cases. 

In his reply the Minister went on to say that “the great 
majority of claims for benefit for industrial dermatitis are decided 
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by insurance officers on the basis of the examining medical practi- 
tioner’s report.” This means that the claims are dealt with by 
lay officers of the Ministry and by practitioners who have no 
special dermatological qualifications. As the number of cases 
which are sent to the medical appeal tribunals are small, the 
majority of claims must be settled without a dermatologist’s 
opinion having been sought. This would scarcely seem to be 
a satisfactory state of affairs either for the Ministry, which 
is entrusted with the task of distributing public funds fairly, 
or for the claimant, whose case is decided without specialist 
advice 

Early in 1951 it became the practice of the regional medical 
officers of the Ministry to request reports from dermatologists on 
cases which were-then referred to the dermatologist privately and 
a fee paid by the Ministry, but in July last these officers, who 
are administrative and do not themselves examine clinically the 
claimants, started to refer cases to the dermatological out-patient 
clinics. In this way they sought to obtain the reports as part of 
the hospital service. Although under Category I of the Terms 
and Conditions of Setvice it is stated that claimants may be 
referred to hospitals by the regional medical officers of the 
Ministry of National Insurance, yet in the memorandum agcom- 
panying them as set out in the Supplement of June 11, 1949, it 
states clearly (p. 326) that, for the purposes of the principle 
indicated under Category I, the phrase “ from a medical source ” 
means reference from a medical practitioner, or practitioners, 
who, having clinically examined a person, for any reason require 
a second’opinion. It does not mean reference from a medical 
administrative officer who has not clinically examined the person 
referred. 

It is said that the reports are needed for the guidance of the 
medical boards, but we recall having seen case papers where it 
has been obvious that a board which did not have a dermatologist 
on it has either ignored the dermatologist’s report which had been 
obtained for its guidance, or has misinterpreted it despite the fact 
that it would have been quite clear to another dermatologist. 
Apparently similar difficulties have arisen with cases of pneumo- 
coniosis near Edinburgh, for Miss Margaret Herbison has pointed 
out that medical boards in that region have sometimes made 
decisions contrary to those indicated in the specialist’s report, 
which was supported by the x-ray findings (Journal, March 8, 
p. 552). 

The suggestion that there is a shortage of dermatologists has 
been made by Dr. Edith Summerskill and also by the present 
Minister of National Insurance. This certainly is not the reason 
why dermatological reports are not obtained, nor can it explain 
why dermatologists have been excluded from the medical boards 
in this city. There are numbers of highly trained men in the 
country waiting for consultant posts, and some of them have had 
to abandon dermatology for general practice. The real problem 
as we see it is one of finance. 


The Ministry of National Insurance has requested the 
Ministry of Health to get dermatological reports done as 
part of the hospital service without payment. The regional 
hospital boards, without recognizing this as an extra burden, 
are putting pressure on the specialists and consultants to do 
this work as part of their out-patient duties. In a city with 
a population the size of that of Birmingham, clinics are 
always well supplied with work dealing with patients referred 
by general practitioners for the diagnosis and treatment of 
skin conditions. It does not seem right, therefore, that 
further strain be added to already congested departments. 
If this is allowed to continue chaos will result and efficiency 
will be seriously impaired, to the disadvantage of both 
patient: and claimant. In our opinion the Ministry of 
National Insurance, after having made suitable financial 
agreements, should make fuller use of the services of those 
who previously served on the medical boards, and who had 
also given reports on claimants seen privately for the 
Ministry. Prior to the implmentation of the National 
Insurance Act well over a thousand reports annually were 
made by the dermatologists in this city for the industrial 
insurance companies, which found it more satisfactory to 
pay for such reports than to try to settle claims without 
them. 

We should be glad to have the views of dermatologists 
and others on these matters—We are, etc., 

E. Bayiis ASH. 


G. HENLY. 
D. E. Hocken ROBERTSON. 


Strange Tune 

Sir,—In the Manchester Guardian of March 27 Lord 
Moran in the debate in the House of Lords on the working 
of the National Health Service is reported thus: 

“He believed the discontent among general practitioners was 
to be found in the insidious decline in their status. The remedy 
was to let. the practitioner follow his patients into the hospital. 
‘Open the doors of the hospitals. This is the most important 
issue that has occurred in medicine in my lifetime.’ ”’ 


This is heartening stuff indeed, and from a distinguished 
ex-President of the Royal College of Physicians. But before 
acclaiming the new prophet, let us practitioners hearken to 
him a little longer: 

“* You are giving the G.P. 100% benefit, while you have given 
the consultant up to date 20%. It is manifestly unfair. I 
believe the consultant will recognize the calls on the Exchequer 
and will make miodest claims.’ It would be easier to settle the 
question now than in three years’ time. 

“*It was important to keep a balance between the two branches 
of the profession, in finance. ‘ The specialist does not become 
a consultant until 32 years of age—fourteen years after he left 
school. Are you going to say to him at the end of all that time 
that you are very sorry but he is worse off financially than if he 
had not done all this work and spent all those years of prepara- 
tion, and that he would have been wiser to go into general 
practice say a year after qualifying ? 

“*Tt is too early to work out accurately how the Danckwerts 
judgment will operate, and it will greatly depend upon how the 
money is distributed, but it is at least possible that the average 
general practitioners will be paid more than the average specialist, 
and if that should prove to be the case it will create all sorts 
of difficulties in persuading the man of promise to specialize. 
I hope this problem will be studied at once in a statesmarlike 
spirit on both sides, for in the long run I am convinced it will 
save the nation a great deal of money and the profession much 
heartburning.’ ” 

This is a strange non-sequitur to his first benevolent con- 
cern for the general practitioner’s welfare. Does one sense 
a note of querulousness ? 

The general practitioners, after nearly four years of 
almost incredible patience and provocation, have been justi- 
fied in their reasonable claims by an independent arbitra- 
tion tribunal. But. Lord Moran is worried ; he is deeply 
worried that consultants have not been treated to a similar 
award ; he is concerned that a general practitioner may 
possibly earn more than a consultant, 14 year§ after the 
latter has left school ; but most of all he is worried at the 
prospect that candidates of potential ability and eminence 
in the medical profession may be lured away from the 
worship of specialism to the newly created flesh-pots of 
general practice. 

There are those who may be a little startled by the first 
notes of this strange tune and this even stranger piper. 
They may remember similar occasions ; one— 


“... in Brunswick ~ 
By famous Hanover City.” 

The last when a gratuitous and oddly unnecessary letter 
was written to Mr. Bevan in 1947. No doubt Lord Moran, 
as one of its signatories, will remember it. 

With such events in mind, Lord Moran, who is a con: 
sultant of wide and worldly experience, will fully under- 
stand the attitude of those few practitioners who still retain 
a little old-fashioned courtesy when they say: “Sir, we 
greatly appreciate the time and care you have given to the 
consideration of our lamentable state; we recognize that 
your previous advice was given in all sincerity and good 
faith. But we did not ask for it then and we do not wish 
it now. Timeo Danaos et dona ferentes ! *—I am, etc., 


Glasgow. A. STEWART HENDERSON. 


POINTS FROM LETTERS 
Correction 


Dr. M. SecksBacH (London, N.W.11) writes: May I correct an 
error which inadvertently slipped into my letter (Supplement, 
April 12, p. 154)? It should read: “ A biblical year consists of 
12 moon months, each of 294 days . . . the months alternate 
29 and 30 days.” . 
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B.M.A. LIBRARY 
The following books have been added to the Library: 


Aichhorn, A.: Wayward Youth. 1951. 

Allen, A. C.: The Kidney: Medical and Surgical Diseases. 1952. 

—— Medical Association: Questions and Answers. Vol. 3. 

American Medical Association: Epitome of the Pharmacopoeia 
of the United States. Ninth edition. 1951. 

: : Venereal Diseases 

Described for Nurses. 1951. | 

Beaumont,,W.: Diathermy. Second edition. 1951. 

Beck, A. C.: Obstetrical Practice. Fifth edition. 1951. 

ay E. J., and Haines, R. W.: Applied Anatomy for Nurses. 

British Red Cross Society Welfare Services Manual No. 12. 
Edited by R. G. Gilmour. 1951. 

ae J. E. W.: Die Wirbelverschiebung in der Lendengegend. 


Brock, R. C.: Lung Abscess. 1952. 

Bull, H. C. H.: X-ray Interpretation. Second edition. 1951. 
Campbell, M.: Clinical Pediatric Urology. 1951. 

Cunningham, J. F.: Textbook of Obstetrics. 1951. 

Doran, F. S. A.: Mind: A Social Phenomenon. 1952. 
a. G. G.: Diabetes Mellitus: Principles and Treatment. 
—- M.: Parenthood: Design or Accident ? Sixth edition. 


51. 
rues J. C.: A Hundred Years of Psychology. Second edition. 
Freeman, W., and Watts, J. W.: Psychosurgery. Second edition. 
Gallie, W. E.: Essays in Surgery presented to Dr. W. E. Gallie. 


Gavey. C. J.: The Management of the “ Hopeless * Case. 1952. 

—_ an, E.: Heart Disease: its Diagnosis and Treatment. 
& . 

Gregory, J. R.: Under the Sun (a memoir of Dr. R. W. Burkitt, 
of Kenya). 1951. 

Gregory, W. K. (Editor): Anatomy of the Gorilla. 1950. 

-—~. F. H.: History of the General Hospital, near Nottingham. 

Jacobi, J.: Psychology of C. G. Jung. Fifth edition. 1951. 

Jones, E.: Essays in Applied Psycho-analysis. Vol. I. Miscel- 
—_ Essays. Vol. II. Essays in Folklore and Religion. 


Kahn, R. L.: Serology with Lipid Antigen. 1950. 
a et al.: Biology of Human Starvation. 2 volumes. 


Kolmer, J. A., Spaulding, E. H., and Robinson, H. W.: Approved 
Laboratory Technic. Fifth edition. 1952. 

Lorand, A.: Technique of Psychoanalytic Therapy. 1950. 

McKenzie, W.: Ear, Nose, and Throat Diseases: For the General 
Practitioner. 1952. 

Muirhead-Thomson, R. C.: Mosquito Behaviour in Relation to 
Malaria Transmission and Control in the Tropics. ; 

Myers, J. A.: Tuberculosis among Children and Adults. Third 
edition. 1951. 

Nangle, E. J.: 
Surgery. 1951. 

Nelson, A.: Medical Botany. 1951. 

naa Saat Selected Writings, 12 July, 1849, to 29 December, 


Pavey, A. E.: The Story of the Growth of ooies as an Art, a 
Vocation, and a Profession. Third edition. 1951. 

Pearson, G. H. J.: Emotional Disorders of Children. 1951. 

Piney, A.: Handbook of Diseases of the Blood. 1951. 

von Pirquet, C. F., and Schick, B.: Serum Sickness. Translated 

mi Bela ——. 1951. - Ch 
ogress in Biophysics an io ica emistry. Edited b 
J. A. V. Butler and J. T. Renda’ Volume 2. Tosi. 4 

Queen Charlotte’s Textbook of Obstetrics. Eighth edition. 1952. 

Rinkel, H. J., et al.: Food Allergy. 1951. 

“a S.: Treatment of Varicose Veins and their Complications. 

Robinson, F. A.: Vitamin B Complex. 1951. 

Royal College of Surgeons of England: A Record of the Years 
from 1901 to 1950. 1951. 

Schultz, J. H.: Das Autogene Training (Konzentrative Selbsten- 
spannung). Sechste Auflage. 1950. 

Schultz, J. H.: Bionome Psychotherapie. 1951. 

Schwab, R. S.: Electrotherapy in Clinical Practice. 1951. 

Shaw, W.: Textbook of Gynaecology. Sixth edition. 1952. 

——. L. M.: Calciferol in the Treatment of Lupus Vulgaris. 

Sorsby, A. (Editor): Systemic Ophthalmology. 1951. 

Stevenson, R. S.: In a pt Street Mirror. 1951. 

Stieve, H.: Der Einfluss des Nervensystems auf Bau und Tatigkeit 
der Geschlechtsorgane des Menschen. 1952. 

Tatlow, W. F. T., Ardis, J. A., and Bickford, J. A. R.: A 
Synopsis of eset 6 1952. 
horpe, W. V.: Biochemistry for Medical Students. Fifth 
edition. 1952. 

White, P. D.: Heart Disease. Fourth edition. 1951. 

Yule, G. U,, and Kendall, M. G.: An Introduction to the Theory 
of Statistics. Fourteenth edition. 1950. 


Instruments and Apparatus in Orthopaedic 
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COUNCIL OF THE B.M.A. 


Election of 40 Members by Grouped Branches in the British 
Isles, of 2 Public Health Service Members, 
and of 1 Woman Member 


The following have been elected unopposed for the session 


1952-3: 


North of England and Tees- 
side Branches: 


East Yorkshire and Yorkshire 
Branches : 


North Lancashire and West- 
morland Branch: 

Divisions in Cheshire—Birken- 
head and Wirral; Chester ; 
Crewe; Hyde; Macclesfield 
and East Cheshire; Mid- 
Cheshire; Stockport; 
Wallasey :- 

Lancashire Divisions of 
Merseyside | Branch—Liver- 
pool; St. Helens; South- 
port; Warrington and Isle 
of Man Branch: 

Lancashire Divisions of South 
Lancashire and East 
Cheshire Branch—Ashton- 
under-Lyne; Bolton; Bury; 
Leigh; Manchester ; 
Oldham; Rochdale; Sal- 
ford; Wigan: ’ 

Derbyshire, Nottinghamshire, 
Lincolnshire, and Leicester 
and Rutland Branches: 

Midland Branch: 

Staffordshire and Worcester 
and Hereford Branches: 

Berks, Bucks, and Oxford and 
Northamptonshire Branches : 

Cambs and Hunts, Norfolk, 
and Suffolk Branches: 

Marylebone Division: 

Tower Hamlets, City, Stratford, 
and South-West ,Essex 
Divisions : 

Hampstead, St. Pancras, and 
Westminster and Holborn 
Divisions : 

Kensington and Hammer- 
smith, Paddington, and 
Chelsea and Fulham 
Divisions : 

Camberwell, Greenwich and 
Deptford, Lambeth and 
Southwark, Lewisham, 
Woolwich, and Wandsworth 
Divisions : 

Hertfordshire, Essex, and Bed- 
fordshire Branches : 

Surrey Branch: 


Kent Branch: 
Sussex Branch: 


Southern and Dorset and West 
Hants Branches: 

Bath, Bristol and Somerset, 
Gloucestershire, and Wilt- 
shire Branches: 

South-Western Branch : 

North Wales and Shropshire 
and Mid-Wales Branches: 
South Wales and Monmoduth- 

shire Branch: 

Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches: 


J. C. Arthur, Gateshead. 

Weldon P. T. Watts, New- 
castle-upon-Tyne. 

L. Dougal Callander, Don- 
caster. 

W. E. Dornan, Sheffield. 

I. G. Innes; Hull. 


F. M. Rose, Preston. 


D. R. Owen, Chester. 


David Brown, Liverpool. 


J. I. Milne, Manchester. 

J. Cottrell, Grimsby. 

E. C. Dawson, Derby. 

D. S. Pracy, Atherstone. 

A. V. Russell, Wolverhampton. 
S. F. L. Dahne, Caversham. 


Alexander Brown, Linton. 
R. Hale-White, N.W.1. 


J. A. Moody, Ilford. 


F. Gray, W.C.1. 


H. H. D. Sutherland, W.10. 


H. Alexander, S.W.18. 


A. Staveley Gough, Watford. 

L. A. Gibbons, Reigate. - 

T. W. Morgan, New Malden. 

A. Barker, Whitstable. 

W. B. Heywood-Waddington, 
Littlehampton. 


R. Gibson, Winchester. 

H. M. Golding, Bristol. 

J. R. Nicholson-Lailey, 
Taunton. 

S. Noy. Scott, Plympton. 


Leslie W. Jones, Anglesey. 
J. W. Tudor Thomas, Cardiff. 


Mary Esslemont, Aberdeen. 
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Edinburgh and S.E. of Scot- 
land and Fife Branches: 
Glasgow and West of Scotland 
Branch (Glasgow Division): 


J. G. M. Hamilton, Edinburgh. 
W. M. Knox, Glasgow. 


Glasgow and West of Scotland 
Branch (County Divisions), 


Stirling and Border Counties 


Branches: 
The following candidates have been nominated: 


Divisions 


Counties Branch in Middle- 
sex: 


W. Jope, Blantyre. 
Alexander Scott, Ayr. 


D. F. Hutchinson, W.3. 
J. B. W: Rowe, Harrow. 
Angus Weston, Greenford. 


Metropolitan 


Voting papers will be issued to the members of this 


Group on April 26, 1952. 
No nominations have been received for Group 


31 


(Northern Ireland Branch). 


Public Health Service 


The following have been elected unopposed: C. Metcalfe 
Brown (Manchester), J. M. Gibson (Huddersfield). 


Woman Member 


Annis Gillie, London, W.2, has been elected unopposed. 


22 
22 
22 
22 


23 
24 
28 
28 


30 
30 


Noe = 


Sn QaN 


16 
16 


BIRMINGHAM Division.—At Birmin 
Great Charles Street, Birmingham, (1) 


8.30 p.m., B.M.A. Lecture by Dr. J. H. Cyriax: “* Lumbar Disk 


Thurs. 
Thurs. 


Fri. 


Fri. 

Tues. 
Wed. 
Wed. 


Thurs. 
Thurs. 


Fri. 
Fri. 
Fri. 
Fri. 
Fri. 
Fri. 


Thurs. Annual Conference of Representatives of Local 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 
APRIL 

Staff Side of Whitléy Committee B, 11 a.m. 

Grants Subcommittee, Organization Committee, 
11.15 a.m. 

Organization Committee, 2 p.m. 

Whitley Committee B (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 

Joint Committee (at Royal College of Obstetri- 
cians and Gynaecologists), 10.30 a.m. 

Publishing Subcommittee, 10.30 a.m. 

Physical Medicine Group Committee, 2.30 p.m. 

Anaesthetists Group Committee, 2 p.m. 

Armed Forces Committee, 2 p.m. 

Central Ethical Committee, 2 p.m. 

Planning Subcommittee, Occupational Health 
Committee, 11 a:m. 

Film Committee, 2 p.m. 


May 

General Practice Review Committee, 11 a.m. 

Registrars Group Council,:2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

Public Health Committee, 2 p.m. 

Alcohol and Road Accidents Committee, 2 p.m. 

Private Practice Committee, 2 p.m. 

Conference between B.M.A. and Society of 
Medical Officers of Health on “‘ The Relation- 
x4 Between the General Practitioner and the 
School Health Service,” 2.30 p.m. 

Journal Committee, 11 a.m. 

International Relations Committee, 2 p.m. 

pnts Pathologists Group Committee, 

a.m. 

Library Subcommittee, Science Committee, 12 
noon. 

Colonies and Dependencies Committee, 2 p.m. 

Ophthalmic Group Committee, 2 p.m. 

Staff Side of Whitley Committee C, 10.30 a.m. 

Public Health Committee, 2 p.m. : 


JUNE 


Medical Committees, 10 a.m. 


Branch and Division Meetings to be Held 


Tuesday, April 22, 


Lesions.” (2) Wednesday, April 23, 2.30 p.m., annual meeting. 
BoLton Division.—At Victoria Hotel, Hotel Street, Bolton, 

bi oo April 22, 8.30 p.m., annual meeting followed by ordinary 

meeting. 


gham Medical Institute, 154, 


CAMBRIDGE AND HunTINGDON Drvision.—At Addenbrooke’s. 
Hospital, Cambridge, Friday, April 25, 2.30 p.m., annual generat 
meeting. 

CHELSEA AND FuLHaM Drvision.—At Fulham Town Hall, 
London, S.W., Friday, April 25, 9.15 p.m., annual general 
meeting. 

Croypon Division.—At Greyhound Restaurant, High Street, 
Croydon, Thursday, April 24, 7.30 for 8 p.m. until 1 a.m., annual 
dinner and dance. 

Dorset Drivision.—At Kings Arms Hotel, Dorchester, Friday, 
April 25, 8.30 p.m., meeting. Address by Mr. Charles Salkeld: / 
‘“‘ Allergy in Ear, Nose, and Throat Practice.” To be followed 
by film on operation of fenestration. . 

Giascow Drvision.—At 234, St. Vincent Street, Glasgow, 
Sunday, April 27, 3 p.m., special meeting to discuss views of 
Study Group on Cohen Report. 

GREENWICH AND DeptrorD Division.—At St. Alfege’s Hospital, 
Greenwich, London, S.E., Wednesday, April 23, 8.30 p.m., 
clinical meeting. 

Harrow Division.—At Harrow Hospital, Friday, April 18, 
8.45 p.m., clinical meeting. Address by Group Captain C. J. F. 
O’Malley: “ The Problem of the Disabled.” 

Kesteven Division.—At George Hotel, Grantham, Thursday, 
April 24, 7 for 7.30 p.m., dinner; 8.45 p.m., meeting. Address 
by Dr. Trevor Wright: “* Vomiting in Childhood: Diagnosis an¢é 
Treatment.” To be followed by discussion. 

LEWISHAM Division.—At Children’s Hospital, Sydenham, S.E., 
Friday, April 25, 8.30 p.m., Saturday, April 26, 2.15 p.m., Sunday, 
April 27, 10.30 'a.m., clinical week-end course. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, Fri- 
day, April 25, 8 for 8.30 p.m., dinner. Annual B.M.A. Lecture: _ 
by Dr. Francis Camps: “* The Approach of the Modern Forensic 
Pathologist to a Case of Murder by Violence.” To be illustrated. 

NUNEATON AND TAMWORTH Division.—At Manor Hospital, 
Nuneaton, Thursday, April 24, 9 p.m., annual meeting. 

SoutH Essex Division.—At Harold Wood Hospital, Sunday, 
April 20, 10.30 a.m., special clinical meeting. 

Tower HaMLEts Division.—At St. Andrew’s Hospital, Devons. 
Road, Bow, London, E., Friday, April 25, 3 p.m., clinicaf 
meeting. Dr. B. D. R. Wilson: “ Paediatrics.” 

WanpswortH Division.—At St. James’ Hospital, Ouseley 
Road, Balham, S.W., Thursday, April 24, 2 p.m. to 6 p.m., 
clinical demonstration in conjunction with London Medicaf¥ 
Society. 

West Sussex Division.—At the Clinic, Town Hall, Worthing,. 
Sunday, April 20, 3.30 p.m., annual general meeting. 

Wican Division.—At The Hollies, Wigan Lane, Wigan, Thurs- 
day, April 24, 8.15 p.m., clinical meeting. Lecture by 
a. Weatherston Wilson: ‘ Medical Aspects of Atomic: 

arfare.” 


. Meetings of Branches and Divisions 


GLasGow DIVISION 


A meeting of the Glasgow Division was held on March 26,. 
with Dr. James R. Langmuir in the chair. The following office 
bearers for 1952-3 were elected (E. indicates member of executive 
committee): E. Chairman, Dr. James. R. Langmuir; E. Vice- 
chairmen, Dr. W. D. Anderson, Mr. John Dunbar, and Dr. J. S- 
McL. Ord; E. Hon. Secretary, Dr. J. Ingtis Cameron; E. Hon. 
Treasurer, Dr. J. Baird Forrester. 

Representatives to Representative Body: E. Dr. A. Smith Pool.,. 
E. Dr. W. D. Anderson, E. Dr. J. Baird Forrester, E. Dr. I. D.. 
Grant, E. Dr. Kate Harrower, E. Dr. John F. Lambie, E. Dr. J. S.. 
McL. Ord, E. Dr. William Blair, E. Mr. J. Leslie Orr, E- 
Mr. John Dunbar, Dr. W. W. Fulton. 

Deputy Representatives to Representative Body (in order of 
riority): Dr. Jemima M. M. Calder, Dr. R. L. Cormie, Dr. J 
nglis eron; Dr. Jack E. Miller, Dr. John Walker. 

Representatives to Branch Council: E. Dr. David Smith, E. 
Dr. Matthew Garry, E. Mr. T, Murray Newton, E. Dr. Philip 
Lavery, Dr. R. L. Cormie, E. Dr. C. F. H. McFadyen. 

Ordinary Members of Executive Committee: Dr. J. A. G. 
Burton, Dr. G. B. Burnett, Dr. John Walker, Dr. M. Curran, 
Dr. D. agg Dr. J. Imrie, Dr. Isomay Mitchell, Dr. Nora 
pater ms Dr. John Fraser, Mr. T. Murray Newton, Dr. Jemima 

alder. 

Ex-officio Members of Executive Committee: E. One member 
of the Division holding a whole-time post in the public health 
service. E. Chairman of the Glasgow 1 Medical Committee 
—Dr. Angus Cameron, Glasgow. E. Medical. secretary of the 
Glasgow Local Medical Committee—Dr. W. Anderson, 
Glasgow. .E. Members of Council who are members of the 
Division. 

Ethical Committee: Dr. J. Inglis Cameron, Dr. A. Smith Pool, 
Dr. John Dunbar, Dr. Kate Harrower, Dr. Ian D. Grant, 
Dr. J. N. Jamieson; Chairman, ex officio. 

Pees to Scottish Committee: Dr.°A. Smith Pool, 
Dr. Kate Harrower, Dr. W. D. Anderson. 

Auditor: Dr. Douglas Campbell. 
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GENERAL MEDICAL SERVICES COMMITTEE 
AFTERMATH OF THE ADJUDICATION 


An all-day meeting of the General Medical Services Com- 
mittee was held at the Association House, London, on 
April 17, Dr. S. WaNp presiding. 

The CHAIRMAN made a short statement on the recent 
Adjudication. On behalf of the Secretary of the Com- 
mittee, Dr. Stevenson, and himself, he thanked all those 
who had sent messages of congratulation. He -desired to 
place on record the Committee’s appreciation of the work of 
a number of people who had contributed to the result. He 
mentioned in the first place two who had been concerned in 
the earlier, though not in the later, stages of preparation 
of the case, and whose groundwork had been invaluable, 
namely, Dr. Charles Hill, M.P., the late Secretary of the 
B.M.A., and Dr. Walter Jope. . Each of those concerned had 
played his part, and the work had gone forward as the work 
of a team. Their indebtedness to Mr. Millard Tucker, Q.C.., 
originally briefed as leading counsel, must not be forgotten. 
Mr. Frederick Grant, Q.C., although he took over at a late 
stage, had mastered the case, and he was most ably seconded 
by Mr. Hylton-Foster, Q.C., M.P., and by Mr. S. B. R. 
Cooke, the junior counsel. When he came to Mr. Leigh 
Taylor, the solicitor, Dr. Wand confessed that he was 
running out of superlatives. Their thanks were also due 
to Mr. R. C. Simmonds, the actuary, Professor R. G. D. 
Allen, Mr. G. L. Schwartz, and to Mr. Robson and 
Mr. Bucknall, accountants of Price, Waterhouse and Co. 
With regard to the Association staff, they could not have 
done this at all without Dr. Stevenson, and here he read 
a letter from Mr. Leigh Taylor, paying high testimony to 
Dr. Stevenson’s effective work, the way in which he had 
overcome difficulties, and the-enthusiasm he had infused into 
the whole team. He also expressed appreciation of_ the 
splendid work of the clerical staff in the Association office. 

The Committee immediately made good one omission 
from Dr. Wand's comprehensive encomium, and by pro- 
longed acclamation accorded a vote of thanks to Dr. Wand 
himself for his outstanding services. 


The Working Party 


The CHAIRMAN went on to say that as soon as the 
adjudication was finished the Working Party had got to 
work, and it seemed from the meeting held the previous 
week that the two sides were getting together. Arrange- 
ments had been made for Mr. Justice Danckwerts to be 
asked for some further figures so that the necessary calcula- 


tions could be made on back payments. Some comment 
had been made about the income tax and surtax position 
in respect of back payments, and on this point they were 
consulting counsel. 

Asked how long the Working Party would take to com- 
plete its labours, the Chairman said that it was expected to 
finish very quickly, certainly in time for a full report to be 
made to the June Conference, for which an additional day 
might have to be allowed. He added that the determination 
of back pay would be an onerous job for executive councils ; 
it would take time to work out. 


The Position of Unestablished Practitioners 


Dr. A. D. MANNING, representing the Assistants and 
Young Practitioners Subcommittee, proposed that the 
Working Party should include one unestablished practi- 
tioner. He considered that the present method of ascer- 
taining the views of assistants was rather unsatisfactory ; 
they were represented indirectly by the chairman of their 


.subcommittee, who himself was not an assistant or young 


practitioner, and they had no opportunity of learning 
exactly what was said. Dr. Davies, Dr. Kmuicx, and 
other members of the Working Party stated that the views 
of the young practitioners had been most_loyally and effec- 
tively put forward by the chairman of the subcommittee 
(Dr. Frank Gray) and by others; one of them said that if 
the views of any section had been fully considered it was 
that of the young practitioners. Dr. Wanp said that he 
was quite convinced that if, six months ago, the young 
practitioners had been asked what sort of scheme was likely 
to be prepared on their behalf by the older men they would 
never have expected a scheme giving them such opportuni- 
ties as was in fact being put forward. It was also pointed 
out that as the Working Party was now almost at the end 
of its labours it seemed very inadvisable to alter its 
constitution at this eleventh hour. 

After some further discussion Dr. Manning arwynnen his 
resolution, though he said he would have liked an observer 
to be present at meetings of the practitioners’ side of the 
Working Party. The Committee, in passing from this sub- 
ject, expressed the view that local medical committees in 
calling meetings to discuss the position should ensure that 
an adequate representation of assistants and young practi- 
tioners was invited. 


Dispensing Capitation Fee 
It was reported that representatives of the Rural Prac- 
titioners Subcommittee had met officers of the Ministry on 
the question of augmentation of the present — 
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capitation fee of 6s. 6d. The position had altered in the 
light of the Danckwerts award, and it was now clear that 
any increase in the dispensing capitation fee would have 
to be provided out of the global sum from which general 
practitioners were remunerated. The Ministry, while agree-. 
ing that the present fee was inadequate, was unable to 
provide any data which would indicate what would be an 
equitable capitation fee for the purpose, and had agreed to 
carry out an inquiry into drug costs which would give more 
accurate information. This inquiry was estimated to take 
six months. Meanwhile the subcommittee recommended 
that a provisional increase of 50% should be made in the 
fee as from April 1 last, subject to review in the light of the 
results of the inquiry, and that payment of the additional 
amount be made when the other additional moneys arising 
from the result of the adjudication are distributed. 

The CHAIRMAN said that on balance it was felt that this 
50% increase, which would not be paid until the additional 
moneys were made available, would meet the case, and in 
the meantime an endeavour would be made to arrive at a 
more accurate estimate of the actual increased cost. Part 
of the adjudication award was in respect of practice 
expenses, which of course included the cost of drugs to the 
dispensing practitioner. 

The recommendation was agreed to. 


The Cohen Committee 


Some attention was given to the question of the presen- 
tation of evidence to the Central Health Services Council's 
Committee on General Practice. It had been agreed that 
the Association should give evidence on behalf of the whole 
profession, but of course the G.M.S. Committee, in the 
nature of the case, would through its representatives play 
a big part in presenting it. 

A special committee of ten members was set up, including 
one representative of the Assistants and Young Practitioners 
Subcommittee, to look at the evidence already available, 
including the report (which was now being completed) of 
the General Practice Review Committee, and the represen- 
tations of local medical committees, as well as to initiate 
evidence of its own. 

It was reported that the Executive Councils Association 
had asked its constituent councils to compile evidence. In 
this connexion a questionary had been submitted. The 
G.M.S. Committee received the report with the comment 
that some parts of it were misleading. One question under 
the heading of “Surgeries” was, “Is there a tendency to 
make Saturday afternoon and evening an additional half- 


holiday 7?” 
Provisional Registration 

The Ministry had forwarded to the Committee pro- 
posals following upon the Medical Act, 1950, concerning 
the period of approved employment before full registration 
in the Medical Register. The proposals must for the present 
be treated in confidence, but the discussion on them raised 
one or two points of a more general nature. 

Objection was taken by some members of the Committee to 
the word “interns” to describe these provisionally registered 
persons. Apparently the name was chosen to distinguish them 
from other house-officers who were fully registered. One member 
said that he did not see why there should be any distinction 
of name at all. Discussion also took place on the criteria for 
satisfactory intern service during the year. The Committee made 
certain recommendations on this and other points which will be 
passed on to the Council of the B.M.A. The CHairMan remarked 
that as a result of this legislation locumtenents in future might be 
more difficult to obtain. For many years it had been the custom 
for practitioners to obtain some help from house-officers, but 
these provisionally registered persons would not be eligible for 


that role. 
Emergency Fees 
Attention was drawn to circumstances whereby a general 
practitioner was precluded from claiming an emergency fee 
under existing regulations because the patient resided in 
the area of another executive council with which the prac- 
titioner was not in contract 


A practitioner on the Middlesex list provided emergency treat- 
ment in the London area, and the Ministry took the view that 
no fee could be claimed from the London executive council. It 
was suggested that this arose because the doctor, practising near 
the London-Middlesex border, had omitted to get himself placed 
on the London list. The Committee took the view, however, 
that in such a case as this the emergency fee should be paid, 
but should be paid by the patient. It was also pointed out that 
in many executive council areas there was no such thing as an 
emergency fee. 

In another case in which an emergency fee had been disallowed, 
the solicitors, whose advice had been sought, stated that there 
were presumably two sets of circumstances in which an emergency 
fee might be refused: (1) where a private fee could be charged, 
and (2) where no fee could be charged, either because the service 
was within the practitioner’s contract or for some other reason. 


R.M.Os in the G.P. Service 


On the report of the General Medical Services Sub- 
committee (Scotland) mention was made of a scheme 
whereby regional medical officers would give help in 
administrative problems of general practice, especially in 
its relation with other divisions of the. National Health 
Service. It appeared that the Department of Health wanted 
an experiment of this nature to be tried, and the sub- 
committee, after considerable discussion, had agreed to the 
trial in two areas for a period of one year (see Supplement, 
April 19, p. 196). 

The G.M.S. Committee made no comment and passed to 
the next business. ; 

Other Business 

A resolution of the Cheshire Local Medical Committee 
was brought forward concerning what it considered to be 
the unreasonableness of the criteria whereby an application 
to go on the medical list was decided by the Medical 
Practices ‘Committee on the ground that distance and travel 
time precluded ready access to the practitioner by the 
patient should he desire to visit the practitioner at night 
or in an emergency. Details of the cases-which had given 
rise to this complaint were put in. It was stated that the 
Working Party was looking at a new method of classifica- 
tion of areas, and the reply was given to Cheshire that 
changes might take place in this respect. 

The Ministry submitted a draft regulation to clarify the pro- 
cedure for extending the time limit for investigation of complaints 
by medical service committees. The suggestion was that the 
function of deciding whether failure to give notice within the 
prescribed period was occasioned by illness or other reasonable 
cause should be exercised by the chairman and one other 
(nominated) medical member of the committee. The G.MS. 
Committee took the strong view that the granting of any exten- 
sion was a matter for the most serious consideration by the full 


committee. 

A complaint was forthcoming from the Bristol local medical 
committee that the new Puerperal Pyrexia Regulations required 
notifications without due regard to practical value or clinical 
need. Dr. Woolley, the representative of the area, was requested 
to set out the detailed and specific evidence in support of this 
complaint, for transmission to the Public Health Committee. 

A memorandum was submitted by the Pharmdzeutical Society 
of Great Britain on the protection of children from accidental 
poisoning by medicinal preparations. It was explained that what 
was in mind was the possibility of fatalities due to tablets or 
capsules prescribed for the use of adults and left within reach of 
children; these were not necessarily poisons in the legal sense, 
but such substances as quinine .and iron tablets and compound 
ferrous sulphate tablets had been responsible. The Committee 
examined the memorandum and made certain suggestions for 
improvement, and it was sent back to the Pharmaceutical Society 
in the expectation that there would be a meeting between 
representatives of that Society, the Coroners’ Society, and the 
British Medical Association to give the document final approval. 


DEFENCE TRUST 


A meeting of the trustees of the General Medical Services 
Defence Trust was held, and it was agreed that the moment 
was favourable for a new drive for contributions towards 


the fund. 
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N.H.S. DISCIPLINARY PROCEDURE 


MANY OF PROFESSION’S WISHES MET 


As a result of a good deal of discussion between G.M.S. 
Committee representatives* and Ministry officials the Minis- 
try has issued to executive councils a circular giving guidance 
on the conduct of medical service committee procedure. 
These notes bring many procedural points into line with 
the profession’s wishes, and they are summarized below. 


Complaints Can be Withdrawn — 


The Ministry begins by pointing out that many minor 
expressions of dissatisfaction can be smoothed out before 
becoming official complaints, but of course legitimate com- 
plaints should not be stifled. Any complaint that a patient 
expressly wishes to have referred to a service committee 
should be so referred. A patient may be allowed to with- 
draw a complaint provided the service committee agrees, 
as it normally should, but the withdrawal must be unequi- 
vocal and a copy of it sent to the doctor. When a complaint 
is withdrawn there should be no further proceedings on it, 
and there can be no finding against the doctor. < 


Must be Alleged Breach of Terms 


For a complaint to be investigated it must involve an 
alleged breach of the terms of service, and it is up to the 
clerk of the council to make clear to the doctor concerned 
what terms are alleged to have been broken. A complaint 
should not normally be entertained unless it is in writing. 
Complaints that come not from a patient but from an 
interested party—for instance, the Ministry of National In- 
surance—must be supported by the patient. If it were not 
supported the question whether it was vexatious would arise. 
A complaint which does not allege a breach of the doctor’s 
terms of service cannot be investigated by a medical service 
committee, but if there is conflict of evidence on whether 
there has been such a breach the service committee would 
normally investigate whether there has been. If it appears 
that, while not technically in breach of his terms of ser- 
vice, a doctor is engaging persistently in conduct in his prac- 
tice which may bring discredit on the Health Service, the 
executive council or a duly authorized committee can refer 
the matter to the service committee for investigation. If 
the allegations are substantiated the council can either repri- 
mand the doctor or make representations to the Tribunal. 
Allegations of professional misconduct go to the G.M.C. 

Apart from certain provisos, any complaint against a 
doctor may not be investigated by a service committee if 
made more than six weeks after the event which gave rise 
to the complaint. But there is no time limit for reference 
of cases affecting administration of the Health Service which 
do not involve an alleged breach of the terms of service. 


Frivolous Complaints = 


The clerk may not deal with complaints when they are 
received without reference to the chairman of the committee. 
If the chairman considers that there is no prima facie ground 
ef complaint or that it is frivolous the clerk must invite 
the complainant to submit a further statement within seven 
days. If none is received, or if one is received which the 
chairmaa considers does not necessitate a hearing, he would 
report this to the service committee. If the committee agrees, 
it would recommend dismissal of the complaint, but there 
might be rare cases where the only hope of convincing the 
complainant that his case has been justly dealt with is to 
arrange a hearing. 

When a complaint is frivolous or vexatious the council 
can make clear to the complainant by letter or in person 
that it was an unwarranted reflection on the doctor con- 
cerned, and the contents of the letter can be made public, 





*The G.M.S. Committee has a special subcommittee, presided 
over by Dr. Guy Dee: which is carrying ov out a complete investi- 
disciplinary machinery. 


gation into the N.H.S 


though without means of identifying the patient. Complaints 
dismissed as vexatious or frivolous must be notified to the 


~ Minister and the parties advised of their right to appeal. 


Informal Hearing 


Service committee hearings should avoid the atmosphere 
of a law court and keep the procedure fairly informal. 
Complainant and respondent are entitled to be present 
throughout the hearing. The committee should be careful 
not to take sides during the hearing and to refrain from 
putting questions which might cause ill feeling. No hearing 
should be unduly delayed. 

Each party is entitled to have present at the hearing: 

(a) Counsel, solicitor, or other paid advocate, who may assist 
him with advice but may not take any open part in the proceed- 
ings ; 

or (b) some other person, such as a relative or friend, who 
may either assist him with advice or act on his behalf by 
examining and. cross-examining witnesses and addressing the 
committee. 


The expression “ paid advocate” includes a paid official of 
a trade union or other organization. If the friend assisting 
the doctor under (b) were the secretary of the local medical 
committee, some other duly appointed member or official 
of the committee would also be entitled to be present. 

If either party cannot be present at the hearing the com- 
mittee may adjourn it. If the committee decides not to 
adjourn the hearing, it must deal with the case and report 
to the executive council. 

Service committees are not bound by the rules of evidence 
in force in law courts but should attach due weight‘ to 
evidence. Hearsay evidence, for instance, should not be 
taken into account in reaching a decision, nor should a 
written statement from a witness unwilling to attend the 
hearing if the evidence is not corroborated or is challenged 
by the other party or other witnesses. 


_ Minister May Alter Decision 
The executive council’s decision is not final (quite apart 
from any right of appeal), because it may be a!tered by 
the Minister of Health. In the great majority of cases he 
accepts the recommendations of executive councils, but he 
may occasionally vary them—for instance, to ensure some 
measure of uniformity throughout the country. 








THE DURHAM DISPUTE ; 


A deputation from the Joint Emergency Committee of the 
professions met the Durham County Council’s Emergency 
Committee on April 21 to discuss Durham’s closed shop 
policy. The council’s committee agreed that professional 
employees should not in future be required to apply for 
extended sick-leave with pay through a trade union or pro- 
fessional organization, but should apply instead through a 
representative of each profession. This was recommended 
to the Labour group of the council, but the group has 
rejected it. The county council met on April 23, after we 
went to press, to decide what action to take. 





— 


DOMICILIARY CONSULTATIONS 


RETIRED CONSULTANTS WITH HONORARY 
CONTRACTS 


In future retired consultants holding honorary contracts are 
not to be paid for domiciliary consultations (R.H.B. (52) 32). 
But this ban will not apply to consultants with honorary 
contracts for whom arrangements for payment have been 
made in the past; it refers only to new contracts. Domi- 
ciliary consultation fees may be paid to retired consultants 
who have been given modified or extended contracts for 
paid hospital services in accordance with para. 15a of the 
Terms and Conditions of Service. 
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INFLATION OF DOCTORS’ LISTS 


All N.H.S. general practitioners have been invited to send 
to their executive council as soon as possible such infor- 
mation as they have been able to obtain about untraced 
patients already notified to them (E.C.N. 91 issued by the 
Ministry of Health on February 25). The important point 
is that the six months’ period of grace counts from the 
date of the original notification. If is therefore in the 
doctor's own interests to see that he allows himself and 
the council sufficient time for the various steps to be taken 
in order to trace the patient. 





Heard at Headquarters 








Not in Private 


One little sentence in The Times leading article of April 16 
entitled “ Doctors’ Fees” rather intrigued us. The leader 
writer said that the taxpayer had to find £30m. for arrears 
of doctors’ payments “after proceedings at which unpub- 
lished memoranda were, at vital points, discussed in private.” 
During the three and a half days of the adjudication the 
court sat in private only for 20 minutes. It did so at the 
request of the Attorney-General to receive some evidence 
from an officer of the Inland Revenue. The Attorney- 
General was anxious that some tables this witness brought 
forward should not be published, but the bearing of his 
evidence was fully discussed in public by counsel on both 
sides ; and everything else in the whole inquiry was open 
to the light of day, with eager (if puzzled) pressmen present 
throughout. If by “unpublished memoranda” is meant 
counsel’s briefs, is it usual for briefs to be common pro- 
perty ? It is true that the figures which were the basis of 
the argument would be largely incomprehensible to anyone 
unacquainted with the Spens report, but that is hardly a 
reason for suggesting that these were secret ‘proceedings. 
They were as open to the light of day as any proceedings 
in law. 





Scottish News 








CONSULTANTS’ MEETING 


The Central Consultants and Specialists Committee (Scot- 
land) met at B.M.A. House, Edinburgh, on March 24, with 
Dr. J. G. M. HAMILTON in the chair. 

The Secretary, Dr. E. R. C. Walker, reported that, as 
requested by the Committee, representatives of the Scottish 
Joint Committee had represented to the Department of 
Health that a review of the S.H.M.O.s in Scotland such as 
has been undertaken in England and Wales should not await 
the outcome of discussions on hospital staffing but should 
take place now. In doing so they had explained that the 
S.H.M.O.s had in mind that, if the new grade were adopted, 
all or nearly all of them would be placed in it, whereas if 
reviewed now some might be given full consultant status. 
Even if they remained in an S.H.M.O. post, the fact that they 
had been graded as a consultant might weigh in their favour 
at a later date when they applied for a consultant appoint- 
ment. The Committee decided to ask the Scottish Joint 
Committee to continue to urge this proposal. 

The SECRETARY reported the success of an appeal made by 
the Association, through the regional appeals procedure, on 
behalf of a consultant in Scotland. As a result of the appeal 
the consultant’s starting salary had been fixed at the maxi- 
mum point on the scale as from July, 1948. 

The Committee received a brief résumé of the latest posi- 
tion in connexion with the Department’s proposals for 
introducing a new grade within the permanent medical staff 


establishment. The Department had produced two docu- 
ments which further clarified its proposals, and these two 
documents, following examination by the Scottish Joint 
Committee, had been passed to the U.K. Joint Committee. 
It was hoped that thereafter the proposals in their final draft 
form would be submitted to all senior members of hospital 
medical staffs for consideration. 

The Committee discussed the implications of an instruc- 
tion issued to hospital medical staff that requests for reports 
on a patient or ex-patient submitted through the medical 
superintendent of a hospital from a solicitor must be sent 
through the solicitor of the regional hospital board to the 
inquirer. Attention was drawn to the fact that Section 70 
of the N.H.S. (Scotland) Act had the effect of making the 
Secretary of State for Scotland responsible for the actions 
of consultants in hospitals under the N.H.S. ; this position 
might have important implications on the status of the con- 
sultants within the hospital service. Under the present 
statute and regulations, if legal action was taken against an 
individual consultant in a hospital, the regional hospital 
board could be held responsible for meeting any claim 
made against that consultant. It was decided that this be 
remitted to the Chairman’s Subcommittee to consider and 
report on the status of the hospital medical staff in contract 
with the regional hospital boards. 

Following a discussion on the difficulties encountered in 
connexion with the provision of locums for holiday relief, 
it was agreed that the regional committees be asked to 
examine and discuss with the S.A.M.O.s of the regional 
hospital boards the regional arrangements in this regard. 


Hardship and Dissatisfaction 


Following discussion on the steps which had led up to the 
issue by the Department of Health of instructions that daily 
subsistence allowances should no longer be paid to hospital 
medical and dental staff in respect of periods spent at a 
hospital as part of their regular duties, the Committee agreed 
that the Scottish Joint Committee should be informed that 
the cessation of such payments was giving rise to hardship 
in a number of cases. The Scottish Joint Committee was 
therefore requested to raise this matter with the Department 
of Health. 

Considerable dissatisfaction was expressed by the regional 
representatives at the action taken by the Scottish Joint 
Committee, which, without consultation with the regions, 
had agreed with the Department of Health the addition to 
consultants’ contracts of a clause dealing with the boards’ 
right to change these contracts. It was agreed that this 
expression of dissatisfaction should be sent to the Scottish 
Joint Committee. 

The Committee decided that the attention of the central 
committee which is preparing evidence for submission to 
the Royal Commission on Income Tax be drawn to the 
position of consultants who have to use their own equip- 
ment in the hospital service. The regional hospital boards 
are under an obligation to provide equipment for their 
medical staff but are in some instances not doing so, and 
individual members of the staff are using their own instru- 
ments. However, owing to the theoretical assumption that 
the boards are supplying such equipment, the doctors con- 
cerned are not entitled to claim tax relief in respect of the 
renair or depreciation of the privately owned equipment 
which they have to use. 

At the request of the Registrars Group Council for 
Scotland, the Committee agreed to discuss with the Depart- 
ment of Health the possibility of introducing a standard 
form of application for appointments in the hospital service. 


Prescribing Difficulties 


The Committee’s representative on the G.M.S. Subcom- 
mittee (Scotland) stated that at a recent meeting of that © 
subcommittee facts had been given regarding hospital 
prescribing which showed that some members of hospital 
staffs by their recommendations in connexion with prescrib- 
ing were making it extremely difficult for general practi- 
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tioners to keep within the regulations governing prescribing 
under the N.H.S. The Committee therefore decided that 
these facts should be made known, through the Regional 
Consultants and Specialists Committees, to all members of 
hospital staffs. 

The question of obtaining accurate press publicity for 
matters affecting the profession was discussed, and it was 
agreed that the secretaries of the regional committees 
should be informed of the availability of the Association’s 
Press Officer in Scotland to help in all matters pertaining 
to press relations. 





Correspondence 


_ vr 


Employment of Elderly Doctors 

Sir,—I understand that special instructions have been 
issued recently by the Ministries of Pensions and National 
Insurance for the dismissal of all doctors over 70 years of 
age from their medical boards. It is fortunate that they have 
not the power to do so with our Prime Minister, some of our 
High Court judges, and the most brilliant Members of the 
House of Lords. - 

There must be many elderly doctors who are struggling 
along to keep their practices going and who feel they ought 
to retire, but just cannot afford it. They are usually men 
of great practical experience, with their mental faculties alert, 
but with a falling-off in their physical staying powers. I 
have served on boards with some of these men and formed a 
very favourable impression of their ability as chairmen and 
ordinary members. To assist the elderly doctor in his retire- 
ment and to encourage him to do so I suggest that no doctor 
under 60 years of age should be employed on the boards of 
the Ministries of Pensions and National Insurance or referees 











‘under the Ministry of Health. 


As a profession we have encouraged the employment in 
industry of the over-age man for the sake of his own well- 
being, as well as for the contribution he could make to the 
prosperity of the country. Let the B.M.A. begin at home to 
implement this idea by leading the way to the amelioration 
of the lot of our elderly brethren. Owing to the high cost of 
living and the heavy taxation in recent years, very few of 
these doctors have been able to save sufficient to fully pro- 
vide for their later years, and a little work and a little 
extra. money would in most cases make all the difference. 
I am sure the younger doctors will gladly co-operate in any 
scheme which would encourage the old to retire and leave 
more practices available to the many who are seeking them. 
—I am, etc., 

Cardiff. S. McCrure. 


*.” The Secretary of the B.M.A. writes: This matter is 


being taken up by the Association. 


Contracting Out of N.H.S. 


Sir,—Dr. M. Solomon states (Supplement, April 12, p. 153) 
that he did not say that a scheme for contracting out was 
impossible, but that it was not a practicable proposition. 
In the dictionary the word “ impracticable ” is said to mean 
“impossible, not workable, not feasible, etc.” However, 
let that pass. I believe that with good will on both sides 
such a scheme is not only perfectly practicable but desirable, 
because it would encourage an alternative to a State 
monopoly in medicine. 

The example he poses is a rather unreal one. It is possible 
that a wife might decide to contract out while her husband 
stayed in the Service, but it is not very probable. Surely in most 
cases a husband and wife would discuss the matter together and 
agree upon a common course of action for themselves and their 
children. In the unlikely event of only one contracting out, 
certainly that one ought to receive a Treasury grant or credit, for 
the Treasury would be relieved of the cost of the Service of one 
Participant. 

Dr. Solomon thinks it unlikely that an insurance company can 
be found to cover a patient who contracts out. I think he is 


. 


quite mistaken. A basic scheme to cover (a) G.P. fees, (b) pre- 
scriptions, and (c) the cost of hospitalization in an ordinary ward 
would cost a single person about £6 per annum, and for a family 
of four the cost would be in the neighbourhood of £12 per 
annum. An additional scheme to cover incidental small payments 
not covered by the basic scheme would cost an extra 25s. to 30s. 
a year (see National Deposit Friendly Society schemes), and 
expensive life-saving and disease-preventing drugs should be pro- 
vided free to all by the State (as in Australia), the cost amount- 
ing to between 10s. and 12s. 6d. per head per year. Optional 
benefit schemes suchas already exist to-day would help to cover 
such extras as (1) private specialists’ fees, (2) cost of a bed in a 
private ward or nursing-home, (3) private x-ray, pathological, 
home-nursing, and other expenses. 

The suggested Treasury credit need not comprise the whole 
per capita cost of the Service, so that the Exchequer might expect 
to save on such an arrangement in the long run. Two things, of 
course, are necessary: that the Treasury credit could only be 
used to obtain insurance cover, and that a rebate of tax should 
be recoverable on the premium paid and also on any premiums 
payable on optional superimposed benefit schemes. 

Dr. Solomon and I obviously mean two different things 
when we talk of contracting out: he considers that a patient 
who does so merely forfeits all rights to benefits for which 
he is paying and makes private arrangements without getting 
any rebate. I on the other hand consider that a patient 
who arranges to receive his medical care on a private basis, 
and who voluntarily forgoes his rights under the N.HS. 
should have a grant-in-aid from N.H.S. funds as in N.H.I. 
days. 

Dr. Solomon’s prison analogy is merely silly, for the two 
cases are in no way parallel. And though he may not think 
so I can assure him that there are many people to-day who 
would be delighted to take advantage of a contracting-out 
scheme, in order to regain a little more personal indepen- 
dence. At all events, I do hope that he will not close his 
mind to the possibility of devising such qa scheme, which is 
by no means as impracticable as he imagines: it may be 

«difficult, but difficulties are made to be overcome.—I am, 
etc., 


Wolverhampton. Victor RUSSELL. 


The Drug Bill 


Sirn,—The necessity for economy in the National Health 
Service, stressed by Dr. L. P. Lockhart (Supplement, April 5. 
p. 145), is unquestioned, and it is not the policy of this 
association to excuse extravagance of any sort or to comment 
on proposals such as those of Dr. Lockhart to his colleagues 
on prescribing, which is of course the province of the 
medical profession. 

The last paragraph of his letter appears to ifnply, however. 
that the drug bill is the principal reason for the financial) 
crisis impending. over the cost of the Health Service. The 
phrase “drug bill” is commonly used for the general 
pharmaceutical services, which include costs of dressings, 
surgical appliances, etc., as well as retail chemists’ on-cost 
and dispensing fees. The 1952-3 N.H.S. estimates allow 
£21.4m. for actual cost of drugs, or just over 1s. in the £ 
of the nation’s bill for the Health Service. Economies to 
be effective, therefore, must extend throughout the other 


19s.—I am, etc., 
GorRDON SMITH, 
Secretary, The Associatior’ of 
British Pharmaceutical Industry. 


What to Do with the Award 


Sm,—A great many doctors must be feeling that the 
arbitration award, welcome as we find it, is presenting the 
country with a very large bill at a difficult time, encour- 
aging the inflationary spiral, and fostering the prevalent 
spirit of “get all you can and hang the consequences." 
The cost of living has risen steeply, and it is right that 
the central pool should be increased as the prosperity of 
the country allows, but it is the retrospective payments 
which make the bill unduly large. 

Has not our profession now a magnificent opportunity to 
prove its greatness by forgoing the retrospective payments, 
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except in cases where hardship is proved? Might not 
such .a sacrifice introduce into our dusty social atmo- 
sphere of dispute and envy a breath of the fresh air of 
good and generous feeling which would be infectious ? 
Might it not maintain our profession in its true place—to 
be respected and consulted by political parties 2? And might 
it not do more than almost anything else to strengthen the 
doctor-patient relationship 7—I am, etc., 

Kingsdown, Deal. J. W. SUMMERHAYES. 


Sirn,—The recent award of the adjudication amply justifies 
our claim for increased remuneration. Under all the circum- 
stances, would it not be in keeping with the best traditions 
of our profession to refuse the retrospective award, while 
at the same time gratefully accepting the increased payment 


for the future 7—I am, etc., 
Brecon. Davip KYLE. 


Medical Boards and Ear Syringing 


Sir,—It is most unfortunate that Dr. Paul R. Saville has 
been so badly treated that he wrote that most scathing letter 
(Supplement, April 12, p. 153) against an Army medical 
board. I take it that the board in question is one set up 
to examine National Service men and reservists, and, if this 
is true, then a large number of the members of these boards 
are general practitioners. I am absolutely certain that any 
instructions given to an examinee about having his ears 
syringed by his own doctor would never have been made in 
the spirit of Dr. Saville’s letter, even although the verbal 
message may have given that impression. 

In Carlisle we do our own syringing. If we have any 
difficulty we refer the man to an aural surgeon. Jf the man 
expresses a wish not to have his ears syringed by the 
board, we respect that wish. No man is now referred to his 
own doctor except under very exceptional circumstances, and 
we have not had occasion to do so for over 12 months. 
The relationship between the general practitioner and our 
medical board has always been a cordial one, and the 
exchange of information on both sides has always been most 
prompt and willing. 

No medical board wishes to lord it over any general 
practitioner, and no medical board could be genuinely 
accused of being “grossly ill-mannered and impertinent.” 
If Dr. Saville had taken the obvious step and contacted the 
chairman of the medical board concerned, I am sure he 
would have thought twice and not written his letter — 


I am, etc., - NORMAN MILNE, 
d Chairman, Carlisle Medical Board. 
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AFFILIATION OF INDIAN MEDICAL ASSOCIATION 
WITH BRITISH MEDICAL ASSOCIATION ; DIS- 
SOLUTION OF INDIAN BRANCHES OF 
BRITISH MEDICAL ASSOCIATION 


Notice is hereby given by the Council of the British 
Medical Association to all concerned that, in accordance 
with the terms of affiliation of the Indian Medical Associa- 
tion with the British Medical Association, the following 
Branches of the British Medical Association are dissolved 
as from March 31, 1952: 

Bihar, Bombay, Calcutta, Central Provinces, Delhi, Hyderabad, 
Northern Benga! and Dooars, South Indian and Madras, United 
Provinces, and the portion of the Punjab Branch situate in India. 
A. MACRAE, 

Secretary. 





Diary of Central Meetings 
APRIL 


Mon. Anaesthetists Group Committee, 2 p.m. 

Tues. Central Ethical omeshene, 12 noon. 

Building Committee, 2 p.m. 

Wed. Planning Subcommittee, Occupational Health 
Committee, 1! a.m. 
Wed. Film Committee, 2 p.m. 


S SBBB 
2 
2 





May 
1 Thurs. General Practice Review Committee, 11 a.m. 
1 Thurs. Registrars Group Council, 2 p.m. 


1 Thurs. Working Party on Remuneration of General Prac- 
titioners Gt Ministry of Health, Savile Row, 


London, W.), 2.30 p.m. 

2 Fri. Tuberculosis and Diseases of the Chest Group 
Committee, 12 noon. 

2 Fri. Public Health Committee, 2 p.m. 

6 Tues. Alcohol and Road Accidents Committee, 2 p.m. 

7 Wed. Private Practice Committee, 2 p.m. 

7 Wed. Conference between B.M.A. and Society of 
Medical Officers of Health on “ The Relation- 
ship Between the General Practitioner and the 
School Health Service,” 2.30 p.m. 

8 Thurs. Journal Committee, 11 a.m. 

8 Thurs. International Relations Committee, 2 p.m. 

9 Fri. Copriing Pathologists’ Group Committee, 

a.m. 

9 Fri. Library Subcommittee, Science Committee, 12 
noon. 

4 


Fri. Colonies and Dependencies Committee, 2 p.m. 
9 Fri. Ophthalmic Group Committee, 2 p.m. 
13 Tues. Office Committee, 11 a.m. 
13 Tues. Staffing Committee, 12 noon. 
Subcommittee on Constitution and Procedure of 


13. Tues. 
. Medical Service Committees, General Medical 


Services Committee, 2 p.m. 
15 Thurs. The Dain Fund, 1.30 p.m. 
16 -Fri. Staff Side of Whitley Committee C, 10.30 a.m. 
16 Fri. Amending Acts Committee, 2 p.m. 
21 Wed. Council, 10 a.m. 


JUNB 
12 Thurs. Annual Conference of Representatives of Lecal 
Medical Committees, 10 a.m. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND Oxrorp Division.—At Randolph Hotel, 
Oxford, Tuesday, April 29, 3.30 p.m., annual general meeing. 

City Division.—At st Health Centre, Pine Street. 
London, E.C., Tuesday, April 29, 8.30 p.m., Dr. T. Rowland 
Hill: “ ‘Neurology in General Practice.” 

Duptey Division.—At Dudley Guest Hospital, Tuesday, April 
29, 8.15 p.m., clinical meeting. Paper by Dr. R. L. ackay : 
‘ Cardiac Pains.” A discussion will follow. 

East SuFFOLK . —At East Suffolk and Ipswich 
ay ital, Thursday, May 1, 0 p.m., meeting. Lecture by 

frangcon Roberts: “ Reflections on the Cost of Health.” 

Sada Division —At Royal Devon and — a 
Wednesday, April 30, 8.30 p.m., eral — L. Rose: 
“ Psychology in Medicine and veryday Life 

FuRNESS ee —At Fountain Street House, Ulverston, 
Tuesday, April 29, cog oe of Barrow and Furness 
Clinica "Society ‘raik y Mr. R. Stoneham: “ The Value 
of Setwiaene in Obstetrics and BRA ome * 

Giascow Division.—At’ 234, St. Vincent Street, Glasgow, 
Thursday, May 1, 8.30 p.m., meeting. 

LANCASTER er —At Royal Albert Hospital, Lancaster. 
Saturday, May 3, § p.m., annual B.M.A. Lecture by Mr. A. 
Lawrence Abel: “Common Diseases of the Rectum.” To be 
followed by colour film of combined abdomino-perineal opera- 
tion for cancer of rectum. All medical practitioners in this and 
neighbouring Divisions are invited. 

LewisHaM Division.—At Lewisham Hospital, 390, High Street... - 
Lewisham, S.E., Friday, May 2, 8.30 p.m., annual general 
meeting. 

NortH-west Wates Division.—At Royal Hotel, Capel Curig, 
Sunday, April 27, 2.15 p.m., annual general meeting, election of 
officers, etc. Consifferation of Annual Report of Council (Supple- 
ment, April ae Resolutions to A.R.M: Also two films on 
cancer will be shown. 

SoutH Starrs Division.—At Rendezvous Café, Berry Street, 
Wolverhampton, Tuesda ys April 29, 8 p.m., supper meeting. 
9.15 p.m., lecture by H. Campbell Orr: “Colour Photo- 
graphs of the Fondo Oculi Illustrating Medical Conditions.” 

SouTH-west Essex Division.—At Thorpe Coombe Maternity 
Hospital, 714, Forest Road, Walthamstow, London, E., Wednes- 
day, April 30,.8.30 p.m., consideration of recent arbitration 
award and Annual Report “of Council. 

StratrorD Division.—At Queen Mary's Hospital, Stratford, 
E., Tuesday, April 29, 9 p.m., general meeting. 

Wems.ey Drviston.—At Wembley Hospital, Tuesday, Aoril 
29. 9 om, annual ow meeting. B.M.A. films: (1) ye Some 
Aspects of Accessib Cancers (Ministry of Health film) : Lip, 
tongue, and mouth ”; (2) “ Infections of the hand.” 











, 2 p.m. 


ciety of 
Xelation- 
and the 


mittee, 
ttee, 12 


| p.m. 


dure of 
Medical 


Hotel, 
cing. 
Street. 
ywland 


, April 
ickay : 


pswich 
ire by 
a” 

spital, 
Rose : 


rston, 
urness 
Value 


sgow, 





SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 3 1952 





CONTENTS 


General Medical Services Committee - . - 209 
Deadlock at Durham - ” - - - - 225 


’ Chest Physicians - . - - - - - 225 


Dismissal from Medical Boards . - - - 225 
Joint Annual Meeting : Welsh Dinner . - - 225 
Ministry Accounts - . - - . - - 226 
Heard at Headquarters’ - - - - - - 226 


Correspondence - - - - 
H.M. Forces Appointments - - - - - 
B.M.A. Library - - - - - - - 
Annual Representative Meeting, Dublin, 1952: 

Resolution - - - - > - - . 
Diary of Central Meetings - - - - - 
Branch and Division Meetings to be Held- -~ - 


BSS BES 





British Medical Association 





GENERAL MEDICAL SERVICES COMMITTEE 





REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, 1952 


PERSONNEL OF GENERAL MEDICAL SERVICES 
COMMITTEE, 1951-2 


Ex-officio: Dr. A. W. S. Sichel, Capetown (President) ; 
Dr. S. Wand, Birmingham (Chairman of Representative 
Body); Dr. E. A. Gregg, London (Chairman of Council) ; 
Mr. A. M. A. Moore, Upminster, Essex (Treasurer); Dr. 
W. M. Knox, Glasgow (Chairman of Conferences of Local 
Medical Committees). 


Elected by A.R.M. of B.M.A. (1951): England and Wales : 
Dr. A. C. E. Breach, Orpington, Kent; Dr. J. A. Brown, 
Birmingham ; Dr. H. Guy Dain, Birmingham ; Dr. F. Gray, 
London; Scotland: Dr. W. Neil Darling, Edinburgh ; 
Northern Ireland: Dr. J. Bleakley, Belfast. 


Direct Representatives of Local Medical Committees : Dr. 
J. T. Baldwin, Milton Bridge, Midlothian (Group A 1); Dr. 
C. J. Swanson, Aberfeldy, Perthshire (Group A 2); Dr. J. R. 
Langmuir, Glasgow (Group A 3); Dr..R. C. Hamilton, Kil- 
marnock (Group A 4); Dr. F. Lishman, Bishop Auckland, 
and Dr. D. T. McDonald, Belford, Northumberland (Group 
B); Dr. H. F. Hollis, Leeds, and Dr. H. Thorp, Todmorden, 
Lancs (Group C); Dr. A. Campbell, Accrington, Lancs, Dr. 
F. §. Catto, Manchester, and Dr. P. J. Gibbons, Liverpool 
(Group D); Dr. Miles Parkes, Crewe, Cheshire (Group E) ; 
Dr. D. B. Evans, Wrexham, and Dr. A. E. Jenkins, Ponty- 
pridd (Group F); Dr. E. W. Goodwin, Leicester, and Dr. 
A. S. Wilson, Gosberton, Lincs (Group G); Dr. A. B. 
Davies, Walsall (Group H); Dr. F. A. Smorfitt, Southam, 
Warwickshire (Group I); Dr. C. F. R. Killick, Williton, 
Somerset (Group J); Dr. R. W. McConnel, Wendover, 
Bucks (Group K); Dr. J. D. R. Murray, Exmouth, Devon 
(Group L); Dr. J. C. Pearce, Diss, Norfolk (Group M); 
Dr. H. S. Howie Wood, Isle of Wight (Group N); Dr. 
D. F. Whitaker, Guildford (Group O); Dr. A. W. Gardner, 
Lewes, Sussex (Group P); Dr. A. T. Rogers, Bromley, Kent 
(Group Q); Dr. D. F. Hutchinson, London, W.C.1, and Dr. 
A. N. Mathias, London, N.W.2 (Group .R); Dr. J. L. 
McKenzie Brown, London, E.18, and Dr. C. M. Scott, New 
Barnet, Herts (Group S); Dr. H. H. D. Sutherland, London, 
W.10, and Dr. Max Sorsby, London, E.5 (Group T); Dr. 
J. B. Young, Belfast (Group U). 


Elected by Annual Conference of Local Medical Com- 


mittees, 1951: Dr. J. C. Arthur, Gateshead; Dr. A. - 


Beauchamp, Birmingham ; Dr. I. G. Innes, Hull; Dr. J. A. 
Pridham, Weymouth; Dr. F. M. Rose, Preston; Dr. W. 
Woolley, Bristol. 

Nominees of Other Bodies: Dr. T. Rowland Hill, 
London, W.1, and Mr. H. H. Langston, Winchester, Hants 
(Consultants and Specialists Committee); Dr. Catherine 
Harrower, Glasgow (Medical Women’s Federation); Dr. 
J. A. Struthers, London, W.C.1 (Society of Medical Officers 
of Health); Dr. Bruce Cardew, London, W.C.1, and Dr. 
I. M. MacAlister, Wallasey, Cheshire (Medical Practitioners 
Union). 

Co-opted Members: Dr. O. C. Carter, Bournemouth ; Dr. 
A. Joffe, London, W.1, and Dr. A. D. Manning, Edgware, 
Middlesex (Assistants and Young Practitioners Subcom- 
mittee); Mr. D. C. Bowie, London, W.C.1. 

Observer from the British Dental Association: Mr. J. W. 
Gilbert, London, E.7: 


CHAIRMAN AND DEPUTY CHAIRMAN 

1. Dr. S. Wand was reappointed Chairman for the session 
1951-2. In view of Dr. Wand’s many commitments as 
Chairman of the Representative Body, the Committee de- 
cided to appoint a Deputy Chairman to assist Dr. Wand in 
the very heavy volume of work which faced the Committee 
at the beginning of the session. Dr. A. Talbot Rogers was 
appointed to this post. 


SERVICES OF MEMBERS OF THE COMMITTEE 

2. The Committee wishes to record its deep appreciation 
of the valuablé services rendered to the Committee by Drs. 
W. Jope (Blantyre, Lanarks), as both a member of the 
Committee and Chairman of the Conferences of Local 
Medical Committees from 1948 to 1951, and by Drs. P. V. 
Anderson (Shildon, Co. Durham), J. B. Bennett (Hyde, 
Cheshire), S. A. Winstanley (Urmston, Lancs), and S. A. 
Forbes (Creydon). 

3. It also congratulates Dr. W. M. Knox on his appoint- 
ment as Chaisman of the Conference of Local Medical 
Committees. ‘ 
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THE WORK OF THE COMMITTEE 

4. The 1951-2 session has been a short one, due to the 
decision to hold the Annual Conference of Local Medical 
Committees in the early summer, instead of the autumn. 
Even so, there have been eight meetings in six months, all 
but one of them lasting a whole day. 

5. Preparations for the adjudication on the size of the 
Central Pool have inevitably occupied the greater part of 
the Committee’s time. In addition, a specially appointed 
section of the Committee has held many meetings to prepare 
proposals which were subsequently submitted to the Work- 
ing Party on the future distribution of the Central Pool. 

6. The Government decision to implement and extend 
existing legislation providing for charges to be made for 
prescriptions and certain appliances has also taken up much 
of the Committee’s time. A deputation met the Minister of 
Health and there were two meetings with the Minister’s 
advisers. 

7. Close contact has been maintained with other pro- 
fessions engaged in the National Health Service, and this 
has proved of great value in that it has been possible on at 
least two major points of policy to make joint representa- 
tions to the Ministry. Informal meetings have also taken 
place with the medical members of the Medical Practices 
Committee. 

8. Many detailed points in connexion with the day-to-day 
administration of the Service have been dealt with at the 
regular meetings with the Ministry which have now become 
an established feature of the Committee’s work. 

9. A list of attendances at various meetings and the mem- 
bership of the various Subcommittees set up is given in the 
Appendix. This does not include attendances of members 
at meetings of other Association Committees upon which 


they serve as representatives of the G.M.S. Committee. 


REPRESENTATION ON B.M.A. COMMITTEES 


10. The G.M.S. Committee is represented on the follow- 
ing B.M.A. Committees: Private Practice (Dr. A. N. 
Mathias); Central Consultants and Specialists (Drs. A. T. 
Rogers and D. F. Hutchinson) ; Ophthalmic’Group (Dr. M. 
Sorsby); Occupational Health (Dr. H. F. Hollis); Public 
Relations (Drs. S. Wand, P. J. Gibbons, D. F. Hutchinson, 
F. M. Rose, H. H. D. Sutherland, and W. Woolley) ; Health 
Centre (Dr. D. F. Hutchinson); Compensation and Super- 
annuation (Drs. S. Wand, A. N. Mathias, and A. Campbell) ; 
Committee re Association of G.P.s with Hospital Work 
(Drs. D. F. Hutchinson, C. F. R. Killick, and F. Gray); 
Joint Committee of B.M.A. and Pharmaceutical Society 
(Drs. F. Gray, E. W. Goodwin, and A. T. Rogers); Joint 
Subcommittee of Central Consultants and Specialists and 
General Medical Services Committees (Drs. S. Wand, H. S. 
Howie Wood, A. T. Rogers, D. F. Hutchinson, C. F. R. 
Killick, A. W. Gardner, and J. D. R. Murray) ; Joint Formu- 
lary Committee of B.M.A. and Pharmaceutical Society (Drs. 
S._A. Forbes, A. Smith Pool, D. F. Whitaker, and A. B. 
Davies) ; Organization-~of B.M.A. Scientific Meetings (Drs. 
I. G. Innes, A. T. Rogers, and F. M. Rose) ; Pharmacopoeia 
Subcommittee of Science Committee (Dr. S.. A. Forbes); 
Alcohol and Road Accidents Committee (Dr. A. B. Davies). 


NOMINEES ON MINISTRY OF HEALTH 
DISTRIBUTION COMMITTEES 
11. The following nominees were accepted by the Ministry 
for appointment to the Central Distribution Committees for 
1951-2:— 

International Distribution Committee: Dr. F. Gray 
(London), Dr. A. C. Blair (Kilsyth), Dr. J. D. Wells 
(Billericay, Essex), and Dr. D. B. Evans (Wrexham). 

Distribution Committee for England and Wales: Dr. F. 
Gray (London), Dr. W. Woolley (Bristol), Dr. D. B. Evans 
(Wrexham), and Dr. D. P. Stevenson (Deputy Secretary of 
the B.M.A.); together with Dr. J. C. Pearce (Diss, Nor- 
folk), Dr. J. D. Wells (Billericay, Essex), and Dr. C. F. R. 
Killick (Williton, Somerset) when questions concerning 
mileage are under consideration. 


CENTRAL HEALTH SERVICES COUNCIL’S 
COMMITTEE ON GENERAL PRACTICE 


12. The Committee has invited Local Medical Committees 
to submit their views and to suggest points which they would 
like to see included in the evidence which is to be submitted 
to the Central Health Services Council’s Committee on 
General Practice. Replies are now coming in, and the Com- 
mittee has established a special subcommittee to make an 
immediate start in the preparation of a memorandum of 
evidence. 

13. Consideration has been given to a suggestion that 
local medical committees should be provided with a 
number of headings under which they might submit their 
comments. The Committee takes the view, however, that it 
would be preferable for local medical committees to submit 
their views in the manner in which they themselves think fit, 
and it is suggested that any local medical committee which 
might require guidance in this respect should make use of 
the headings proposed in the questionary issued by the 
Central Health Services Council’s Committee on General 
Practice. 

14. The Committee, at the invitation of the Public Health 
Committee of the Association, has had an opportunity of 
examining a first draft of evidence. which the Society of 
Medical Officers of Health proposes to submit to the Central 
Health Services Council’s Committee on General Practice. 
The Committee has made a number of suggestions for the 
modification of the Society’s memorandum, the majority of 
which were subsequently accepted. 


CENTRAL HEALTH SERVICES COUNCIL 


Standing Pharmaceutical Advisory Committee 
15, The Committee has nominated Dr. P. J. Gibbons 
(Liverpool) for reappointment as a member of the Standing 
Pharmaceutical Advisory Committee for a further period to 
March 31, 1953. 


Standing Medical Advisory Committee 


16. On the Committee’s recommendation, the Council of 
the Association nominated Dr. S. Wand (Birmingham) as a 
member of the Standing Medical Advisory Committee of the 
Central Health Services Council. Appointments are made 
by the Minister and no announcement has yet been made. 


BRITISH DENTAL ASSOCIATION’S GENERAL 
DENTAL SERVICES COMMITTEE 


17. The Committee has, for the past two sessions, had an 
observer (Mr. Gilbert) from the British Dental Association 
present at its meetings. This form of liaison has proved of 
great value to both professions, and the B.D.A., on forming 
a General Dental Services Committee, asked the Council of 
the Association to nominate a practitioner to represent the 
B.M.A. on that Committee. 

18. On the G.M.S. Committee’s recommendation, Dr. F. 
Gray (London) was nominated and has been appointed to 
serve on the General Dental Services Committee of the 
British Dental Association. 


MEDICAL ACT, 1950 


19. The Committee’s views have been sought by the 
Council of the Association on an explanatory memorandum 
to be issued by the Ministry of Health concerning the 
application of the provisions of the Medical Act, 1950. A 
number of amendments to the memorandum have been 
suggested by the Committee. 


REMUNERATION 


20. Although the substance of the Award on the determi- 
nation of the size of the Central Pool has already received 
wide publicity, this report would not be complete without 
an account of the events which led up to it-from the 
decision of the Special Conference of Representatives of 
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Local Medical Committees in July last to seek arbitration 
on the profession’s claim. 

21. Exchanges of letters and meetings with the Minister 
and the Secretary of State for Scotland resulted in the 
Ministers agreeing to refer the question for settlement by 
an independent adjudicator, under the following terms of 
reference : 

“To determine the size of the Central Pool, after taking 
account of remuneration from all other sources received by 
general practitioners, in order to give effect to the recommenda- 
tions of the Spens Committee, having regard to the change in 
the value of money since 1939, to the increases which have 
taken place in incomes in other professions, and to all other 
relevant factors.” 


22. At the Committee’s request the Ministers asked the 
Lord Chancellor, and the latter agreed, to make the services 
of a High Court Judge available for the purpose. The 
choice fell on Mr. Justice Danckwerts. 

23. Mr. J. Millard Tucker, Q.C., was appointed to present 
the Committee’s case with the assistance of Mr. H. B. H. 
Hylton-Foster, Q.C., M.P., and Mr. S. B. R. Cooke. Un- 
fortunately, shortly before the hearing was about to com- 
mence, and after he had taken considerable-part in the 
preparation, Mr. Tucker was ordered several weeks’ rest 
by his medical advisers. ‘Mr. F. Grant, Q.C., was appointed 
to take his place as leading counsel. The Ministry’s case 
was presented by the Attorney-General. 

24. The hearing, which began on March 18, occupied a 
little more than three days, and the Award, announced on 
March 25, was as follows : 


In the matter of an adjudication between the General 
Medical Services Committee of the British Medical Associa- 
tion (representing the general practitioners in the National 
Health Service) and the Minister of Health and the Secretary 
of State for Scotland 


My Terms of Reference are as follows: ; 

“To determine the size of the Central Pool, after taking 
account of remuneration from all other sources received by 
general practitioners, in order to give effect to the recom- 
mendations of the Spens Committee, having regard to the 
change in the value of money since 1939, to the increases 
which have taken place in incomes in other professions, and 
to all other relevant factors.” 


My determination is that the size of the Central Pool for the 


year ending én March 31, 1951, should be £51.252m. As 
was agreed at the hearing, an adjustment to this figure will have 
to be made in respect of Exchequer superannuation contribution. 
In order that this determination may be applied to other years, 
I add the following explanations : 


(1) I have applied a betterment factor of 100% to the figure 
of £19.89m. for 1939. In my view, the corresponding factor 
in 1948 would be 85%. 

(2) The figure which I have reached has been adjusted by 
reference to the number of doctors in the National Health 
Service and not the population. There was no evidence before 
me that an unnecessarily large number of doctors is likely to 
enter the Service within the next few years, but if the number 
of doctors in the Service became unreasonably large this 
point would require reconsideration. 

(3) I have excluded interest on compensation moneys from 
consideration. 

(4) I have excluded from the credits which had to be 
deducted in determining the size of the Central Pool the 
amount of the inducement fund in respect of unattractive areas. 

(5) I have taken a percentage of 38.7% for expenses. But I 
have not accepted entirely the figures to which this percentage 
should be . applied. 
March 24, 1952. (Signed) HaroLtp DANCKWERTS. . 

25. On the same day the Minister of Health made the 
following statement in the House of Commons : 


“‘T think the House should~be informed at once of the result 
of the claim by general medical practitioners for increased 
remuneration in the National Health Service. As the House 
is aware, the late Government agreed to refer the doctors’ claim 
to an adjudicator on the understanding that his award would be 
binding on both parties, subject to agreement being reached on 


an improved method of distributing doctors’ incomes. The 
present Government continued these arrangements, and Mr. 
Justice Danckwerts was appointed to act as adjudicator. 

“‘ The Secretary of State for Scotland and I have now received 
the Adjudicator’s award. Its precise effect can be determined 
only after more detailed study, but broadly it amounts to the 
award of an additional £93m. remuneration for. the year 1950-1 
(the year on which the award is based) with corresponding. 
increases for previous and subsequent years. 

“While, as I say, the full calculations have yet to be made, I 
feel I should inform the House that—in very approximate terms 
—this may involve an additional charge on the Exchequer of as 
much as £40m. in the coming financial year to cover the period 
back to July 5, 1948. This means that, in spite of the serious. 
measures of economy which have already been proposed to 
restrain Health Service expenditure within a ceiling of £400m., 
it will be necessary to seek a Supplementary Vote for this 
additional amount.” 

26. It is important to bear in mind that the Award is in 
respect of the year 1950-1, the only year for which full and 
accurate information is at present available. In order to 
determine the precise size of the Central Pool for the other 
period—July 5, 1948, to March 31, 1950—and thus to calcu- 
late the substantial back payments to be made available, 
as well as the size of the Pool for the years following 
March 31, 1951, certain variable factors must be taken 
into consideration. Action has already been taken which, 
it is hoped, will result in the precise figures being known 
at an early date. It is understood that, thereafter, the 
disbursement of arrears of payment due to general practi- 
tioners will be dependent upon the passage of appropriate 
legislation necessary to make the additional N.H.S. expendi- 
ture available, and in any case implementation of the Award 
is dependent upon agreement being reached in the Working. 
Party on the distribution of the Central Pool. Every effort 
is being made to expedite both the calculation of back pay 
and the activities of the Working Party, but inevitably both 
steps will take some little time to complete. 

27. The Committee is pleased to record its warm apprecia- 
tion of the services of all who contributed to the successful 
efforts to secure a satisfactory settlement of the profession’s 
claim, and especially of the outstanding services rendered’ 
by the Committee’s Chairman, Dr. S. Wand, and its Secre- 
tary, Dr. D. P, Stevenson, Deputy Secretary of the B.M.A. 


Working Party on the Distribution of the Central Pool 


28. Concurrently with the decision to refer the determi- 
nation of the size of the Central Pool to arbitration, agree- 
ment was reached on the establishment of a Working Party 
on the distribution of the Pool, consisting of officers of the 
Ministry of Health and representatives of the G.M.S. Com- 
mittee, with the following terms of reference : 

“To secure an equitable distribution of the Central Pool based 
upon the recommendations of the Spens Committee, the object 
being to enable the best possible medical service to be available 
to the public, and to safeguard the standard of medical service 
by discouraging unduly large lists ; at the same time, to bring 
about a relative improvement in the position of those practi- 
tioners least favourably placed under the present plan of distri- 
bution, to make it easier for new doctors to enter practice, and 
to stimulate group practice.” 

29. At the time this report was prepared progress had 
been made towards agreement on proposals originated by 
the Committee. 

30. An undertaking was given at the last Annual Confer- 
ence that local medical committees would have an oppor- 
tunity of expressing their views on the proposals approved 
by the Working Party, and the Committee earnestly hopes 
that it will be in a position to submit a full report on the 
matter in time for consideration at the forthcoming Annual 
Conference. 


MODEL DISTRIBUTION SCHEME 


31. No further progress has been made in the preparation 
of a model distribution scheme pending the outcome of the 
adjudication on general-practitioner remuneration. Local 
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medical committees will be invited to comment on the 
amended distribution scheme before it is accepted by the 
Committee. 


BASIC SALARY—APPEALS 


32. The Committee has, on several occasions, discussed 
with the Ministry of Health a suggestion that, when con- 
sidering appeals against the decision of an executive council 
not to allow or to discontinue the payment of basic salary, 
the Minister should seek the advice of one or two members 
of the Medical Advisory Panel. Unfortunately, it has not 
been found possible to reach full agreement on this point, 
but the Committee’s representatives on the Working Party 
on the distribution of new money in the Central Pool have 
been asked to bear the subject in mind. 


MILEAGE 


33. The Departmental Committee, which is investigating 
the whole problem of mileage and its distribution, has con- 
tinued its work during the past year. Once again, however, 
progress has been slow, as much of the information which 
the Committee requires was dependent upon inquiries being 
carried out by the Ministry in connexion with the general 
remuneration issue. A small working party has been 
appointed with the object of expediting the proceedings and 
to deal with a few anomalies in the present distribution 
scheme, and it is hoped that, with the completion of the 
adjudication proceedings, the Departmental Committee will 
now be able to complete its task in the near future. 

34, The G.M.S. Committee is again reminding the Ministry 
of the importance attached to a satisfactory outcome of the 
investigation of mileage distribution. 


MEDICAL PRACTICES COMMITTEE 


35. The Committee is pleased to report the reappointment 
of Drs. D. B. Evans and P. Y. Anderson to the Medical 
Practices Committee. 

36. The close liaison between the General Medical Services 
Committee and the medical members of the Medical Prac- 
tices Committee has been maintained, and several matters of 
mutual interest have been discussed. The Committee would 
like to record its appreciation of the help which it receives 
from the Medical Practices Committee in these matters. 

37. The Third Report of the Medical Practices Committee 
was published in November, 1951. It dealt with the result 
of the Medical Practices Committee’s survey of general 
practice in England and Wales as at January 1, 1951. 


FILLING OF VACANCIES 


Procedure for Filling Vacancies 


38. The Committee has on a number of occasions in the 
past had reason to examine the procedure for filling prac- 
tice vacancies in England and Wales with the object of see- 
ing whether, under present conditions, the existing machinery 
is capable of improvement. 

39. The Committee was particularly interested to discover 
whether any advantages had emerged from the procedure in 
Scotland, where inter alia, the local executive council is 
given power to select and appoint an applicant for a practice 
vacancy, subject only to a right of appeal to the Scottish 
Medical Practices Committee. 

40. As a first step in its examination of this subject, the 
Committee took the opportunity of-seeking the views of the 
Medical Practices Committee, and a résumé of a statement 
made to the Committee by the Chairman of the Medical 
Practices Committee (M.23) was sent to local medical com- 
mittees in March. The main differences between the two 
systems are summarized below: 


England and Wales 

(i) The decision as to whether a vacancy is to be 
declared and advertised, or whether the practice of an 
outgoing doctor is to be dispersed, rests with the local 
executive council. 


(ii) Applications to succeed to a practice vacancy are 
submitted to the executive council, which short-lists the 
candidates and ingerviews a number of applicants. All 
the applications are then sent to the Medical Practices 
Committee with the recommendations of the executive 
council. Alternatively, the executive council may short- 
list the candidates and ask the M.P.C. to interview the 
applicants and make the selection. In either case the final 
selection is made by the M.P.C. 

(iii) The unsuccessful applicants have a right of appeal 
to the Minister against the selection made by the M.P.C. 


Scotland 

(i) The executive council may decide to advertise a 
vacancy without cansulting the M.P.C. before so doing. 
On the other hand the final decision as to whether a 
vacancy is to be advertised or the practice dispersed rests 
with the Scottish M.P.C. 

(ii) The executive council short-lists the candidates and, 
after interview, selects the successor on its own responsi- 
bility. 

(iii) The unsuccessful applicants for the practice have 
a right of appeal to the Scottish M.P.C. An appeal may 
be lodged ‘against a decision to appoint no successor, as 
well as the selection of a particular successor. 


41. Local medical committees have been asked for their 
views, and a number of comments have already been 
received. The matter will be given further consideration in 
the forthcoming session. 


Practice Premises 


42. It will be remembered that, following discussions with 
the Ministry which commenced as long ago as March, 1950, 
the Committee recommended to the last Annual Conference 
that the terms of service should be amended in order’ to 
protect the position of a successful applicant to a practice 
vacancy who found that the practice premises had been 
secured by another doctor. This recommendation was the 
result of a detailed examination made by the Committee of 
a proposal originally formulated by the Ministry of Health 
to overcome a serious abuse of the carefully devised 
machinery for the filling of practice vacancies. 

43. The Committee’s recommendation, which was a sub- 


stantial departure from the Ministry’s original scheme, was 


not accepted by the Conference,*mainly on the ground that 
its implementation would still further restrict the freedom 
of the medical prefession and of the representatives of a 
deceased doctor. The Conference then asked the Com- 
mittee to reconsider its recommendations in consultation 
with ‘the Council of the Association, so that their full 
implications might be studied in relation to all other sec- 
tions of the profession. 

44. A careful examination has been made of the recom- 
mendations submitted to last year’s Conference, and a special 
subcommittee was appointed in an endeavour to produce 
an alternative solution which would effectively meet the 
criticism voiced at the Conference. 

45. The Committee is agreed that the following principles 
should form the prerequisites of any scheme to overcome the 
problem : 

(i) That the owner should be free to continue in 
residence ; 

(ii) that the owner should be able to sell to a non- 
medical purchaser, or to a medical purchaser who is not 
providing “ general medical services,” at any price ; 

(iii) that the owner should be free to sell'to a doctor 
providing “general medical services” with no further 
restriction other than that already imposed by Section 35 
of the Act which relates to the sale of goodwill. 

46. Nevertheless, the Committee is at the same time con- 
vinced that it is essential to give to the incoming doctor, 
who has succeeded to the practice by way of the recognized 
machinery, a reasonable degree of protection against ex- 
ploitation by another doctor. This aim the Committee feels 
would best be accomplished by the owner giving the success- 
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ful applicant an option to acquire the premises, either by 
purchase or tenancy, at a fair price or:rental. 
47. The Committee therefore recommends: 


“‘ That an amendment be made to the National Health Service 
(General Medical and Pharmaceutical Services) Regulations to 
add a condition to the terms of service that a doctor will not 
without the consent of the executive council (or, on appeal, 
of the Medical Practices Committee) provide general medical 
services from the premises (to be defined) of an outgoing doctor 
for a period of not more than one year from the date of confirm- 
ation of the appointment of the successor : 

“Provided that, where the owner has previously agreed with 
the executive council to give the successful applicant an option 
on the premises on terms approved by the Medical Practices 
Committee, if the option is not taken up within the first month 
of the above-mentioned period of one year, the restriction on 
practice from the premises shall forthwith lapse and the executive 
council shall also forthwith release the owner from his 
agreement.” 


48. By “terms approved by the Medical Practices Com- 
mittee” quoted in the recommendation above, the Com- 
mittee has in mind a “ functional value,” by which is meant 
the sale or rental value which attaches to the house (with 
vacant possession) which has been adapted for medical prac- 
tice, but which does not include any “ goodwill value” 
which may have come to be attached to the house by virtue 
of its professional associations. 

49. An amendment to the terms of service in the manner 
indicated above would, in the Committee’s opinion, fully 
conform. with the conditions which it has laid down for a 
satisfactory solution to the problem. This proposal in no 
way restricts the owner of the premises in disposing of them 
to his best advantage and as he may think fit. its only 
effect is to restrict the provision of general medical services 
from the practice premises by a general practitioner who 
has acquired them without being appointed to the practice 
vacancy through the recognized channels. If, in fact, the 
owner had sold the premises to another doctor at a price 
in excess of the functional value, he would have already 
infringed Section 35 of the Act, so that no new restriction 
is involved in that connexion. 

50. The Committee also suggests that to enable the widow 
or executor of a deceased doctor to carry on the practice 
during the period of the option, she or he should be given 
all possible advice and assistance to obtain'a locum for the 
purpose. It is assumed that full payment in respect of the 
practice earnings will be made to the widow or executor 
during this period. 

51. The Committee also takes the view that, to facilitate 
the operation of this arrangement in future, short-list candi- 
dates for practice vacancies should be advised whether the 
practice premises will be available, whether the owner is 
willing to grant such an option, and the price sought. 

52. In accordance with the wish of the Conference, these 
proposals have already been submitted to the Council of the 
Association, and no exception has been taken to them. 
Subject to the agreement of the Conference to the recom- 
mendation contained above, the Committee will resume 
negotiations with the Ministry of Health on this basis. 

53. The Committee wishes to record its view that many 
of the difficulties now experienced could be overcome by 
the provision of cheap loan facilities to both new entrants 
to general practice and applicants for practice vacancies. 


CLASSIFICATION OF AREAS 


54. It will be remembered that, at the last Annual ‘Con- 
ference, the Committee was asked to review the criteria 
which are used by the Medical Practices Committee in 
classifying areas, in the light of a motion submitted to the 
Conference that the Medical Practices Committee should 
not regard an average list of 3,000 or over as indicating that 
an area is under-doctored. In consequence, the Committee 
has discussed this matter with representatives of the Medi- 
cal Practices Committee and, subsequently, Dr. Dornan— 
the chairman of the Medical Practices Committee—attended 


a meeting of the G.M.S. Committee and made a full state- 
ment on ‘the subject. 

55. In view of the widespread misconceptions and the 
adverse comments which this matter has raised during past 
months, the Committee feels that local medical committees 
should have an opportunity of studying the Medical Prac- 
tices Committee’s views on this subject, and accordingly 
these are set out below. 

56. The Medical Practices Committee holds that, in con- 
sidering the criteria which it uses to classify any particular 
area, two cardinal points must be borne in mind. First, 
the aim of the Government when instituting the Health 
Service to bring about a more even distribution of doctors 
throughout the country by including in the Act a number of 
clauses which, in effect, resulted in the negative direction of 
general practitioners. Although the profession resisted this. 
provision and attempted to maintain the position whereby 
a doctor was free to practise anywhere throughout the 
country, the Medical Practices Committee has no option 
but to operate the Act as it stands. The profession’s safe- 
guard lies in the fact that the Medical Practices Committee 
is composed largely of the profession’s nominees. 

57. Secondly, it had been intended that the form of nega- 
tive direction which the Act introduced should be invoked 
only in exceptional circumstances, and where it was apparent 
that a doctor would not be able to make a living in a 
particular area. In consequence, and in accordance with 
the policy of the profession at that time, the greater part of 
the country was to remain open and the number of closed 
areas would be relatively small and be made known to the 
profession. In practice, however, it appears that the tenor 
of advice which the Medical Practices Committee has 
received from local bodies is invariably the converse, and, 
if local wishes had been followed, most of the country 
would by now have been closed. Nevertheless, the Medical 
Practices Committee has full discretion with regard to admis- 
sions to the medical list of an area, as the Act is permissive 
rather than mandatory in this respect. 

58. In regard to the criteria which has been adopted for 
the classification of areas, the Medical Practices Committee 
decided that in those areas where the average list is 1,600 or 
less there is, in the absence of special circumstances, little or 
no hope of an additional doctor making a reasonable living. 
The Medical Practices Committee therefore chose this figure 


as the peint below which an additional doctor will not be__ 


allowed to go on the medical list of the area. Below this 
level, and up to an average list for an area of 2,000 patients 
per doctor, areas are placed in two categories—i.e. : 


(a) “closed areas”—those where applications for ad- 
mission to the list are granted only in the most exceptional 
circumstances, or where it is imperative that another 
practitioner should go into the area, and 

(b) “doubtful areas "—those where the admission of 
one more doctor will not materially affect the 1,600—2,000 


average. 


59. By using these figures, the Medical Practices Com- 
mittee in no way infers that general practitioners cannot 
adequately take charge of a larger number of patients, or 
that it considers that a list of this size provides an adequate 
income for any doctor. The only inference from the use of 
such figures is that the Medical Practices Committee is not 
prepared to clése an area where. the average list is greater. 
Certain difficulties were created by the publication of the 
Schedules to the Medical Practices Committee’s report. 
These have arisen because the circumstances of various. 
areas necessarily change from time to time, whilst again 
there is a need to take into account the particular problems 
of individual cases. It should be known that the Medical 
Practices Committee had not originally intended to publish 
detailed Schedules involving the sub-classification of open 
areas on broad criteria. This action had been taken by that 
Committee on the request of the G.M.S. Committee, with 
the principal object of indicating those areas where the 
average list was considered high, and so that prospective 
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entrants to practice might be guided as to the areas in which 
they would be most likely to be successful in establishing 
themselves. 

60. In the case of Schedule II areas, the Medical Practices 
Committee takes the ‘doctor-patient ratio for the country 
as a whole, which, by simple arithmetic, shows the aver- 
age list to be in the region of 2,500. After allowing for 
factors which led to a movement away from the approxi- 
mate average list (i.e., distribution of population and 
doctors), the Medical Practices Committee came to the 
conclusion that the average list would range between 
2,000 and 3,000 patients per doctor. The Committee 
felt that any area which fell within these limits should be 
“open” and therefore included in Schedule II. Having 
regard to what might reasonably be taken as the higher limit 
of the average list, the Medical Practices Committee decided 
that any area where the average list exceeded this maxi- 
mum—viz., 3,000—should be classified as open also. These 
areas are placed in Schedule I and, at the specific request of 
the G.M.S. Committee, are shown separately. Nevertheless, 
the criteria which the Medical Practices Committee uses are 
flexible, and if, for instance, the addition of one further 
doctor might result in a reduction of the average list below 
3,000, such an area is not included in Schedule I. The par- 
ticular circumstances of small districts are taken fully into 
account, although, generally, it is felt undesirable to split 
cities or larger urban areas in the course of classification. 

61. The Medical Practices‘ Committee has asked the 
Committee to stress the fact that -by placing an area in 
Schedule I it does no more than merely draw attention 
to the comparatively high average list of the area and, in 
so doing, indicates that new entrants might be more success- 
ful in these areas than in others. The Committee is satis- 
fied that the Medical Practices Committee, whilst basing its 
classifications upon the broad criteria which are described 
above, makes every endeavour to ensure that the basis upon 
which areas are classified is as elastic as possible, and that 
every effort is made to meet the views of the local bodies 
concerned. 

62. With a view to obviating the misunderstandings which 
have arisen in the past, the G.M.S. Committee has made 
two suggestions—namely : 

(i) an amendment of the letter which is issued by the 
Medical Practices Committee to executive councils in 
the first instance, so as to indicate that an area is classi- 
fied only provisionally and pending further information 
from the executive council, and 

(ii) a suggestion that local medical committees should 
have every opportunity of making personal representa- 
tions to the Medical Practices Committee. 


63. Both these suggestions have been accepted in principle 
by the Medical Practices Committee and are now in course 
of implementation. 


RETIREMENT FROM N.H.S. PRACTICE 


64. The Committee is to discuss with the Ministry the 
wording of the notice which is sent.to patients prior to the 
resignation of a doctor from the medical list of the area. 
The present form gives the impression that the doctor is 
retiring altogether from practice. It may well be, however, 
that, whilst retiring from N.H.S. practice, the practitioner 
wishes to continue in private practice. , 


RANGE OF SERVICE 
Circumcision 

65. The Committee has made further representations on 
the question of whether circumcision should be regarded as 
within the terms of service of a general practitioner. The 
Ministry, however, will not depart from its view that infant 
circumcision must be regarded as an operation which does 
not demand special skill. Nevertheless, it is willing to 
agree that, in a person over 5 years of age, the operation 
can attract a fee, provided 


(a) that the patient is occupying a pay-bed in a hospital 
or nursing-home, and 

(b) that the practitioner is a specialist on the staff of a 
hospital. 


66. In spite of protracted discussions and in the light of 
arguments put forward by the Committee as to the illogi- 
cality of the “ five-year ” ruling, the Department has refused 
to modify its view. 

Birth Control 


67. The Committee has again represented to the Ministry 
that the giving of contraceptive advice and treatment on 
social as opposed to medical grounds does not fall within 
the definition of medical treatment for the purposes of the 
Regulations. The Committee held that there was nothing 
in the Regulations to preclude @ general practitioner from 
charging a fee in such circumstarices. The Ministry’s view, 
however, is unchanged—namely, that in the field of general 
practice it is not possible to establish a clear dividing line 
between advice and treatment given on medical grounds and 
similar services given on social grounds. Both sides agree, 
however, that there will be circumstances in which contra- 
ceptive advice and treatment cannot be regarded as medical 
treatment, and the Ministry’s view on the subject is set out 
below : 

“In general, the Ministry holds the view that the 
decision that a woman cannot safely have children is most 
serious, is customarily one for consultation, and would 
normally be taken by a specialist. The appropriate ser- 
vices are therefore provided as part of the hospital and 
specialist services. In the field of general practice the 
Department maintains that it would be difficult to estab- 
lish a dividing line between advice and treatment given 
on medical grounds and advice and treatment given on 
social grounds. On the one hand, conditions can be en- 
visaged where both advice and treatment would be purely 
medical (i.e., where it would be medically dangerous for 
a woman to have a child). On the other hand there will 
be occasions where such services are given for purely 
social reasons (i.e., where a woman wishes to continue her 
employment). 

“ There is a fine gradation between these two extremes 
with no clear dividing line, and, in consequence, the 
Ministry feels unable to define circumstances in which the 
treatment would not be medical and where a fee could be 
charged for such services. Each case must be decided on 
its merits, and, if challenged, it will be up to the individual 
practitioner to justify the action which he has taken before 
the appropriate local medical committee.” 


MATERNITY MEDICAL SERVICES 
Practitioners not on the Obstetric List 


68. The present regulations governing the maternity 
service appeared to preclude a practitioner not on the 
Obstetric List from providing maternity medical services 
to anyone but a patient on his own list. This, the Com- 
mittee felt, had the unfortunate effect of precluding a practi- 
tioner not on the special list from providing maternity 
medical services for patients of his partner. 

69. Following discussions with the Ministry, however, the 
position has been clarified, and it has been established that 
the existing terms of service already provide for such a con- 
tingency by enabling executive councils to consent to a 
practitioner not on the Obstetric List acting as a deputy for 
the provision of maternity services. 


Post-natal Treatment 


70. Following a resolution of the Annual Conference, the 
Committee asked the Ministry to agree that, if the family 
doctor is sent for by the midwife or responds to an emer- 
gency call by the relatives for a maternity patient who has 
been confined in hospital, a fee of 10s. 6d. per visit should 
be payable up to the twenty-eighth day after confinement. 
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The Ministry, however, is unwilling to depart from the view 
that such a fee will not be payable after the fourteenth day 
following confinement. 


Post-natal Examinations 


71. Further discussions have taken place with the Ministry 
over the definition of what constitutes a “ reasonable effort ” 
on the part of a doctor to secure the attendance of a patient 
for a post-natal examination. In a number of cases execu- 
tive councils withheld payment of the Part’ II fee because 
of the failure of the patient to attend for the post-natal 
examination, and the Ministry was informed that, in the 
Committee’s view, two letters drawing the patient’s atten- 
tion to the importance of the examination could reasonably 
be regarded as a reasonable effort for this purpose. The 
Ministry is unwilling to accept this precise contention, and 
it has been agreed that both the Committee and the Depart- 
ment will refrain from expressing an opinion on the general 
issue. Each case will, therefore, be dealt with entirely on 
its merits by the executive councils concerned. 


Maternity Outfits 


72. The Committee ha$ again urged the Ministry to pro- 
vide maternity outfits to patients who are confined in private 
nursing-homes. Unfortunately, in view of the present 
financial stringency, the Department is unable to agree that 
the free issue of these outfits should be extended, particu- 
larly in view of the fact that only part of the cost falls upon 
the local health authority, the remainder being a charge on 
N.H.S. funds. 


CERTIFICATION 


73. In its report to the last Annual Conference the Com- 
mittee referred to the many changes which were being made 
in certification procedure and which it was hoped would 
considerably ease the burden of certification falling on 
general practitioners. 

74. There has been some evidence that the revised pro- 
posed procedure may not be fully understood by either the 
public or the profession, and, in response to representations 
by the Committee, the Ministry of National Insurance under- 
took to look at ways and means of giving publicity to the 
new certification arrangements. A draft circular letter to 
medical practitioners was prepared by the Ministry and, 
following consultations with the Committee, a number of 
amendments were made which it is hoped will clarify the 
issue. This circular will be issued in the near future. At 
the same time steps to educate the general public in this 
matter are under active consideration. 

75. It is hoped that the new certification procedure and 
the revised number of certificates will be put into effect in 
the near future. 


Certification by Hospitals 

76. In view of the time lag between the time of discharge 
of a patient from hospital and the receipt of information by 
his own general practitioner, some difficulty is being ex- 
perienced by general practitioners, particularly in the matter 
of certification. The Committee suggested that hospitals 
should be instructed to issue a note to patients setting out 
the position as regards treatment and certification, with 
instructions that it be handed immediately to their own 
doctor. The Ministry, however, felt unable to accede to 
this request because of the clerical work involved, but has 
agreed to see what steps can be taken to secure the more 
rapid transmission of reports to general practitioners. Dis- 
cussions are proceeding. 


Certificates of Incapacity Required by Employers 
77. The Committee was invited by the Private Practice 
Committee of the Association to participate in discussions 
with the Confederation of British Employers on the addi- 
tional burden which is placed on general practitioners by 








the fact that many employers require their staffs to submit 
certificates of incapacity after one or two days’ illness. It 
is extremely difficult to devise any machinery for use 
throughout industry which would afford a practical solu- 
tion of this problem, but, as a preliminary step, the Con- 
federation has undertaken to recommend to its members. 
that, particularly in times of epidemic, more leniency should 
be shown in demanding doctors’ certificates from employees. 
who have been absent for such a short period. ' 


PRESCRIBING AND DISPENSING 


Dispensing Capitation Fee 

78. Repeated representations have been made to the 
Ministry of Health that the present dispensing capitation 
fee (6s. 6d.) payable to doctors who provide any necessary 
medicines and prescribed appliances for their patients is 
totally inadequate in the light of present-day conditions. 
As long ago as July last year the Department acknowledged 
that there were grounds for a review of the adequacy of the 
fee, but the Committee understood that it would be necessary 
for a costing inquiry to be undertaken before any progress 
could be made in determining what was an adequate fee. 
Subsequently the Committee was perturbed to learn that 
the proposed inquiry had been postponed because the 
Department took the view that no action could be taken 
pending the result of the adjudication on general-practi- 
tioner remuneration. The Committee expressed its deep 
dissatisfaction at this attitude on the part of the Ministry, 
particularly as it had already submitted some’ relevant 
material on prescribing costs to the Department in the 
middle of last year. The Committee also held that such a 
matter was of far too detailed a nature to place before the 
Adjudicator. 

79. As a result of the strong protests which were made, it 
was agreed that discussions could be resumed on the under- 
standing that, after the Adjudicator had made his Award as 
to the amount of the Central Pool, any future addition to the 
dispensing fee would involve a corresponding adjustment 
of the amount which the Adjudicator determined to be the 
correct size of the Central Pool. 

80. A further meeting between representatives of the Rural 
Practices Subcommittee and officers of the Ministry was. 
arranged on this’ understanding, but when the meeting 
actually took place the Subcommittee was faced with a 
position which had been radically altered in the light of 
the Danckwerts Award, which had been announced in the 
meantime. It was then clear that any increase in the dis- 
pensing capitation fee would form part of the total amount 
of general-practitioner remuneration, thus affecting the size 
of the Central Pool. 

81. Whilst the Department was in agreement that the 
present dispensing capitation fee was inadequate, it was, 
however, unable to provide any data which would indicate 
what would be an equitable fee for this purpose. The 
Subcommittee itself had a certain amount of limited infor- 
mation, based partly on the results of its own inquiry and’ 
partly on statistical data which the Ministry had issued’ 
from time to time. Nevertheless it was felt that the data 
available were not sufficiently complete to enable a final 
figure to be determined. 

82. The cost of the pharmaceutical service is estimated 
to be in the region of 16s. or 17s. for each prescribing 
patient who obtains his medicaments through chemists. 
Against this must be set a number of factors, in particular 
the payments which dispensing doctors receive for specially 
expensive drugs (computed by the Ministry to be a sub- 
stantial sum as a result of the considerable extensions which: 
have been made to the list). Again, some allowance must 
be made for the fact that the chemist has very much higher 
overheads and is primarily dependent upon dispensing for 
his livelihood. The dispensing doctor is also likely to be 
more conservative in his prescribing. 

83. In view of the lack of accurate information, the 
Ministry has agreed to carry out an inquiry into drug costs. 
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which will give more concise data, but this is estimated to 
take about six months. It has therefore been decided to 
ask the Ministry to make an interim increase in the dispens- 
ing capitation fee, subject to a retrospective adjustment in 
the light of the results of the inquiry being undertaken by 
the Department. 

84. From the limited information available it appears that 
a 50% increase in the present fee would be appropriate 
until further details are forthcoming, and it is hoped to 
make a provisional increase of that amount effective as from 
April 1, 1952. The payment of the additional amount will 
be made when the other extra moneys arising from the 
result of the adjudication are distributed. 


Proposed Charge for Prescriptions 

85. Shortly after the statement by the Chancellor of the 
Exchequer on the introduction of a charge for prescriptions 
issued under the National Health Service, the Committee 
received a draft letter to executive councils and notes to 
general practitioners setting out the administrative details 
of the new charges. ; 

86. The Committee has kept in close touch with the 
organized body of pharmacists, and a number of meetings 
have been held both with the Minister of Health and with 
his officers. 

87. Considerable progress has been made, and there is 
good reason to believe that the final scheme will adequately 
safeguard the position of dispensing doctors. Full details 
of this scheme will be made available as soon as possible. 


Medicines and Appliances for Doctors’ Surgeries 


88. In its last Report to the Conference the Committee 
referred to the discussions which had taken place with the 
Ministry on the Committee’s suggestion that doctors should 
be allowed to order on official prescription forms stocks of 
medicines and dressings for emergency use in their surgeries. 
It was proposed that this arrangement should take the place 
of the present unsatisfactory system whereby doctors are 
paid 2s. 6d. per 100 patients. Agreement had been reached 
with the pharmacists as to the items which could be ordered 
in this way, and the Committee has been hoping for the 
early introduction of the scheme. 

89. Unfortunately, the National Pharmaceutical Union 
has now informed the Department that it is unable, on 
grounds of principle, to agree to the introduction of any 
form of doctors’ stock orders scheme at the present time. 
This decision, it is understood, has been taken because of 
the changed circumstances which have arisen since the 
subject was under discussion between the N.P.U. and the 
Ministry in 1951. 


Economy in Prescribing 


90. The Committee has had further -discussions with the 
Ministry on the steps which should be taken to effect 
economies in prescribing costs. One of the steps suggested 
by the Committee was the issue of a quarterly booklet on 
prescribing costs generally, and the first issue of this publica- 
tion has now been sent to general practitioners. The Com- 
mittee is represented on the Editorial Committee. 

91. It has also been suggested that it would be helpful for 
doctors to have, in a convenient form, full information of 
the cost of various drugs. The Department is looking into 
the possibility of producing a thin cardboard leaflet for this 
purpose which can be fitted into the National Formulary. 

92. Similarly, the Ministry’s attention has been drawn to 
the view of the Annual Conference that hospital consultants 
should be notified of the measures which are being taken to 
effect economies in prescribing, in order that, when patients 
are referred back to the general practitioner with advice in 
regard to prescribing, due regard should be paid to economy. 


Prescribing of Cod-liver Oil and Malt 


93. The Committee has been very perturbed at the large 
number of prescriptions for cod-liver oil and malt which 


have recently been referred to local medical committees. 
The pesition arose largely because doctors were being asked 
to discontinue prescribing a substance which was obtainable 
under the old National Health Insurance Scheme. 

94. Representations were made to the Ministry, and, as a 
result, pricing bureaux were instructed to refer such pre- 
scriptions only in unusual circumstances. The Committee 
also suggested that executive councils should be instructed 
not to proceed with the large number of references relating 
to the prescribing of cod-liver oil and malt which were then 
outstanding, and furthermore, with a view to preventing a 
recurrence, that patients suffering from tuberculosis should 
in future ordinarily obtain cod-liver oil and malt from 
local health authorities. Similar action has been taken in 
regard to the prescribing of glucose for diabetics. Discus- 
sions on this matter are proceeding. 


Prescribing of Substances which are not Drugs 


95. Complaints have been received about the unnecessarily 
long interval of time which frequently occurs between the 
issue of- a prescription and its subsequent reference to a 
local medical committee for investigation. 

96. It has been pointed out that practitioners cannot be 
expected to remember the details which gave rise to the issue 
of a particular prescription unless the interval is reasonably 
short, and the Committee has suggested to the Ministry that 
a reasonable restriction should be placed upon the period 
after which the Pricing Committee can refer a prescription 
for investigation. 


Prescribing of “National Formulary ” Equivalents 


97. The Committee has been informed by the Joint Com- 
mittee of the B.M.A. and the Pharmaceutical Society that 
there are serious legal objections to a suggestion which had 
been put forward in the interests of economy in prescribing, 
that a doctor should be able to prescribe the National 
Formulary equivalent of a proprietary preparzation by giving 
on Form E.C.10 the name of the proprietary preparation 
followed by the letters “N.F.E.” In view of the legal 
difficulties involved the Committee has accepted the view 
of the Joint Committee that such a scheme is not feasible. 


List of Appliances 


98. Discussions are proceeding with the Ministry on a 
number of suggestions made by the Committee for additions 
to the list of appliances prescribable by general practitioners 
in the National Health Service—namely: zinc oxide and 
coal-tar-paste bandages ; retaining catheters and introducers ; 
strip dressings ; plaster-of-Paris slabs ; stockinet bandages ; 
waterproof dressings; “sleek” dressings. The Ministry 
has agreed to the addition of gelatin sponge to the list. 

99. In order to help the Committee local medical com- 
mittees are asked to state fully the reasons for making any 
request for additions to either the list of appliances or the 
“specially expensive ” list. 


List of Specially Expensive Drugs and Appliances 


- 100. Following the Ministry’s agreement to include the 
more expensive type of pessary in the special list, the Com- 
mittee is now seeking the addition of the watch-spring and 
other types. 

101. It has not yet been possible to obtain a-definite answer 
from the Department on the Committee’s previous sugges- 
tions to include crépe bandages and “riddobron” in the 
list. 

102. The question of including suturing materials in the 
special list has again been raised. The Committee originally 
hoped that the necessity for including sutures in the special 
list would be obviated by the early implementation of the 
stock order scheme for supplying drugs and dressings for 
doctors’ surgeries. In the absence of this scheme, however, 
the Committee is again considering the necessity for the 
inclusion of sutures in the “specially expensive” list. 
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. 111. A close liaison will be maintained with the Central 
Repayment for Special Drugs Consultants and Specialists Committee of the Association 


103. As a result ef representations by the Committee, the 
Ministry is examining the administrative. possibilities of 
amending the present Regulations so that repayment will be 
made where the cost of the drugs exceeds £1 in any three 
consecutive months. 

104. At present payment is made only in cases where the 
cost of the drugs exceeds £1 in a particular quarter. 


Supply of Drugs and Medicines at Specialist Clinics 


105. The Committee’s attention has been drawn to a pro- 
posal by the North-east Metropolitan Regional Hospital 
Board to allow specialists to prescribe on Form E.C.10 (H.P.) 
at their clinics which are held on local-authority premises. 
The Committee is registering a strong protest with the 
Ministry against the Board’s proposal to extend the use of 
these forms on the grounds, first, that the right course of 
action is for the patient to be referred to his general practi- 
tioner ; secondly, that it would not be possible to investigate 
cases of alleged excessive prescribing ; and, thirdly, that there 
is no machinery which would prevent these forms being used 
for private patients. 


Drugs and Dressings for Maternity Patients 


106. Some time ago the Committee agreed that, in the 
case of doctors providing maternity medical services for 
patients on their dispensing lists, expensive items should be 
claimed from the executive council on Form E.C.10, while 
the cost of minor drugs should be borne by the general 
practitioner. The Committee is, however, unable to agree 
with the Ministry’s contention that the cost of minor and 
inexpensive dressings for maternity purposes should fall 
upon the dispensing doctor, and discussions on this point are 
proceeding. 

107. In the case of drugs and dressings supplied by a 
dispensing doctor providing maternity medical services for 
patients on another doctor's list, the Ministry has already 
agreed that the cost can be recovered by prescribing the 
drugs and dressings on Form E.C.10. 


Form E.C.10 


108. In the interests of economy, the Committee has 
agreed with the Ministry to an alteration in the make-up of 
pads of Form E.C.10. In future, the pads of these forms 
will be secufed together at the back with patent plastic gum 
and there will be no front cover. The notes, which are at 
present printed on the inside of the cover, will be printed 
on a separate card. 


Joint Pricing Committee for England 


109. The Committee has nominated Dr. Joel Green 
(Kilburn, N.W.6) as its representative on the Joint Pricing 
Committee for England for a further period of one year. 


GENERAL PRACTITIONERS AND HOSPITAL WORK 


110. Further consideration has been given to the view of 
the Annual Conference that hospital management com- 
mittees should be urged to consider the possibility of making 
greater use of the services of general practitioners in the 
hospitals under their control. The Committee has sought 
the support of the Central Consultants and Specialists Com- 
mittee of the Association in this matter, and the view of the 
Conference will be taken into account when the question of 
the junior staffing of hospitals is under consideration in the 
near future. One of the mdést important and immediate 
tasks in the new session will be an examination of the role 
of the general practitioner in hospital and the status and 
remuneration of clinical assistants. 


and the Joint Committee with the Royal Colleges. 


GENERAL PRACTITIONERS AND OPEN-STAFFED 
HOSPITALS 


112. The Committeé was asked by the Central Consul- 
tants and Specialists Committee of the Association for its 
views on a proposal that regional hospital boards should 
_be represented on selection committees dealing with general 
practice vacancies when a general practitioner is being 
appointed to a practice where the doctor can, of right, be- 
come a member of the staff of an open-staffed hospital. 

113. The Committee is opposed to a proposal of this 
nature, and the C. C. & S. Committee has been so informed. 


GENERAL PRACTITIONERS AND INSTITUTIONAL 
MIDWIFERY 


114. Further representations are being made to the Minis- 
try about the position of the general practitioner in relation 
to institutional midwifery. It will be remembered that, 
following previous representations by the Committee, the 
Ministry issued a memorandum to hospital management 
committees on the subject containing a number of sugges- 
tions which, it was hoped, would reduce the number of cases 
admitted to hospital, and which would result in general 
practitioners having more cases to attend in the patients” 
own homes. 

115. At the same time hospital management committees 
and boards of governors were asked to give sympathetic 
consideration to the allocation to general practitioners of 
some maternity beds in suitable hospitals for the care of 
their own patients. The Committee is continuing to press 
for an extension of this principle, and has drawn the 
Ministry’s attention to cases where its own policy is being 
disregarded. 


. 


SHORTAGE OF HOSPITAL BEDS 


116. Further discussions have taken place with the Chief 
Medical Officer of the Ministry of Health on ways and 
means of relieving the present shortage of beds in hospitals 
and improving the emergency admissions machinery. A 
number of suggestions for the improvement of the existing 
machinery were put to the Ministry and have since been 
brought to the attention of regional hospital boards. In 
particular, it is hoped that the proposal to establish a closer 
liaison between regional hospital boards and local 
medical committees will provide a means of speedily bring- 
ing general practitioners’ difficulties in hospital matters to © 
the notice of those administering the hospital services, and 
so obviate many of the difficulties which have been 
experienced in the past. 

117. Every endeavour is being made to improve the 
emergency admissions machinery and, although it seems 
impossible at present to establish a uniform method of 
emergency admissions throughout the country, the Ministry 
agrees that, at least in the more populated parts, admissions 
must be on a group basis. In a number of areas it appears 
to be the normal practice for the general practitioner to 
make a direct approach to the hospital he considers 
appropriate, and it is not proposed to interfere with this 
practice. The aim is to establish machinery at each level 
—small hospital, large hospital, hospital management com- 
mittee, and emergency bed service or regional headquarters 
—whereby there will be an officer who will be responsible 
for allocating beds in the area, and so relieve the general 
practitioner of his responsibility once he makes his original 
request for a bed. 

118. It is felt that the action which the Department is 
taking, particularly in regard to the emergency admissions. 
machinery, should go some way towards alleviating the diffi- 


’ culties and remedying weaknesses which experience in past 


winters and other times of stress has shown to exist. 
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REPRESENTATION OF GENERAL PRACTITIONERS 
IN HOSPITAL ADMINISTRATION 


119. The Committee has again discussed with the Hospital 
Division of the Ministry the question of the representation 
of general practitioners at all levels of hospital administra- 
tion. The Ministry was reminded of the undertaking it 
gave a year ago to give consideration to nominations put 
forward by the Committee in a constitutional manner—that 
is, through local medical committees—and it was pointed out 
that in spite of the assurances given the position was still 
far from satisfactory. On at least one board at that time 
there was no general practitioner amongst the members, 
whilst in others, although general practitioners were included 
in the membership, they did not necessarily represent or 
enjoy the whole-hearted confidence of the general practi- 
tioners in the region. The Ministry promised to give sympa- 
thetic consideration to the Committee’s representations. 

120. The Committee has reminded the Ministry of its 
undertaking and will continue to do all in its power to secure 
adequate general-practitioner representation at all levels of 
hospital administration. 


ADMISSIONS TO HOSPITAL— 
ARRANGEMENTS FOR AMBULANCE 


121. In its discussions with the Ministry on the shortage 
of hospital beds, the Committee sought the provision of 
machinery which would relieve the general practitioner of 
his responsibility once his original request for a bed had 
been made. Subsequently, the Committee’s attention has 
been drawn to the duplication of effort which occurs when, 
having secured the admission. of a patient to hospital, the 
general practitioner is faced with the necessity for arranging 
ambulance transport. In consequence the Committee is 
seeking to establish the position that, once the hospital has 
agreed to accept the patient, the responsibility for providing 
and arranging transportation to hospital should fall upon 
the hospital authorities. 


NOTICE OF DISCHARGE OF PATIENTS FROM 
HOSPITAL 


122. The Committee is discussing with the Ministry a 
special form introduced by the Welsh Regional Hospital 
Board for the purpose of notifying the general practitioner 
of the discharge of one of his patients from hospital, and 
which includes recommendations as to treatment and after- 
care. A copy of this form is required to be sent to the 
medical officer of health, and the Committee feels that 
there is a serious danger that, as a result, some local health 
authorities may as a routine send a medical member of the 
staff to visit all patients, and thus encroach unnecessarily 
upon the field of general practice. In addition, this prac- 
tice will inevitably mean some duplication of the services 
provided to the patient. 


DOMICILIARY VISITS 


123. The Committee, on the invitation of the Central 
Consultants and Specialists Committee, has had an oppor- 
tunity of studying the model revised form of domiciliary 
consultation certificate, containing a section for completion 
by the general practitioner, which regional hospital boards 
will be recommended to use when existing stocks are 
exhausted. The Committee takes no exception to the 
revised form which has been agreed between the Joint 
Committee for Consultants and Specialists and the Ministry. 


MEDICAL EXAMINATION OF ‘NURSES 


124. In its last report—paragraphs 123-125—the Com- 
mittee referred to a continued requirement by some hospi- 
tals that a candidate for a nursing post should produce a 
pre-employment certificate of fitness. As a result of the 
Committee’s representation, the Department agreed that 
hospitals should be given authority to reimburse any nurse 
required to produce such a certificate up to a maximum fee 


of one guinea. At the same time the Ministry undertook 
to consider what further steps could be taken to discourage 
hospitals from requiring these certificates. There is evidence, 
however, that a number of hospitals are still insisting upon 
the production of a pre-employment certificate, and the 
Committee is asking that the fee for the certificate be paid — 
direct by the hospital to the family doctor. 

125. The Committee is also registering a strong protest 
against the contention of some hospital management com- 
mittees that the examination of nurses comes within the 
scope of the duties of general practitioners on the staffs 
of cottage hospitals, and that the remuneration for the 
necessary certificate is a charge upon the staff fund of £25 
per occupied bed. 


PROVISION OF DIAGNOSTIC AND ANCILLARY 
FACILITIES 


126. The Ministry has been urged to increase the hospital 
pathological and radiological facilities which are directly 
available to general practitioners. It is appreciated that 
expansion of these services must be affected by the decision 
to reduce capital expenditure, but nevertheless the Ministry 
has undertaken to take all possible steps to remedy the posi- 
tion where facilities are restricted or non-existent at present. 
Considerable progress is being made towards this end. 


PREGNANCY TESTS 


127. The Committee’s attention has been drawn to an 
instruction to the effect that the pregnancy diagnosis station 
established in Sheffield will no longer be available to general 
practitioners unless the patient is referred to the centre 
through one of the regular clinics and examined by a 
specialist obstetrician. The Committee takes strong excep- 
tion to this proposal, and the matter is to be discussed with 
the Ministry. 


MEDICAL SERVICE COMMITTEE PROCEDURE 


128. A special subcommittee has been appointed to carry 
out a full investigation of the status, composition, procedure, 
and functioning of the Tribunal and Medical Service Com- 
mittees. To assist the Subcommittee in discharging its refer- 
ence, the local medical committees in England and Wales 
were asked to examine the existing machinery carefully and 
to send their views on any modifications they wished to 
suggest. A large number of replies have been received, and, 
although the Subcommittee has made considerable progress 
with its examination of the existing Service Committee pro- 
cedure, it will not have completed its task in tifme to submit 
a report to the Annual Conference. The Subcommittee 
expects to be in a position to complete its task in good time 
for a full report to be made to the Conference in 1953. This 
will allow ample time for any proposed changes to be 
discussed by local medical committees. 

129. Much of the Subcommittee’s time has been occupied 
in discussions with the Ministry of Health on the text of a 
handbook of guidance to all concerned with Service Com- 
mittee machinery. This handbook is now in the hands of 
the printers and is expected to be issued very shortly. 

130. The Committee’s attention has been drawn to the 
action which has been taken in one area of empowering the 
chairman of the Service Committee and the clerk to the 
executive council to allow an extension of the period during 
which a complaint must be lodged. 

131. This question has been discussed with the Ministry, 
and as a result the Department agreed that there was room 
for doubt as to whether such power of delegation was per- 
missible under the existing regulations. For its part the 
Committee is altogether opposed to the delegation of a 
Medical Service Committee’s powers in this manner ; indeed, 
it feels that only in exceptional circumstances should any 
extension of time for this purpose be allowed. Discussions 
are proceeding on this basis with a view to a suitable amend- 
ment of the regulations, in order to make the position quite 
clear. 
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ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


132. In its report to the last Annual Conference the Com- 
mittee referred to the preliminary work which had been 
undertaken in formulating a plan for the constitution and 
election of a special subcommittee to represent the interests 
of assistants and. unestablished principals in general practice. 
Considerable progress has been made and a democratically 
elected subcommittee comprising the representatives of both 
these groups is now in being. The electorate is restricted_to: 


(i) assistants in general practice ; 

(ii) practitioners seeking -permanent openings in general 
practice who are registered with the Medical Practices 
Advisory Bureau ; and 

(iii) practitioners whose gross income does not exceed 
£1,250 per annum. 


133. The parent Committee is represented on the Sub- 
committee, whilst two members of the Subcommittee have 
been co-opted to the parent Committee itself. 

134. The Subcommittee has met on a number of occasions 
since its inception, and its main task has been to examine 
ways and means by which entry into practice could be 
facilitated. In this, it has been particularly interested in and 
has given its support to the proposals formulated by the 
Committee for the distribution of the Central Pool follow- 
ing the outcome of the adjudication on the remuneration 
issue. 


EMPLOYMENT OF ASSISTANTS 


135. The Committee has considered a motion proposed at 
the 1951 Annual Conference to the effect that no general 
practitioner should be permitted to employ more than one 
assistant, exclusive of trainee assistants. 

136. After careful consideration, the Committee has con- 
cluded that, whilst it is in general agreement with the 
principle underlying the motion, it is of the opinion that any 
restriction in the employment of assistants should be left 
to local discretion and not be incorporated in regulations. 


TRAINEE ASSISTANTS SCHEME 


137. At the last Annual Conference the Committee was 
asked to reconsider a recommendation in the Report of the 
Trainee Assistants Subcommittee to the effect that, at the 
end of the training period, both trainee and trainer should be 
asked to complete a simple questionary which asked a 
number of general questions concerning the scheme. After 
further consideration the Committee is of opinion that the 
adoption of such a proposal would be open to criticism on 
a number of grounds and might make difficulties between 
trainer and trainee. It suggests, therefore, that this recom- 
mendation in the Trainee Assistants Report should be 
amended to read: 


“ Towards the end of the training period it is desirable 
that the trainer should be interviewed by the selection 
committee of the local medical committee and university 
members.” 


Consequential amendments are required to paragraph 8 of 
the Trainee Assistants Report. 

138. The Committee has also considered the issues raised 
by the London Local Medical Committee at the Conference 
in regard to an appeal by an unsuccessful applicant against 
the decision of a selection committee. The Committee under- 
Stands that the proposed amendment by London did not 
necessarily indicate that the local medical committee was 
Opposed to any form of appeal in these cases. Rather it 
was concerned with the constitution of the bodies established 
to undertake the task. 

139. After careful consideration, the Committee has 
decided that it is in the best interests of the scheme that some 
form of*appeal should be provided. An examination has 


been made of the alternative methods of appeal which are 
available and, although the Committee adheres to the view 
expressed in the body of its report that a small committee 
is desirable for this purpose, it feels that the exact \constitu- 
tion should be a matter for local discretion. If a particular 
local medical committee desires to strengthen jits appeal 
body by the addition of members from outside its area, the 
members of the General Medical Services Committee itself 
would be willing to act as a panel from which members 
can be drawn to supplement! local committees. 

140. The Committee is in favour of a further resolution 
of the last Conference to the effect that the term “ trainee 
‘general practitioner” or “trainee ”.should be used instead 
of “trainee assistant.” 

141. As there is some misapprehension with regard to the 
effect of the Committee’s report on this subject the Com- 
mittee wishes to point out that its recommendations are in 
no way mandatory and that local medical committees are 
fully at liberty to make such variations as they may think fit. 


INFLATION OF DOCTORS’ LISTS 


142. The clearance of doctors’ lists which was instituted 
by the Ministry of Health last year has now been in pro- 
gress for some months, and it is hoped that, as a result, 
inflation of doctors’ lists will largely be eliminated. The 
Committee attaches great importance to bringing this opera- 
tion to a successful conclusion. Inflation of lists has consti- 
tuted a serious problem in the past and has been largely 
responsible for the wide fluctuations which have occurred 
in the quarterly capitation fee both from quarter to quarter 
and between one area and another. 

143. During the course of the operation the Committee 
received many complaints about the procedure adopted by 
executive councils in clearing individual doctors’ lists. 
Although the Committee originally consented to the clear- 
ance operation, it perhaps underestimated the burden which 
would be placed upon doctors to trace the whereabouts of a 
large number of patients whom the executive council was 
unable to find. The Committee therefore made an immedi- 
ate approach to the Ministry of Health, which resulted in 
further instructions being issued to executive councils on 
this subject. The effect of these instructions will be 

(i) that there will be an extension of the time allowed 
before an untraced patient is removed from a doctor’s 
list ; 

(ii) that no name will be removed merely because of 
failure to obtain an identity number ; 

(iii) that executive councils will accept a doctor’s word 
that a patient is on his list, even when he is unable to 
obtain the identity number ; ' 

(iv) that executive councils will have discretion to use 
their personnel to trace missing patients by personal visits ; 
and 

(v) if a patient who has been struck off is subsequently 
found still to be the responsibility of the doctor con- 
cerned, the doctor will be credited with the back pay- 
ment for the period during which the patient has been 
removed from his list. 


It is hoped that these new instructions will obviate the 
difficulties which have arisen in recent months. 

144. In order to give effect to this clearance of lists the 
regulations have been amended to authorize executive 
councils to remove from doctors’ lists the names of those 
persons who cannot be traced. 

145. The Committee is suggesting to the Ministry that, in 
addition to the list of untraced persons which is supplied to 
the general practitioner by the executive council, a card 
should be supplied on the lines of the former G.P.34. 


LIMITED LISTS 
146. The Committee has received a number of complaints 
about the extent to which medical officers with limited lists 
in hospitals, institutions, etc., are accepting patients other 
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~ than the staffs of the institutions concerned. It is being 
suggested to the Ministry of Health that it should be neces- 
sary for a doctor who has a limited list to make a further 
application for inclusion in the medical list if he wishes to 
provide the full range of general medical services. At the 
same time the Department is being asked to define those 
residents of an institution who are permitted to go on to 
the list of a doctor with a limited list under contract to an 
institution. 


HEALTH CENTRES 


147. Further discussions have taken place with the 
Ministry of Health on the Report of the Special Subcom- 
mittee on Health Centres which was approved by the 1950 
Annual Conference. Particular attention has been paid to 
the model contract which was incorporated in the Report. 

148. In the main these discussions have been concerned 
with the new London County Council Health Centre at 
Woodberry Down, and the L.C.C. has also participated in 
the proceedings. A number of amendments of the. model 
form of contract have been agreed, and a revised draft is in 
course of preparation by the Solicitors. Subject to further 
discussions with the Ministry, this will eventually be issued 
as a model contract and, although specifically designed for 
Woodberry Down, it will, with slight modification, be 
capable of adoption throughout the country. Nevertheless, 
when the document is issued by the Ministry it will be made 
clear that the model contract is of an experimental nature 
and subject to revision in the light of experience. 

149. In its discussions with the Ministry the Committee 
has also emphasized the view that the full financial liabili- 
ties involved in joining a health centre must be disclosed 
before doctors are invited to join the staff of the centre. 


TRANSFER OF PATIENTS 


150. The Committee was asked by a local medical com- 
mittee to consider the desirability of executive councils being 
required to disclose to the doctor of a patient who had trans- 
ferred the name and address of the patient’s new doctor. 

151. The Committee holds the view that executive councils 
should not be required to divulge such information, but, 
with the object of providing practitioners with some indica- 
tion of the reason for the transfer of a patient, the Ministry 
of Health is being asked that the notification to the old 
doctor should contain symbols which will indicate whether 
the transfer has been made because of a change of address 
or for some other reason. 


REINSTATEMENT OF DEMOBILIZED SERVICE 
PERSONNEL ON DOCTORS’ LISTS 


152. The Ministry. has been asked to arrange for the 
automatic reinstatement of the names of demobilized Service 
personnel on their former doctors’ lists. Up to the present 
the Department has been unwilling to establish special 
machinery for this purpose, but it has undertaken to consider 
the revision of the present Form E.C.13 so that more 
emphasis is laid upon the necessity for ex-Service men to 
register with doctors immediately they are demobilized. The 
matter is still under discussion, and the Committee has 
suggested that there should be some form of liaison between 
food offices and executive councils to achieve automatic 
reinstatement. 


INSERTION OF NATIONAL REGISTRATION 
IDENTITY NUMBERS ON NATIONAL HEALTH 
SERVICE FORMS 


153. The Committee received complaints from a number 
of quarters that executive councils have been insisting upon 
official forms being noted with the National Registration 
number of a patient. This applies particularly to temporary 





resident forms. Inquiry was made of the Ministry as to the 
doctor’s legal responsibility in the matter, and it appears 
that a practitioner is under no legal obligation to obtain a 
National Registration number and enter it on an official 
form, although it greatly assisted the administration of the 
service if the identity number is given. To meet the situa- 
tion, the Department undertook to explore the possibility 
of making the divulgence of an identity number a condition 
of obtaining general medical services. 

154. Subsequently, with the supersession of identity 
numbers by N.H.S. numbers, further complications arose. 
In the first place, the Committee was not consulted in any 
way about the new machinery, and, although it is appreci- 
ated that consultation was not possible before the Minister’s 
statement in the House of Commons, ‘later discussions on 
the details of the new scheme would have done much to 
obviate the difficulties inherent in any proposals of this 
nature. ‘ 

155. The Committee is not at all satisfied that the use of 
N.H.S. numbers which have replaced national identity 
numbers will not place an additional burden on general 
practitioners unless there is a radical change either in 
requiring patients to disclose their numbers or in instructing 
executive councils not to insist upon their use on official 
forms. Discussions on this problem are continuing. 


REMUNERATION FOR ATTENDING A CASE 
OF DENTAL HAEMORRHAGE 


156. Amending regulations have now been made which 
provide that a doctor can receive a fee from a dentist for 
attending a case of haemorrhage following a dental opera- 
tion. As in the case of a dental anaesthetic, the dentist is 
responsible for paying the fee ‘and is reimbursed by the 
executive council. In those cases where a doctor is called 
upon to attend a case of haemorrhage following a dental 
operation at a local authority clinic, the local authorities 
are already empowered to pay a fee for this service. 

157. The position in relation to a haemorrhage following 
a dental operation at a hospital is being explored with the 
Ministry. 


CIRCULATION OF DENTAL LISTS 


158. The Committee has agreed to a proposal by the 
Ministry that, in the interests of economy, the present wide 
circulation of dental lists should be curtailed. The require- 
ment upon executive councils to circulate dental lists to a 
large number of bodies has therefore been amended, but 
it will be possible to obtain these lists from the executive 
council on request. 


SCHOOL MEDICAL SERVICE AND THE GENERAL 
PRACTITIONER 


159. The Committee will be represented at a conference 
with representatives of the Society of Medical Officers of 
Health and the Public Health and Central Ethical Com- 
mittees of the Association, which is to review the relationship 
between the school medical service and the general practi- 
tioner. 


ALLOCATION OF PATIENTS TO GENERAL 
PRACTITIONERS 


160. The Committee’s attention has been drawn to circum- 
stances which revealed that, under existing regulations, a 
practitioner may be obliged to continue treating a patient, 
where necessary, until such time as the patient succeeds in 
securing admission to the list of another practitioner, even 
though at the same time the patient may be receiving treat- 
ment from an unqualified practitioner. In such circum- 
stances it is extremely unlikely that another doctor will 
accept the patient on his list, but the regulations at present 
provide that a person can demand to be placed on a doctor's 
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list under the allocation scheme. There is thus a direct 
conflict between the doctor’s duty to abide by a code of 
ethical behaviour and his obligations under the terms of 
service in the National Health Service. This anomaly is 
being brought to the notice of the Ministry of Health with a 
view to amending the model allocation scheme. 


EMERGENCY FEES 


161. The Committee’s attention has been drawn to circum- 
stances whereby a general practitioner on the list of one 
executive council is precluded from claiming an emergency 
fee under existing regulations beeause the patient to whom 
he rendered emergency treatment resides in the area of 
another executive council to whom the practitioner is not 
ander contract. Although, normally, most general practi- 
tioners will be on the lists of adjoining executive councils, 
it is clearly inequitable that a practitioner should be unable 
to claim a fee in such circumstances, and the question is to 
ibe discussed with the Ministry of Health with a view to 
rectifying the present anomaly. . 


TREATMENT OF MERCHANT SEAMEN 


162. An application was received by the Ministry from the 
Shipping Federation for an increase in the grant which is 
made to the Federation from the central pool in respect of 
services rendered by their whole-time medical officers to 
merchant seamen whose medical treatment would otherwise 
constitute a charge on N.H.S. funds. The quantum of 
services rendered by the Shipping Federation’s whole-time 
officers cannot be determined with any degree of accuracy 
without further investigation, and the matter has been 
deferred pending discussions between the Ministry and the 
Federation. 


MEDICAL TREATMENT OF LIGHTHOUSE 
PERSONNEL 


163. Agreement has been reached with the Ministry on 
the arrangements to be made for the remuneration of doctors 
attending lighthouse personnel. Practitioners will receive 
payment of mileage up to the point of embarkation and 
thereafter a special ad hoc fee for each visit to a lighthouse. 
The special payments will be derived from the Inducement 
Fund, while the mileage payments will come from the local 
Mileage Fund. 

164. The Ministry has also agreed that, in the event of 
exceptionally high cost of boat hire, or in the case of a 
doctor marooned for a long period, further special payments 
may be made to the practitioner concerned from the Induce- 
ment Fund. ’ 


COMPENSATION 


165. The Committee was asked to determine whether the 
statement of the amount of compensation to be paid could 
be regarded as shitable security for any loan from a bank or 
similar institution. Inquiries have revealed that, within the 
limits of the money available, the Ministry itself will make 
advances to meet outstanding debts for which the practice 
was security. In the case of other types of loan and over- 
draft, it is for the creditor to decide whether a statement of 
compensation from the Department is acceptable. Experi- 
ence shows that the Ministry is always prepared to provide 
such statements, and they have been accepted in a number 
of cases as security for bank overdrafts. It is also possible 
to assign compensation rights to creditors. 


DETERMINATION OF CLAIMS FOR SICKNESS 
BENEFIT 


166. On the suggestion of the G.M.S. Subcommittee 


(Scotland), the Committee sought to establish the position 
whereby a doctor should be able, in his own right, to appear 


before a Ministry of National Insurance Tribunal when it 
was determining a claim by one of his patients for sickness 
benefit. The present regulations enable a doctor to appear 
before the Tribunal only in the capacity of “ patient’s 
friend” and at the request of the patient. The Committee 
felt that there were circumstances—e.g., a direct conflict 
of medical opinion—in which the doctor would of his own 
volition wish to amplify the evidence which he had already 
submitted in support of his patient’s claim. 

167. The Ministry of National Insurance, however, takes 
the view that cases of this sort are extremely rare and do 
not warrant an amendment of the regulations ai this stage. 


INDUSTRIAL INJURIES—ASSESSMENT OF DEGREE 
OF DISABLEMENT 


168. The Committee suggested to the Ministry of National 
Insurance that when a regional medical officer determines 
the degree of disablement of a patient the patient’s own 
doctor should be furnished with particulars of the assessment. 

169. The Ministry is unwilling to introduce such a pro- 
cedure under present circumstances because of the additional 
work involved. The Committee understands that, normally, 
the claimant is notified in writing of the Board’s decision, 
which includes details of the Board’s findings. As the 
information contained in the notification to the claimant 
is, therefore, easily obtainable by the doctor from his patient, 
the Committee has decided not to press its original 
suggestion. 


: TRAVELLING EXPENSES 


170. The Committee has again discussed with the Minis- 
try the question of payment of first-class travelling expenses 
for professional witnesses summoned to meetings of Service 
Committees, and to applicants for general practice vacancies 
who are summoned for interview. 

171. The Ministry holds the view that the present financial 
position makes it impossible to meet the Committee’s wishes, 
and the Committee has therefore agreed to a suggestion that 
the matter should be left in abeyance until the need for 
economy is not so pressing. 


ATTENDANCE OF GENERAL-PRACTITIONER 
REPRESENTATIVES AT LOCAL HEALTH 
AUTHORITY MEETINGS 


172. The Committee’s attention has been drawn to circum- 
stances in which a local medical. committee’s representatives 
on a local health committee were asked to withdraw from 
a meeting when a particular issue affecting the remunera- 
tion of general practitioners in the area was under discus- 
sion. The Committee feels that an important point of prin- 
ciple is involved in this case, and the question is being dis- 
cussed with officers of the Ministry of Health. 


EXPENSES OF LOCAL MEDICAL COMMITTEES 


173. It will be remembered that, in those areas where a 
statutory levy is in operation for recovering the administra- 
tive expenses of local medical committees, the Committee 
was seeking discretion for each area to determine whether 
the levy should be based upon gross income from executive 
Council sources, or upon capitation fees and basic salaries 
only. The Committee itself favours the present method, 
whereby the capitation fee alone is the basis of the deduc- 
tion which is made, and, in view of the Ministry’s fear that 
two alternative methods would give rise to a number. of 
complications; the Committee has agreed that no change 
should be made. , 

174. The Committee has also ‘satisfied itself that the 
method which is adopted in calculating the deductions 
for the statutory levy safeguards the doctor’s interests in 
the matter of superannuation. 
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CONTROL OF MEDICAL MAN-POWER IN WAR 


175. The Committee accepted the invitation of the Central 
Medical War Committee to nominate ten members to the 
Central Medical Recruitment Committee for England and 
Wales. 


PROTECTION OF PRACTICES 


176. Following further discussions with the Ministry of 
Health, agreement has been reached on a number of points 
in connexion with the draft scheme for the protection of 
practices of those doctors who may be called to the Forces 
in an emergency. : 

177. The Committee originally agreed that whatever 
scheme was finally devised would be subject to Cabinet 
decision on the whole question of making up the balance 
of civilian pay in wartime. It must be borne in mind that 
this question is still untesolved. The Committee is also 
aware that any scheme for the protection of practices can 
be applied only in limited circumstances—in a time of total 
war it would be clearly impossible for any such scheme to 
operate. An outline of the Committee’s proposals which 


have been agreed with the Ministry is set out below. 

178. The question of the liability for rent, etc., which must 
be paid by an absentee doctor for. his surgery, even if the 
executive council does not deem it necessary to keep the 
premises open, is still under consideration. 


Protection of Practices Scheme 


i. The object of the scheme, which is limited to general medical 
practitioners, is to make good from the Central Practitioners’ 
Fund any difference between an absentee doctor’s pay and allow- 
ances from the Forces and the net income, as defined below, from 
the National Health Service which he enjoyed before recruitment. 

ii. For this purpose net income would be defined as the amount 
received from capitation fees as calculated for superannuation 
purposes, together with [one-quarter] of his payment for mileage, 
if any, and would be based on the payments made in the last 
complete quarter but one prior to mobilization, or in such other 
period as may be agreed with the representatives of the profession. 

iii. Where it is considered by the executive council that the 
surgery of an absentee doctor must be kept open, the executive 
council will, in the event of any disagreement, determine the 
amount of any payments that the doctors using the premises 
should make to the absentee doctor or his representatives in 
respect of expenses directly incurred in maintaining any such 
surgery. 

iv. Payments to absentee doctors will be calculated and paid 
by executive councils, who, after determining the amounts to 
be paid, will submit them to the central distribution committee. 
The total sum so determined will be borne as a first charge on the 
Central Fund. Payments to each individual doctor will, if 
necessary, be subject to retrospective adjustment for each quarter. 
and, in the case of a doctor who is on the lists of several executive 
councils, the council in whose area he has most patients will 
deal with any claims and be responsible for any payments. 

v. The lists of doctors serving with the Forces will be frozen 
at the commencement of the emergency and all transfers thereafter 
will be on a temporary basis. The commencement of the emer- 
gency in this context will be that date, agreed between the Ministry 
of Health and the General Medical Services Committee, on which 
the necessary regulations giving statutory authority to the pro- 
visions of the scheme are made. 

vi. On the return of an absentee doctor from the Forces, the 
names of patients who have temporarily transferred to another 
doctor will be replaced on the list of the returning doctor, subject, 
of course, to the right of the patients to give notice that they 
do not wish this to be done. Arrangements will be made to 
debar the temporary doctor from receiving capitation payments 
in respect of any patients who might transfer back to him during 
the year following the return of the absentee doctor. 

vii. Mileage payments, maternity fees, and other additional 
remuneration will be paid to the doctor who renders the services 
and not to the absentee practitioner. (Under (ii) above [one- 
quarter] of the absent practitioner’s mileage will, however, be 
regarded as part of his net remuneration.) 

viii. A member of a partnership will be treated for this purpose 
as a single-handed practitioner. The executive council will 
calculate the pre-war income he would have received had he been 
paid solely on the basis of the numbers on his own personal list 


(together with [one-quarter] of his mileage) less the expense 
ratio which is allowed for superannuation purposes. The execu- 
tive council will pay the absentee practitioner the difference 
between his net income as calculated above and his Service pay 
with allowances. It would then be for the doctor to pay such 
sum derived from the executive council into the partnership 
account if the terms of the partnership agreement so required. 
ix. Absentee doctors will be required initially to declare their 
rank, pay, and allowances, and they may be required to make 
further declarations. 
_ N.B.—The proportion of the mileage payments to be taken 
into account is provisional pending further inquiries. 


Administration of the Scheme 

It will be necessary for fhe Minister to appoint a Central 
Committee to act as an appeals body in the matter of individual 
claims and assessments. This will be composed of general prac- 
titioners nominated by the representatives of the profession with 
powers to co-opt other persons, and including representatives of 
the Ministry of Health and of executive councils. 

At local level a committee should be appointed for each 
executive council area for the purpose of receiving and investigat- 
ing claims and determining the amount to be paid to each appli- 
cant (subject to the right of appeal mentioned in the preceding 
paragraph). 

In view of the fact that private practice and other forms of 
medical work are excluded from the scheme, it should not be 
necessary to include in the membership of these committees any . 
doctors other than general practitioners in the National Health 
Service. The local committee might well be a subcommittee of 
the local medical committee, but should include at least one lay 
member of the executive council. 

In order to make provision for changing circumstances, the 
scheme must, of course, be subject to review from time to time 
in consultation with representatives of the profession. 


THE DEFENCE TRUSTS 


179: The balance sheet and statement of income and ex- 
penditure of the National Insurance Defence Trust for the 
year ended December 31, 1951, are being sent to local 
medical committees. In addition, the amount at present 
standing to the credit of the General Medical Services 
Defence Trust on December 31, 1951, was £39,113 (subject 
to taxation). A statement showing the contributions so far 
received from each area is also being circulated to local 
medical committees. Authority has been obtained for the 
payment by the National Insurance Defence Trust of the 
expenses of the adjudication on the remuneration of general 
practitioners. 

S. WAND, 
Chairman, General Medical Services Committee. 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 
Chairman and Deputy Chairman 
180. Dr. J. T. Baldwin was appointed Chairman, and 
Dr. C. J. Swanson Deputy Chairman, for the Session 1951-2. 
181. The Subcommittee noted with pleasure that their 
retiring Chairman, Dr. W. M. Knox, had been appointed 
Chairman of the Conference of Local Medical Committees. 
182. It was with regret that the Subcommittee learned 
from Dr. Walter Jope, former Deputy Chairman, that he © 
was not seeking re-election. 


Subcommittees 
183. The following subcommittees were appointed for the 
Session 1951-2: Chairman’s, Rural Practitioners, Colliery 
Practitioners, Dispensing Capitation Fee, and a Joint Sub- 
committee with the Consultants and Specialists Committee 
(Scotland) on Relation of General Practitioners to Hospitals. 


Representation 
184. Representatives of the Subcommittee have been 
appointed to other committees as follows : Central Consul- 
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tants and Specialists Committee (Scotland) and its Anaes- 
thetic Services, Ophthalmic Services, and Radiological Ser- 
vices Subcommittees ; Maternity Services, Public Health, 
and N.H.S. (Scotland) Review Subcommittee of the Scottish 
Committee ; Staff Side of Medical Subcommittee of Scottish 
Advisory Committee (Whitley); Liaison Committee with 


Scottish Association of Executive Councils ; Subcommittee. 


of G.M.S. Committee to prepare Evidence for Arbitration 
on Remuneration ; International and Scottish Advisory Dis- 
tribution Committees ; Assistants and Young Practitioners 
Subcommittee of G.M.S. Committee ; Partnership Advisory 
Committee ; Editorial Subcommittee of Prescribers’ Bulletin, 
and the Medical Advisory Committee under Regulation II of 
the Medical and Pharmaceutical Committees and Tribunal 
Regulations. 


Rural Practitioners Subcommittee 


185. The possibility of forming a Rural Practitioners Sub- 
committee of the Scottish Committee, particularly with a 
view to meeting the needs of the Highlands and Islands prac- 
titioners, was discussed by the Chairman’s Subcommittee of 
the Scottish Committee. Having regard to the fact that it 
was undesirable to appoint any more committees than was 
absolutely necessary, it was remitted to the G.M.S. Sub- 
committee to examine the position with regard to its Rural 
Practitioners Subcommittee. As a result, the Subcommittee 
altered the terms of reference of its Rural Practitioners Sub- 
committee by deleting the words “ which do not specifically 
relate to conditions in the Highlands and Islands.” The 
reference now reads: “To consider and report to the 
General Medical Services Subcommittee (Scotland) on those 
matters affecting general medical practice in rural areas 
under the National Health Service.” Consequently this 
Subcommittee can now deal with problems affecting rural 
practice throughout Scotland. 


Dispensing Capitation Fee 

186. Consequent upon the discussions with the Depart- 
ment of Health regarding the Subcommittee’s claim for an 
increase in the dispensing capitation fee in Scotland, the 
Department agreed that the grounds which they considered 
existed in 1948 for offering a lower rate in Scotland than in 
England were no longer valid. Accordingly it was agreed, 
without prejudice to the outcome of any further investiga- 
tion, to increase the rate in Scotland to 6s. 6d. per annum, 
the current rate in England and Wales, as from October 1, 
1951. 


Regional Medical Officers and the General-Practitioner 
Service 


187. The Subcommittee has had under consideration a 
proposal by the Department of Health to place at the dis- 
posal of general practitioners the services of Regional Medi- 
cal officers of the Department for the purpose of assisting 
with routine administrative problems under the National 
Health Service and of promoting better liaison between the 
three branches of the Service. There was, at the outset, some 
opposition to the Department’s proposals, even though it 
was recognized that in the first place it was to be tried as an 
experiment and only in a few areas. The Subcommittee has 
given considerable thought to this problem and has had 
several meetings with the Department to clarify various 
points. Finally, and largely as a result of the publication 
of the Scottish Health Services Council’s Report on “ The 
General Practitioner and the Hospital Service,” the Subcom- 
mittee agreed that the scheme should be tried as an experi- 
ment in one or two areas only, on the understanding that it 
would be reviewed at the end of a year and abandoned if 
the local medical committees of the selected areas felt that 
it was serving no useful purpose. At the moment the 
Department intends to operate the scheme only in the 
Stirling and Clackmannan area, and it will not be extended 
to other areas without consultation with the Subcommittee. 


Partnership Arrangements under the N.HLS. 

188. The Memorandum on Medical’ Partnerships under 
the National Health Service, prepared by a subcommittee of 
the G.M.S. Subcommittee for the guidance of practitioners 
contemplating or engaged in partnership practice, has been 
circulated by the Scottish Committee of the Association to 
local medical committees, Divisions, and Branches of the 
Association and to executive councils in Scotland. It is 
available to any practitioner on application to the Scottish 
or the Glasgow Regional Office of the Association. 

189. In this connexion a Partnership Advisory Committee 
has been established by the Scottish Committee with a view 
to assisting practitioners who wish advice regarding the 
terms of proposed partnership agreements: 


Mass Vaccination 


190. The procedure to be adopted in Scotland for mass 
vaccination in the event of an outbreak of smallpox has now 
been agreed with the Scottish Local Authority Associations. 
The question of the fees to be paid to practitioners for these 
services .is, however, still. under discussion. 


Pneumoconiosis 


191. A document on pneumoconiosis, prepared by the 
Ministry of National Insurance, is being circulated by the 
Ministry to all practitioners in industrial areas in Great 
Britain. 

192. The Subcommittee undertook to issue the Ministry’s 
document to colliery practitioners in Scotland together with 
a covering letter dealing with certain points not referred to 
in the memorandum. 


Ex Gratia Payments for Attendance at Mine Accidents 


193. The negotiations for the granting of ex gratia pay- 
ments to practitioners for attending emergency cases at mine 
accidents have been brought to a successful conclusion. A 
scale of payments and the conditions under which the pay- 
ments should be made have been agreed with the Scottish 
Division of the National Coal Board with effect as froin 
October 1, 1951. 

194. A memorandum of guidance relating to arrangements 
for attendance of practitioners at mine accidents has also 
been agreed with the National Coal Board and circulated 
by the Board to mine managers. 


Elimination of Inflation of Practitioners’ Lists 


195. The procedure agreed with the Department of Health 
to rectify inflation of practitioners’ lists led to a number of 
protests from practitioners and local medical committees 
particularly with regard to the time limit of three months for 
notifying executive councils of patients for whose treatment 
the practitioners were no longer responsible. It was felt that 
an inequitable distribution of the local pool as between one 
practitioner and another might result, since practitioners 
who notified executive councils promptly of such names 
would have them removed from their lists at the end of the 
March quarter, while practitioners who delayed replying to 
the executive council would have no names removed until 
the end of June.’ As a result of representations, the Depart- 
ment of Health agreed to modify the original requirements, 
and it was arranged that any local medical committee which 
felt that the procedure was leading to inequality should 
communicate with the executive council forthwith request- 
ing that no names be removed from practitioners’ lists until 
June 30, it being understood that the executive council 
would agree to this request. 


Reconstitution of Central Midwives Board for Scotland 


196. The Scottish Committee and its Maternity Services 
Subcommittee viewed with concern the proposal for reconsti- 
tution of the Central Midwives Board for Scotland, which 
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would increase the midwife representation from four to 
eight members with a consequential reduction in the general- 
practitioner representation from two members to one. A 
conference of the organizations concerned was called by the 
Secretary of State at which the representatives of the Scot- 
tish Committee indicated their disapproval of the proposal 
to reduce their representation on the Board on the grounds 
that adequate representation of the general-practitioner 
viewpoint was essential to the effective discharge of the 
function of the Board. A letter was sent to the Department 
of Health reaffirming the Scottish Committee’s views, and 
the G.M.S. Subcommittee indicated their support of these 
views at their meeting with the Department of Health on 


March 7. 
Maternity Services 

197. The Department of Health, in agreement with the 
Maternity Services Subcommittee of the Scottish Committee, 
has issued a revised version of Form E.C.24. The altera- 
tions include provision whereby Part I of the form may be 
used by the patient in place of the Ministry of Food Form 
R.G.50. It should be noted that Part I of the old Form 
E.C.24 may be used for this purpose only if the expected 
date of the confinement is stated. The notes on Form 
E.C.24 have also been altered in agreement with the 
Subcommittee. 

198. In addition a circular (E.C.S.37/1951) has been 
issued to executive councils on the modification of maternity 
service fees. This circular met with the approval of the 
Maternity Services Subcommittee and indicates to execu- 
tive councils more clearly the machinery by which fees for 
services given by practitioners for maternity services under 
the National Health Service may be varied, at the same time 
indicating the need for close consultation with local medi- 
cal committees in this matter. The circular also indicates 
that when two separate and distinct administrations of anaes- 
thetics are given a double fee—viz., £3 10s.—may be paid. 

199. The maternity service record card has been prepared 
in consultation with the Maternity Services Subcommittee. 
This is now available, and discussions are taking place 
between the G.M.S. Subcommittee, the Maternity Services 
Subcommittee, and the Central Consultants and Specialists 
Committee regarding the desirability and practicability of 


this form being completed by the hospital should the patient _ 


be attending there, the record card being returned, of course, 
to the patient’s own doctor on completion of treatment. 


Mileage Grants 

200. Several complaints have been received by the Sub- 
committee from local medical committees, particularly in 
the north of Scotland, regarding the inadequacy of mileage 
grants. The Subcommittee is aware of the difficulties of 
many practitioners in this connexion and has decided to 
ask the Advisory Distribution Committee to examine the 
problem forthwith. 


Vacancies in Partnerships 

201. The Liaison Committee of the Scottish Association 
of Executive Councils and the Subcommittee have had under 
consideration the desirability of giving advice in certain 
circumstances to junior partners in the choice of a successor 
—for example, where a young and inexperienced doctor is 
left in sole charge of a large practice as the result of the 
death or retirement of his senior partner. It was felt that 
such advice would be welcomed, and it was decided that 
executive councils and local medical committees should be 
asked to assist in this matter. Accordingly a circular, out- 
lining the arrangements suggested and asking for their co- 
operation, has been issued jointly by the Scottish Associa- 
tion of Executive Councils and the Subcommittee to execu- 

tive councils and local medical committees in Scotland. 

J. T. BALDWIN, 
Chairman, General Medical Services 
Subcommittee (Scotland). 
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SUBCOMMITTEES 
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GENERAL MEDICAL SERVICES SUBCOMMITTEE 
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DEADLOCK AT DURHAM 
COMPROMISE PLAN REJECTED 


Durham County Council has referred back the proposals 
tecommended by its emergency committee which were 
agreed between the emergency committee and the joint 
emergency committee of the professions on April 21 
(Supplement, Apri) 26, p. 205). The reference back was 
moved by a member of the county council’s emergency 
committee and was carried by an overwhelming majority. 
This conclusion had been expected after reports that the 
Labour group had rejected the proposals two days before 
the county council met. 

The dispute between the medical profession and Durham 
is about the method of applying for extended sick leave 
with pay. Durham insists that it shall be through the 
doctor’s professional organization or trade union. The 
B.M.A. considers this to be indirect pressure to join such 
an organization. The compromise plan was that the applica- 
tion should be sponsored by an employee of the same pro- 
fession selected for the task by his or her colleagues. The 
same compromise would be used by members of the other 
professions. 

Durham’s emergency committee also recommended that 
membership of a trade union or a professional organization 
should not be compulsory for professional engineers, mid- 
wives, and nurses as a condition of employment, but this 
was also referred back by the county council. This point 
had already been won by the doctors. ‘ . 


- The joint emergency committee of the professions met 
on April 30, after we went to press, to decide what further. 
action to take. It represents the B.M.A., the British Dental 
Association, the Royal Colleges of Nursing and Midwives, 
the Engineers Guild, and the National Union of Teachers. 








CHEST PHYSICIANS 
ALLEGATIONS BY MINISTRY 


The Ministry of Health complains “of a lack of co- 
operation between chest clinics and local health authori- 
ties” (R.H.B. (52) 39). This is said to be impeding the 
authorities in carrying out their responsibilities under the 
N.H.S. Act for the prevention of tuberculosis and the care 
and aftercare of tuberculous people. In particular, the 
Ministry alleges that some medical officers of health have 
had difficulty in obtaining from chest physicians in charge 
of clinics the information required by the local health 
author&y. The circular emphasizes the need for the co- 
operation of all concerned and that it is the duty of these 
chest physicians to give the M.O.H. any information he 
may reasonably require. . 

It has also been represented to the Ministry, according to 
this circular, that not ali chest physicians are sufficiently 
concerning themselves in the preventive and aftercare 
aspects of tuberculosis work, and that there is a tendency 
to give less regard to this than to clinical work. 


Strongest Exception Taken by B.M.A. 

The B.M.A. takes the strongest exception to this circular, 
which has been issued without any consultation with the 
profession. No evidence is known on which these charges 
are based, and it is considered highly undesirable that 
allegations of this kind should be circulated before the 
matter has been fully discussed and investigated with the 
medical profession. 








DISMISSAL FROM MEDICAL BOARDS 
DOCTORS OVER 70 


Some doctors over 70 have been individually dismissed 
from medical boards by the Ministry of Pensions. The 
B.M.A. is protesting strongly against this, and a deputa- ~ 
tion went to the Ministry on May 1. (A letter drawing 
attention to this appeared in the Supplement of April 26, 
p. 207.) 














TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: , 

‘Metropolitan Borough Councils—Fulham, Hackney, 
Southwark, Stoke Newington. 

Non-County Borough Councils.—Crewe. 

Urban District Councils —Droylsden. Houghton-le-Spring. 





JOINT ANNUAL MEETING 
WELSH DINNER 


The Welsh Dinner, now a regular feature of Annual Repre- 
sentative Meetings, will this year be held at the Shelbourne 
Hotel, Dublin, on Saturday, July 5. The Welsh Committee 
cordially invites all Welsh Representatives and members of 
the Representative Body having Welsh associations to attend 
this function ; the invitation is extended also to their ladies. 
There will be a charge of 30s. per head, excluding wines. 
Accommodation is limited, and early application for tickets 
should be made to the Dinner Secretary, Dr. Graham 
Williams, Longford House, Holyhead, Anglesey. 
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_ MINISTRY ACCOUNTS 


Investigations into Excessive Prescribing 


From March, 1950, to November, 1951, the Ministry of 
Health received reports from its investigation unit that 277 
general practitioners appeared to have been prescribing 
excessively (Report of the Comptroller and Auditor-General 
in Accounts, 1950-1). The Ministry’s regional medical 
Officers visited most of these doctors, and in addition warn- 
ing letters were sent to over half of them. Reports on 
several who apparently still continued to prescribe exces- 
sively have been referred to local medical committees. 


Remuneration of Consultants 


Consultants and specialists who, while on interim con- 
tracts, drew higher pay than was finally agreed in July, 
1949, were allowed to retain the excess payments. Those 
who had been underpaid received retrospective payment to 
bring their salaries up to the agreed scales. 

In the early days of the N.H.S. some specialists received 
more pay in the aggregate from several appointments than 
they would have obtained from a single contract for the 
services rendered. The Ministry proposed that overpay- 
ments of this kind should not be adjusted retrospectively, 
but some hospital authorities have in fact recovered excess 
payments. The Ministry now proposes to recover excess 
payments if provision for recovery was made in the con- 
tracts and if there are adequate records from which to 
calculate the overpayment. 





/ 


Heard at Headquarters 








Swedish Holiday Exchange .- 
A Swedish doctor and his wife would like to stay with a 
doctor’s family for two or three weeks in or near London 
during May. In exchange, they offer hospitality in their 
home in Stockholm in June or July. Will anyone interested 
please write to Dr. Sandiford, International Medical Visitors 
Bureau, at B.M.A. House, London. 


Canada Meeting 


The Association has held three previous Annual Meet- 
ings in Canada, and now it is invited to a fourth—in 1955. 
The first meeting—indeed the first time the Association 
went overseas—was in Montreal in 1897. This was so 
successful that another meeting took place, at Toronto, 
nine years later. The first world war and other circum- 
stances delayed a third meeting until 1930, when there was 
a memorable assembly at Winnipeg. Meanwhile the affilia- 
tion of the Canadian and the British Medical Associations 
had taken place after a visit in 1925 by the late Sir Jenner 
Verrall and the then Secretary of the Association, Dr. Cox. 
The bond that remained between the two bodies was senti- 
mental rather than material—perhaps the stronger on that 
account—but it was sufficient to induce the profession in 
Canada to invite the Association there five years later. A 
quarter of a century after the Winnipeg meeting there will 
be another visit to Canada, and “ Toronto, 1955,” has every 
prospect of another successful event. What is said to be 
the largest hotel in the British Commonwealth—the Royal 
York Hotel, Toronto—has had all its facilities booked for 
the meeting for a week in June of that year. 





The Minister of Health has appointed Mr. H. H. Davies to be 
chairman of the Welsh Board of Health from June 1 in succession 
to Captain Geoffrey Crawshay. Mr. Davies, who is an assistant 
secretary at the Ministry of Housing and Local Government, was 
on the staff of the Ministry of Health from 1921 to 1951. 


Correspondence 








Size of Representative Body 


Sm,—Para. 167 of the Annual Report of Council under 
this heading (Supplement, April 19, p. 177) will, I hope, 
receive the careful attention of the coming A.R.M. The 
Council says it’ is satisfied “that the value to Divisions of 
the additional representation afforded under By-law 40 more 
than compensates for the expenditure involved.” It may be ° 
so, but I should have liked to hear what the Finance Com- 
mittee and Mr. Treasurer had to say. Nobody who knows 
me will accuse me of undervaluing the R.B., of which I was 
in some measure one of the “fathers.” All the same, in 
view of the serious financial position of the Association 
necessitating an increase in subscription, and for other 
reasons, I venture to suggest that there is a good case for 
decreasing the number of representatives, which so far from 
lessening the value of the Meeting I think would increase 
it, for it strikes me as becoming rather unwieldy. 

First, it seems to me improbable that any Division how- 
ever large would suffer if its maximum was, say, three 
representatives. I note in the same Supplement (p. 202) 
that the Glasgow Division has appointed no fewer than 
eleven. This must be a record and I cannot reconcile it 
with the By-law—but I am not strong on figures. A Repre- 
sentative Meeting is an expensive business, and the tendency 
seems to be to have more of them. Can we afford it ? 

Next, our Great Hall is becoming too small for it: I never 
miss a Meeting if held in London and have always enjoyed 
watching it from the gallery. On a recent occasion I 
found the gallery full of representatives with all their gear. I 
managed to squeeze in, but all the time felt I was an intruder. 
Besides that, the representatives condemned to the gallery 
are handicapped in. taking an active part in the proceedings. 
It will be unfortunate if the Association is driven (a) to 
holding the R.M. elesewhere or (b) to excluding non- 
representative members who are interested in what is going 
on. 

I suggest that—pace the opinion of Council—there are 


good reasons for pruning the R.B.—I am, etc., 
London, S.W.7. ALFRED Cox. 


What to Do with the Award 


Sir,—The publication of the Danckwerts award and the 
complete vindication of the doctors’ claim for increased 
remuneration have caused much satisfaction in our profes- 
sion. It should now be apparent to the public that the 
feeling of dissatisfaction under which we have worked ever 
since the launching of the first Health Insurance Act in 1911 
was fully justified. 

The Spens Committee found that G.P. incomes in 1939 
were lower than they should have been, and recommended 
certain increases. It was felt by the Spens Committee (p. 11 
of the report) that the deficiency in income was due to an 
inadequate capitation fee for National Health Insurance 
work, and that panel practice was being subsidized by 
private practice ; this had been the contention of our nego- 
tiators at every inquiry into remuneration. 

Those of us who Have been in practice for many years 
feel that the retrospective payments included in the recent 
award will go some way in compensating for the inadequate 
remuneration which we were forced to accept for nearly 
40 years.—I am, etc., 


Birmingham. J. A. BROWN. 


Sir,—I congratulate Dr. J. W. Summerhayes (Supplement, 
April 26, p. 207) on his magnificent gesture in advocating 
that all the retrospective payment and not merely half of it 
(in income tax) be returned to the Chancellor of the 
Exchequer. I congratulate him, also, that from his lofty 
financial pinnacle he can look down and realize there may 
be lesser mortals to whom such a sacrifice may be a severe 
hardship. But I wonder if he realizes how many there 
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who since the inception of the N.H.S. have been on short 
commons and who have earned the retrospective payment 
by going without, 

There are many G.P.s whose bank managers would look 
askance at his quixotic suggestion and might well point out 
that it is easy to be generous with a full purse. Of course, 
however, there is nothing to prevent him and Dr. Kyle from 
returning their retrospective payments if their consciences so 
dictate. I am sure the country would be very grateful to 
them.—I am, etc., 

Leigh-on-Sea, Essex A. H. Levers. 

Sir,—It would be nice to make such a magnificent gesture 
as that described by Drs. J. W. Summerhayes and D. Kyle 
(Supplement, April 26, pp. 207, 208), but unfortunately our 
banks, who have been running 25% of the general medical 
services of the country since July, 1948, by means of over- 
drafts to the doctors, might object. Secondly, so far as 
town practice, without mileage, is concerned, it has been 
proved beyond a shadow of doubt by simple arithmetic 
that it is impossible to have made a living sufficiently large 
to forgo the award and do decent medicine, at the same 
time, on National Health Service money alone. The inference 
is obvious.—I am, etc., 

London, W.1. J. L. McCaLium. 


Encourage Partnerships 


Sir,—A great deal of lip service has been paid to the need 
for group practice in the Health Service. Some of us know 
the advantages of working in partnership. Others secure a 
certain amount of leisure by means of rota schemes. Surely 
the quickest way to encourage group practice is by pro- 
viding some financial incentive to do so. 

If the capitation fee for the first 1,000 patients is increased, 
and the maximum number of 4,000 reduced, the doctor 
with the 4,000 list will be able to take on an assistant 


without much personal loss of income and no inconveni- 


ence to patients, who would otherwise have to change their 
doctor. If a bonus of £150 per annum was added for 
employing an assistant (as it now is for trainees), this would 
encourage many doctors to do so. If the increased capita- 
tion fee on the first 1,000 patients only applied to the lists 
of principals (i.e., not to assistants) this would be a greater 
incentive still in encouraging partnerships. 

In my opinion health-centre practice will only work 
happily under some form of partnership agreement. We 
must encourage these partnerships to form now in readi- 
ness for the day when the premises will be provided.—I 
am, etc., 


London, S.E.21. A. S. Hatcu. 


Slippery Slope 

Sir,—Surely all G.P.s know by 1952 that the N.H.S. has 
been bedevilled by the politicians, and that the same 
politicians are going to tell the G.P.s exactly how they 
should share the central pool. Ex-Ministers (no longer 
drawing fat salaries) are now telling the G.P.s that they must 
do less work by lowering the 4,000 ceiling. Cabinet Ministers 
are of course entitled to £5,000 and more per annum, but no 
G.P. in the Welfare State must be allowed to work hard 
enough to earn such pay. This is the obvious inference. 


For every person on his list the G.P. is personally responsible, 
and when fines and penalties are assessed these bear little or no 
relation to the numbers on the doctor’s list but’to the degree of 
negligence. It follows that a doctor should be paid in exact pro- 
portion to the degree of responsibility accepted by him. It is 
not a mere matter of counting “empty skulls,” but live skulls 
which can hit back, every one of them, if they choose to be nasty. 
I am sure that our legal advisers would insist that the recognition 
of responsibility for each individual added to a doctor’s list 
should not be forgotten in the sudden spate of tapering schemes 
of remuneration which are being showered upon us. 

The idea of paying more for the first thousand has come from 
the Welfare Planners, who believe in more pay for less work or 
less responsibility, thus unsettling the more skilled, more experi- 
enced, and dynamic workers in the country. Drs. F. R. Assinder 
and B. J. Peck (Supplement, April 12, p. 152) have given many 


other weighty reasons why the capitation rate should not be 
graded. The pool can become the idle G.P.’s Parish Relief Fund. 


Before 1948 a G.P. with a full list of 2,500 was actually 
responsible for 5,000. To-day the ceiling is 4,000. For 
to-morrow 3,000 has been suggested. Let us continue along 
the slippery slope and the more energetic and enterprising 
among us will have to seek additional employment to avoid 
falling asleep.—I am, etc., 


Slough, Bucks. N. C. HyPHEr. 


G.P.s and Hospitals 


Sir,--Proposals for increased co-operation between 
hospitals and G.P.s range from clinical assistantships to 
G.P. wards, both of which seem bogged down in practical 
difficulties. Might I make two suggestions which require 
nothing more than good will to be put into effect ? 

First, every hospital should make it an inflexible rule that a 
discharge note goes out with the patient, and that the G.P. is 
notified on the day a patient is sent home. Hospitals rightly 
regard it as discourteous if a G.P. does not send a letter with the 
patient on admission. Yet their own letters on discharge usually 
arrive three weeks late and quite useless. What is sauce for 
the goose is sauce for the gander. Letters about out-patients 
should, too, be posted on the day of the consultation. Tirhe is 
lost while typists make fair copies, file others, and wait for days 
to get letters signed. 

Secondly, when a patient is admitted, a card should be sent to 
the G.P. telling him at what times the consultant in charge of 
the case will be in the ward and inviting the G.P., if he wishes, 
to come along and discuss the case. For many reasons these 
invitations would only occasionally be taken up, but when they 
were they would be valuable to both sides, and the mere fact 
that they were sent would establish a friendly atmosphere, which 
too often does not exist at present. On the contrary, a G.P. 
may be apologetically refused admission to a ward “ because 
Dr. Blank is doing a round.” Surely just the time he should 
be welcomed there ? 


I think these two reforms would go far to meet the G.P.’s 
complaint that he is excluded from hospital work.—I am, 


etc., 
Ashtead, Surrey. -W. EDWARDs. 


Dispensing Fees 

Sir,—Dr. B. W. Wyllie’s letter (Supplement, March 29, 
p. 136) is very important to dispensing doctors, many of 
whom seem to be unaware of the financial loss they are 
suffering. If they checked their invoices with the prices 
charged to chemists for similar preparations, and those who 
work on the tariff and write scripts were to compare their 
payments with those charged to the chemists, they would 
discover the extent of their loss in non-proprietary pre- 
parations. Purchase tax is an iniquity and should be 
removed for medicines we use in medical treatment. To 
some extent it can be avoided by purchasing dispensing 
packs. : 

Wholesale chemists have refused to give dispensing 
doctors discounts similar to the chemists’, although these 
doctors give a service in rural areas where no chemist is 
available. The dispensing capitation fee is grossly 
inadequate. The additional discount granted to the 
chemist would be helpful. It amounts to a considerable 
sum in the year in most rural practices. 

One way to overcome the difficulty is to use non- 
proprietary preparations, as they are less costly and carry 
similar discounts to chemists and doctors for the most part. 
Elastic adhesive bandages have no substitute and are more 
costly to the doctor than to the chemist. 

For those who write scripts on the tariff system the Pricing 
Bureau should be instructed by the Ministry of Health to 
price the dispensing doctor’s prescriptions with the same 
discount as given to the chemists and hospitals. 

It would be helpful if dispensing doctors would investi- 
gate in their practice this whole question and pass on the 
information to the B.M.A. so that the committee concerned 
could have all the ammunition available in its attempt to 
remove a manifest injustice. In my view dispensing doctors 
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must press vigorously for a satisfactory deal, and if neces- 
sary make themselves such a nuisance that they secure it 
or boycott those wholesalers who seem to be the obstruc- 
tionists.—I am, etc., 


Douglas, Lanarkshire. GEORGE MACFEAT. 


Proposed Charge for Prescriptions 

Sir,—The objections to the proposed charge on prescrip- 
tions are, first, that it will introduce a financial barrier 
between doctor and patient, and, secondly, that our profes- 
sion should not be employed as unofficial tax collectors for 
the Government of the day. Since it seems obvious that 
some small financial contribution from our patients has 
become a necessity, an agreed solution of this problem is 
being sought at a very high level. 

It would seem, however, that a comparatively simple solu- 
tion would be to réquire that a shilling stamp should be 
affixed to each prescription, either by doctor or by patient. 
before it could be “cashed.” We are all accustomed to 
affixing a stamp to our receipts, and we do not, I believe, feel 
that by doing this we have become “ unpaid tax collectors.” 
Since, however, I am not in general practice, it may be that 
such a solution is for some reason over-simple.—I am, etc., 


London, W.1. W. S. C. CopEMaAN. 


Spens and Assistants 


Sm,—As a result of the Danckwerts award it is now 
possible to implement the Spens Report, as the profession 
has always demanded. One of the recommendations of 
Spens has been strangely overlooked in the great publicity 
which has accompanied the award. Based on 1939 figures, 
Recommendation 7 states: “On completion. of resident 
hospital appointments a recently qualified practitioner should 
secure an initial net income of not less than £500 p.a., as an 
assistant to a doctor in general practice.” 

In his terms of reference the adjudicator was requested to 
give effect to the recommendations of the Spens committee. 
In doing so Mr. Justice Danckwerts has applied the better- 
ment factor of 100% for the year ending March 31, 1951, 
and of 85% for 1948. Applying the Danckwerts betterment 
factor to Recommendation 7, a recently qualified trainee 
assistant should now receive a net income of not less than 
£1,000 per annum ; a trainee with greater experience, or an 
ordinary assistant, is clearly entitled to more than this. 

As regards back pay, the Danckwerts adjustment of the 
Spens figures means that the recently qualified trainee assist- 
ant in 1948 should have received a net income of not less 
than £925 and in 1951 of £1,000; trainees with greater 
experience have a claim for larger amounts. The sum an 
ordinary assistant should receive in back pay varies with his 
individual remuneration. I feel that it is my duty to bring 
these facts to the notice of the profession in an effort to 
ensure the implementation of Recommendation 7.—I am, 
etc., 


L. RUSSELL, 
Chairman, Unestablished Practitioners Group. 


Contracting Out 

Sir,—All compulsory insurance is an outrage on personal 
liberty. Further, it is nonsensical to speak of “ insurance ” 
where the insurance company , (in this case the Govern- 
ment) can alter the terms of subscription and rates of 
benefit at will. An open ballot should be taken on the 
matter, and the lists of those voting for or against National 
Insurance be published. If the would-be insurers gain a 
majority, then they as individuals should pay for the scheme, 
leaving those who prefer to do so free to make their own 
arrangements. It is only a matter of time till all medical 
men depend for the major part of their income upon Govern- 
ment payment, and then they will have no power to refuse 
any terms offered them.—I am, etc., 


Bournemouth. Davip HarDE. 


Something on their Minds 


Sir,—I was interested in the observation made by Dr. W. 
Brian Gough (Supplement, March 29, p. 137) that “ during 
the power cuts of a year or so ago our surgeries were almost 
empty.” I also have-observed that at times of national crisis 


or excitement attendance at the surgery drops markedly. 


This was especially noticeable (1) at the time of Munich, 
(2) at the outbreak of the war, (3) during the evacuation 
from Dunkirk, (4) during the flying-bomb attacks, (5) during 
the fuel crisis of 1947, and (6) during each General Election 
since the war. 

What is the explanation of this phenomenon? Does it 
mean that, as a nation, we are becoming more neurotic and 
that when we have something else to occupy our minds we 
do not trouble the doctor? If this is the explanation, is 
the “free” Health Service a sound institution from an 
economic and psychological point of view ?—I am, etc., 


London, W.C.1. J. B. WRATHALL ROWE. 


Ethics of Consultation 


Sir,—Some time ago a small pamphlet was issued by the 
B.M.A. on the ethics of the medical profession, and I am 
writing to ask whether this was circulated among the mem- 
bers of the consulting class in our profession. We are told 
on all sides that the status of the profession has deteriorated, 
and one cannot wonder at this when one finds members of 
the teaching staff of London hospitals prepared to accept 
patients directly and without reference to the patient’s own 
general practitioner. I hope that I have come across an 
isolated case of this kind, but I regard it as so serious 
that it should be placed on record, and a reminder given to 
the consultants that they are not acting in the best interests 
of the profession in so doing.—I am, etc., 


Wadhurst, Sussex. H. J. Futcer. 


Purchase Tax on Cars 


Sm,—A matter which I have not seen raised in your 
columns is that of purchase tax on doctors’ cars. Landowners 
and farmers are relieved of purchase tax when purchasing 
vehicles of certain types necessitated by their occupation. 
The young doctor who has to purchase a car—and he must 
have a new one for reasons of reliability—is nevertheless 
obliged to pay this tax, which is said to be imposed in order 
to discourage the purchase of new cars. Is it intended to dis- 
courage the purchase of an essential article for the practice 
of earning a living ? 

There seem to be strong grounds for an arrangement to 
enable a doctor who has no car, or who is obliged to change 
his vehicle due to unreliability, to purchase with relief from 
purchase tax. The criteria are in fact exactly the same as 
those needed to support the priority claims for delivery of 
cars, when these are honestly made.—I am, etc., 


Swansea. J. D. KertyH PALMER. 


Filling of Vacancies 


Sir,—Before the General Medical Services Committee 
makes any proposals to the Ministry, for the protection of 
the position of successful applicants to practice vacancies, it 
might be advisable for it to attempt to obtain the moral 
support of the profession to such action as it contemplates 
by publishing details that will enable the magnitude of the 
problem to be appreciated. 

How many vacancies have been filled since the inauguration of 
the National Health scheme, and in what proportion of vacancies 
has the entry of a successful applicant been impeded by a 
“pirate”? Does the problem affect the disposal of only the 
large practices, or are small practices also affected ? If a large 
practice of 4,000 units or more is declared vacant, why has this 
not been divided between two applicants ? Has it been appreci- 
ated that the appointment of one man to such a lucrative practice 
causes dissatisfaction to those doctors with comparatively 
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small lists established in the district of the vacancy ? What 
is the average number of applicants for a vacancy to a practice in 
an industrial area, and what is the period of waiting before an 
applicant who regularly applies for vacancies can expect to obtain 
one ? 

What are the criteria for the favourable consideration of an 
applicant ? Ate there any factors that would disqualify an appli- 
cant from appointment to any attractive practice ? Is it neces- 
sarily the duty of the selection committee to choose the best man 
for a vacancy ? It must be an impossible task to make a decision 
between many evenly matched candidates, and there must be 
many factors unrelated to the professional record of the applicant 
that must influence them in their choice. 


Who are the “pirates”? Do they derive from the cate- 
gory of those who have been repeatedly refused and are 
embittered and desperate, or are they ruthless self-seekers 
who jump the queue ? Which raises the question: Is there 
a central register the entry of a name upon which will ensure 
that eventually a place will be found for an applicant, and 
that with the passage of time the prospects of appointment 
will increase as vacancies are filled from the head of the 
list 7—I am, etc., 

London, N.15. L. B. LIEBSTER. 


Civil Service Doctors 


Sir,—The paragraph about Civil Service medical officers 


in the report of the Proceedings of Council (Supplement, 
April 12, p. 149) will bring hope to a despondent and dis- 
illusioned fragment of the profession. We are only 600, and 
felt ourselves a Light Brigade indeed in the face of hopeless 
odds, but the power of the “ Black List” and of the Parlia- 
mentary Medical Group should give us the fair chance, 
which is all we ask. 

The Treasury refusal of arbitration as an unjustified reflec- 
tion on the competence of the Howitt Committee is ironical, 
as that body, hand-picked by the Treasury, is condemned by 
all who read its Report. Spens, common sense, and its own 
terms of reference are airily brushed on one side. It also 
issued, unasked by us, an Interim Report a year ago, con- 
taining almost all the salary recommendations of the final 
Report. This was done before hearing the evidence of the 
Civil Service Medical Officers’ Joint Committee, and can 
have been only a recruiting device. 

May I appeal to the Chairman of Council not to be 
deceived again ? Two years ago the Treasury reacted to the 
“Black List” by setting up the Howitt Committee, and to 
observe their obsolete slogan “ No negotiation under duress ” 
the “ Black List” was withdrawn. This time let it remain 
until a fair settlement has been reached. Otherwise we may 
have another two years’ delay at our expense by the Abomin- 
able Slowmen and a further attempt to postdate the award. 
The Howitt Committee substituted January 1, 1951, for our 
claim of July 5, 1948. Finally, if some face-saving formula 
is required, it may be that the Treasury has heard of the 
Danckwerts award, which had not been made when the 
Howitt Report was published.—I am, etc., 


WHITEHALL WARRIOR. 


POINTS FROM LETTERS 


Coronary Disease ‘ 

Dr. C. M. Heaney (Salisbury, S. Rhodesia) writes: A weary 
G.P. nearing home at 3, a.m. saw a caller at the door, so he 
started round the square in the opposite direction, hoping that 
his partner would get the call. Half-way round the square he 
met his partner doing the same... . 


Evidence on Marriage and Divorce 

Dr. T. Geratp Garry (Englefield Green, Surrey) writes: . I 
was surprised to see in the Annual Report of Council (Supple- 
ment, April 19, p. 188)—although I must confess it takes a 
great deal to surprise me in these days—suggestions for the 
“improvement ” of the divorce laws. I should have thought 
that after the mess made of the N.H.S. the Council would 
exercise more discretion and not interfere in a matter which is 
basically one of-faith and morals. . . . ' 
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H.M. Forces Appointments — 
ROYAL NAVY 
rh ey Vice-Admiral Sir Edward Greeson, K.B.E., C.B., 
K.H.P., has retired. 


Surgeon Captains J. Hamilton, C.B.E., and R. W. Mussen, 


C.B.E., to be Surgeon Rear-Admirals. Deli 


Surgeon Captain R. W. Higgins, O.B.E., has retired. } 

Acting Interim Surgeon Lieutenant-Commander G. N. Shell to 
be Surgeon Lieutenant-Commander. ' 

Surgeon Lieutenant J. D. Stride to be Surgeon Lieutenant- 
Commander. 


RoyaLt NAvAL VOLUNTEER RESERVE 


Surgeon Commander R. L. Stubbs, V.R.D., has retired. 

a a Lieutenant-Commander P. M. Coats, V.R.D., has 
retired. 

Surgeon Lieutenants A. B. Maclean and A. McE. Smith to be 
Surgeon Lieutenant-Commanders. 


ROYAL ARMY MEDICAL CORPS 
Captain I. N. Darbyshire to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel ace rg | Brigadier) W. M. Cameron, C.B.E., late 
R.A.M.C., having attained the age limit of liability to recall, has 
ceased to belong to the Reserve of Officers. 


RoyaL Army MEDICAL Corps 


Lieutenant-Colonel (Honorary Colonel) J. J. O’Dwyer, C.B.E., 
has ceased to belong to the R.A.R.O. 

Major (Honorary Lieutenant-Colonel) W. S. Empey, O.B.E., 
formerly I.M.S., to be Major. 

Major (Honorary Lieutenant-Colonel) W. S. C. Copeman, 
O.B.E., has ceased to belong to the’ Reserve of : 

Majors J. H. Moseley and A. C. Kanaar have ceased to belong 
to the Reserve of Officers. : ‘ 

Captain (War Substantive Major) (Honorary Lieutenant- 
Colonel) S. P. Belimaine has ceased to belong to the R.A.R.O., 
on appointment to the Australian Army Reserve of, Officers. | 

Captain G. R. A. de M. Rudolf, having attained fhe age limit 
of liability to recall, has ceased to belong to the Reserve of 
Officers and has been granted the honorary rank of Major. 


SUPPLEMENTARY RESERVE oF OrFicers: Royat ARMY MEDICAL 


Major ag Lieutenant-Colonel) .A. McC, Campbell, 
D.S.O., O.B.E., T.D.. from T.A.R.O., to be Maior. 

Major E. M. Elmhirst, T.D., has been granted the acting rank 
of Lieutenant-Colonel. 


TERRITORIAL ARMY 
Royat Army MepicaLt Corps 


Major P. G. Seed, M.B.E., has relinquished his commission, 
retaining the rank of Major. (Substituted for the notification in 
a Supplement to the London Gazette dated February 12.) 

Captain —— Major) A. G, H. Clay to be Major. 

Captain J. Davenport to be Major. 


TERRITORIAL ARMY RESERVE as Orricers: Royat Army MEDICAL 
RPS 


Majors A. V. Griffiths, H. J. Heathcote, and M. K. Braybrooke, 
from Active List, to be Majors. : by st 
’ Captain A. C. Sinclair, having attained the age limit of liability. 
to recall, has ceased to belong to the T.A.R.O., and has been 
granted the honorary rank of sor Sige 

Captains J. F. ae 3 and J. S. Lillicrap, from Active List, and 
J. M. Brown, M.C., T.D., from Active List Yeo.), to be 
Captains, and have been granted the honorary rank of Major. 


Lieutenant T. N. Morgan, from Active List, to be Lieutenant, — 


and hasbeen granted the honorary rank of Major. | 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army MEDIcAL Corps 


Captain (War Substantive Major) T. K. Howat has relinquished 
his commission, and has been granted the honorary rank of 
Lieutenant-Colonel. 


ROYAL AIR FORCE 


Wing Commander T, J. X. Canton has reverted to the Retired 
List, retaining the rank_of Group Captain. 

Flight Lieutenant P. F. King to be Squadron Leader. ‘ 

Flight Lieutenant N. Rosedale has resigned his commission, 
retaining the rank of Squadron Leader. 

Flight Lieutenant T. C. Gibson has reverted to the Reserve, 
retaining the rank of Squadron Leader. 


Royat AuxiLiary AIR Force 


Flight Lieutenants R. N. A. Leyton, W. D. Coltart, J. H. Pool, 
and T. F. Stewart te be Squadron Leaders. 
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cong MEDICAL SERVICE 


The following intments have been announced: J. P. 
Benne’ MB. BS , Medical Officer, es of Malaya; 
P. R. .”M. B., ” B.Ch., DT.M., J. P. Sexton, M.B., Ch.B., 
and V. ’ Forbes Winslow, MR.CS., L.R.C.P., D.P.H., 

nal Senior Health Officers, Nigeria; L. S. Da Silva, L.M.S., 

A. C. Sinha LMS., MRCOG, Specialist | Officers, 
Federation of Malaya; T ) F- og OBE, a tet 
Leprosy Adviser, ria; M.B.. 
D.O.M.S., D.T.M eS shthalnwe S ialist oy 
Saliba, MD. and C. J. Xuereb M.D., cal Officers, Nigerian: 


A. J. McG.’ Cathro, M.B.. Ch.B., Medical Officer, Kenya; L. 
Feanny, M.D., Medical Officer, Sarawak ; F. J. G. Kinsella, 
L.R.C.P., L.R ‘Cc. ine Br CuB. Officer, Somaliland Protectorate : 


R. M. Mit Special Grade Medical Officer, 
Nyasaland; J. G. Peacock, M.R.CS. a & D.A., Special 
Grade Medical Officer Tanganyika; M. F. X. Slattery, M.D., 
ae Ter Federation of Mal Food T. G. Behan 
YRcPasr wi W. Moore, M.B., Ch.B., and 'W. B. Seale, M. B.. 
B.Ch., Medical neg U a; J. H. Chen, F.R.CS., Medical 


Officer, Hong Kong; T Gaunt, M.B., Ch.B., DPH., Lady 
Health’ Officer (temporary), Medical Department, British Guiana ; 
A. Golledge, MRCS. me Fed Bs Health Officer, Aden; 
C. S. Hoffmann, M.D. Temporary M edical Officer, Gold Coast: 
C. H. Straughan, L.D.S P., L.R.C.S., Dental Officer, 

ria. 

i appointment of Dr. P. I. Boyd announced in the Supple- 
ment, January 19, p. 25, has now been cancelled 





B.M.A. LIBRARY 
The following books have been added to the Library: 


Carrie, C. ie Leitfaden der beruflichen Hautkrank- , 
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Cecil, L. (Editor): The Specialties in General Practice. 1951. 


Clark, x C: Positioning in Radiogra eraphy. Sixth edition. 1950. 
Clark, W. E. Le Gros: The Tissues of the Body. Third edition. 


‘Coope, R.: The Quiet Art: a Doctor’s Anthology. 1952. 
‘Cunningham's Textbook of Anatomy. Ninth edition, edited by 


J. C. Brash. 1951. 
Esser, 3: El onogphiechs Ausdeutung der Bronchien im 
Réntgenbild. 1951 
a= a ; Sir T.: Atlas of General Affections of the Skeleton. 
Fincham, W. H. A.: ics. Sixth edition. 1951. 
Fiihner, H. : Medizinisc Toxikologie. Dritte Auflage. 1951. 
Gilbert, R.: The Public Health Nurse and Her Patient. 1951. 
Grant, J. C. B.: An Atlas of Anatomy: by regions. Third 
edition. 1951. 
‘Guedel, A. E.: Inhalation Anesthesia. Second edition. 1951. 


~~" / S.: Diseases of the Nose, Throat, and Ear. Fifth edition. 


Harrison, T. R. (Editor): prlecioies of Internal Medicine. 1951. 
Haultain, W. F. T., and Kenned dy, C.: Practical Handbook of 
Midwifery and Gynaecology. ourth edition. 1952. 
‘Herrmann, G. R.: Methods in Medicine: the manual of the 
mh har of George Dock. Second edition. 1950. 
Higeine, ‘ et al.: Urology of Childhood. 1951. 
Cus The ‘Radio Doctor’s ictionary of Health. 1952. 
Introduction to Clinical Neurology. Second 


Holiness, G.: 
edition. 1952. 
R.: Dianetics: the Modern Science of Mental 


Hubbard, L. 

Health. 1951. . 

, Illingworth, C. F. W. itor): Textbook of Surgica] Treatment. 
Fourth edition. 1952. 

Leonardo da Vinci On Movement of the Heart and Blood. By 


K. D. Keele. 1952. 








Lungwitz, H.: Psychobiologie der Volksseuche Neurose. 1951. 
( 
Association Notices 
ANNUAL REPRESENTATIVE MEETING, 
DUBLIN, 1952 
Resolution by Division of which Two Months’ Notice is 
Given 


The Membership Subscription 
AMENDMENT by Nuneaton and Tamworth: That the 
seventh group of members set out in paragraph 134 of the 
Council’s Annual Report (Supplement, April 19, p. 173) 
shall read as follows : 
“ Service and other members whose income is derived solely 
‘from an annual salary.” 


in place of “ Service members.” 





Diary of Central Meetings 
May 


6 Tues Alcohol and Road Accidents Committee, - p.m. 

7 Wed. Private Practice Commit 2 p.m. 

7 Wed. Conference between B.M.A. and Society of 
Medical Officers of Health on “ The Relation- 
ship Between the General Practitioner and the 
School Health Service,” 2.30 p.m. 

8 Thurs. Journal Committee, 11 a.m. 

8 Thurs. International Relations Committee,2 p.m. | 

9 Fri. as Pathologists Group Committee, 

a.m. 

9 Fri. Library Subcommittee, Science Committee, 12 
noon. 

9 Fri. Colonies and Dependencies Committee, 2 p.m. 

9 Fri. Ophthalmic Group Committee, 2 p.m 

13. Tues. edical War Relief Fund Committee, 10.30 a.m. 

13. Tues. Office Committee, 11 a.m. 

13 Tues Staffing Committee, 12 noon. 

13 Tues Subcommittee on Constitution and Procedure of 
Medical Service yy General Medical 
Services Committee, 2 

13 Tues. Legal Subcommittee, ‘Alcohol ‘and Road Accidents 

ommittee, 2.15 ps 

14 Wed. Occupational Healt Committee, ] p.m. 

15 Thurs. General Medical Services Committee, 10.30 a.m. 

15 Thurs. Trustees of the Dain Fund, 1.30 p.m. 

15. Thurs. aes | — Private Practice Committee, 

16 Fri. Staff Site y Whitley Committee C, 10.30 a.m. 


16 Fri. Amending Acts Committee, 2 p.m. 


20 Tues. Publishing Subcommittee, 5 p.m. 
21 Wed. Council, 10 a.m. 
JUNE 
12 Thurs. Annual Conference of  v- ames of Local 
Medical Committees, 10 a 


Branch and Division Meetings to be Held 


BIRKENHEAD AND WirRRAL Division.—At Coach and Horses Inn, 
Moreton, Saturday, May 10, 7.30 for . p.m., dinner ; 2 P 
annual B.M.A. lecture y Dr. R. M. B. MacKenna: “S oes, 
Ships, Sealing Wax, and Dermatology.” 

Comeeems. Division.—At St. Olaves Hospital, Lower Road, 
Rotter S.E., Tuesday, May 6, 8.45 p.m., meeting. Address 

. D. P. Stevenson on the Arbitration Award. medical 
= A Ml in the area of the Division are invited. 

CHELSEA AND FutHaM Division.—At Fulham Town Hall, 
London, S.W., Wednesday, May 7, 8 30 .m., general meeting. 
Address by Dr. W. S. Cc Copeman : odern Methods in the 
Rheumatic Diseases.” To be followed by questions and a 
discussion. 

Coventry Division.—At Coventry and Warwickshire Hospital, 
Tuesday, May 6, 8.30 p.m., annual general meeting. 

von wt iegg —- y —(i) At ye Palace Golf Club, 


Thursda’ A 8, .m., Challenge Golf Cup; (2) at Queen 
Mary’s Hospital ee oy Sunday, May 11, 11 a.m., uit 
demonstration. 


Dewssury Division.—At Dewsbury General Infirmary, 
Friday, May 9, 8.30 p.m., annual general meeting. 

East Herts Division.—At County Hospital, Hertford, Thurs- 
day, May 8, 8.30 p.m., annual general meeting. 

Exeter Division.—At Royal Devon and Exeter Hospital, 
Thursday, May 8, 8.30 p.m., special .meeting. 

GuILpForD__Division.—At King George V_ Sanatorium, 
Godalming, Thursday, May 8, 7.30 p.m., clinical meeting. 
Address by Dr. J. V. Hurford. 

HENDON Division.—At Hendon Hall Hotel, London, N.W., 
Tuesday, May 6, 8.15 p.m., annual general meeting. 

Hype Division. hy Greenfield Street Committee Room, Hyde, 
Wednesday, May 7, 8.30 p.m., annual general meeting. 

NorFOLK BRANCH —At Norfolk and Norwich Hospital, Wed- 
aootny, May 7, 8.30 p.m., meeting. Address by Mr. H. P. White- 
Gide, Ph.C.: “ "A Review of the National Formulary 1952.” 

READING Division.—Tuesday, May 6, (1) at Berkshire Club, 
oars Street, Reading, a .m., dinner; (2) at Reading Univer- 
sity, 8.30 p.m., annual B ‘lecture by Dr. Halliday Suther- 
land: “ Pulmonary Tuberculosis in Genezal Practice.” 

RuGsy AND SouTH WARWICKSHIRE Drivisions.—At Warneford 
Hospital, Leamington Spa, Friday, May 9, 2.45 p.m., joint meet- 
ing of Divisions. 

WaANDSWorRTH Diviston.—At St. James’ Hospital, Ouseley 
Road, Balham, S.W., Friday, May 9, 8.45 p.m., annual general 
meeting. 





The three Services introduced a new system of medical 
documentation on October 1, 1951. It is fully described in 
Ministry of Health circular R.H.B. (52) 34. 











p.m. 


_ of 
ion- 
| the 


ittee, 


a.m. 


e of 
lical 


ents 


tee, 


ocal 














SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 10 1952 





CONTENTS 


Joint Annual Meeting: Dublin - - ° ° 
Public Health Committee - - - - ° p 
Public Health Awards’ - - - - - o 
Working Party on Distribution - - - - 
Sanctions Against Durham - . ° e © 


SERRE 


Appointments to Hospital Boards - - - - 237 
Dismissal from Medical Boards - - - - 237 
Arbitration - - - - - - - - 237 
Correspondence ~ - - - - - - 237 
Association Notices - . - - - - 240 





British Medical Association and Irish Medical Association 





JOINT ANNUAL MEETING—DUBLIN, JULY 3-11, 1952 


President-Elect : P. T. O’FARRELL, M.D., F.R.C.P.I., D.T.M., D.P.H., Dublin. 

General Secretary : J. C. MCFEELY, L.&L.M. R.C.P.&S.I., D.P.H. 

Executive Officer : G. A. Peck, B.Sc., I.M.A. House, 10, Fitzwilliam Place, Dublin. 

Joint Science Secretaries : Professor R. A. Q. O’MgEarRA, D.Sc., M.D., D.P.H., F.R.C.P.1., F.T.C.D.; Professor 


W. J. E. Jessop, M.Sc., D.P.H., F.R.C.P.L., F.R.LC. 


PROVISIONAL 


The 120th Annual Meeting of the British Medical Associa- 
tion will be held in Dublin from Thursday, July 3, to 
Friday, July 11, 1952, as a joint meeting with the Irish 
Medical Association. 

The first part of the Meeting—the Annual Representa- 
tive Meeting—will be held in the Round Room, Mansion 
House, Dublin, starting at 10 a.m. on Thursday, July 3, 
and concluding on Monday, July 7. 

The Overseas Luncheon and Representatives’ and Ladies’ 
Dinners will take place on Thursday, July 3; and there 
will be an all-day train excursion for Representatives and 
their Ladies on Sunday, July 6, to Killarney. 

The adjourned Annual General Meeting and President’s 
Address will take place at Trinity College on the evening 
of Monday, July 7, and will be followed by the President’s 
Reception. 

At an early stage of the second part of the Meeting— 
the Annual Meeting proper—there will be two Religious 
Services, Protestant and Catholic, held on Tuesday morn- 
ing, July 8, preceding the opening Plenary Scientific Section, 
to be held in the Round Room, Mansion House. 

The holding of three Plenary Scientific Sessions on the 
mornings of July 8, 9, and 10, in addition to the meetings 
of the Scientific Sections, is an innovation which it is hoped 
will prove of interest to the majority of members. These 
Plenary Sessions will be addressed by a number of experts 
and then opened for questions or general discussion. 

In addition to the Plenary Sessions there will be 14 
Scientific Sections, meeting in the afternoons of Wednes- 
day and Thursday, July 9 and 10, and all day on Friday, 
July 11, at Trinity College, University College, Royal College 
of Physicians, and Royal College of Surgeons. Details are 
given below. 

The Annual Dinner of the Association will be held on 
Thursday, July 10. 


PROGRAMME 


Among the many social functions to be arranged it is 
hoped to hold a State Reception on the evening of 
Wednesday, July 9; a Garden Party at Trinity College 
on the afternoon of Thursday, July 10; and a dance at the 
Royal College of Surgeons in Ireland on Friday, July 11. 

It is proposed to hold the Secretaries’ Conference in 
Dublin on the afternoon of Tuesday, July 8, and the Over- 
seas Conference on the afternoon of Wednesday, July 9. 

The Reception Room for registration in University 
College, Earlsfort Terrace, will be opened on Monday, 
July 7, at 9 am. The Ladies’ Club will be situated at 
Newman House, St. Stephen’s Green, and will be open 
throughout the Meeting. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in University College, 
Dublin. The official opening will take place on Monday, 
July 7, at 9 a.m., and the Exhibition will remain open on 
July 8, 9, 10, and 11, from 9 a.m. to 6 p.m. 

Another innovation will be the holding ofa Scientific 
Exhibition in University College, Dublin (in place of the 
Pathological Museum). This Exhibition will be open at 
specified times from July 8 to 11, and it is hoped that it 
will prove of great interest to visiting members. 

There will also be an Exhibition of Doctors’ Hobbies in 
Trinity College, Dublin, from July 7 to 11. 


ACCOMMODATION IN DUBLIN 


Partly because of the recent hotel strike in Dublin there 
appears to be no prospect of accommodation in the main 
hotels being available for all members wishing to attend the 
Joint Annual Meeting. 

To assist members who have difficulty in making their 
own arrangements the Association has reserved rooms in 
a number of small hotels and boarding-houses which ,have 


ee 


! 
h 
| 
, 
i 
i 


232 May 10, 1952 


JOINT ANNUAL MEETING 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 





been inspected and found satisfactory, although lacking 
many of the amenities of the larger hotels. 

Members wishing to have rooms allotted to them are 
asked to communicate their exact requirements immediately 
to the Executive Officer, Irish Medical Association, 10, 
Fitzwilliam Place, Dublin. They should state how many 
rooms (single, double, or twin-bedded) are required and 
for what period, and whether full board is desired or bed- 
and-breakfast only. Every effort will be made to provide 
the best possible accommodation for them, though it must 
be understood that in the very difficult circumstances the 
standard of comfort may not be all that they would wish. 

Reservations will be notified to members by the establish- 
ments at which the rooms are allotted, and accounts will 
be rendered by these establishments to the members con- 
cerned in the usual way. It is most important that applica- 
tion should be made to the Executive Officer without delay. 


TRAVEL ARRANGEMENTS 


Members are reminded that it is desirable also to make 
their travel reservations for the journey to Dublin at the 
earliest possible date, as there is likely to be a heavy demand 
on the transport facilities in July. Those who have diffi- 
culty in making arrangements locally are advised to seek 
the assistance of the travel agents to B.M.A. House, the 
Shirley James Travel Service, Ltd., Tavistock House South, 
Tavistock Square, London, W.C.1. 

The principal routes for visitors to Dublin are as follows. 

Air.—Birmingham—Dublin ; Bristol—-Dublin (restricted ser- 
vice); Glasgow—Dublin; Liverpool—Dublin; London- 
Dublin ; Manchester-Dublin. 

Rail and Sea—Holyhead—Dunlaoghaire ; 
Dublin ; Glasgow-Dublin ; Fishguard—Rosslare. 

It should be noted that the Fishguard service is being 
doubled as from June 30 and will have accommodation 
for 1,300 passengers and 50 motor-cars on each trip. 


Liverpool-— 


Passports 
No passports or travel permits are now required for 
British subjects. 


Hire of Cars 


Visitors may hire motor-cars in Dublin, thus avoiding the 
expense and trouble attached to taking cars over. The cost 
of hire is approximately £12 12s. a week for self-driven 
cars, and chauffeur-driven cars may be hired for about 
Is. 3d. a mile. Those wishing to take over their own cars 
are advised to get in touch with the A.A. or R.A.C. as 
early as possible, as facilities are restricted. 


REGULATIONS REGARDING DRESS 


Academic Dress is to be worn at: the President’s Address, 
Trinity College, Monday, July 7, at 8.30 p.m.; the Presi- 
dent’s Reception, Trinity College, Monday, July 7, at 
9.30 p.m.; the Roman Catholic Service, Pro-Cathedral, 
Tuesday, July 8, at 9 a.m.; and the Protestant Service, 
Christ Church Cathedral, Tuesday, July 8, at 9.30 a.m. 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, and taken by the 
individual doctors concerned as part of their personal 
luggage. It is regretted that robes cannot be sent over in 
bulk to Ireland. Early application is advised, as the supply 
of gowns is limited. 

In the case of Irish graduates, robes may be hired as 
follows: (a) National University of Ireland Graduates— 
from Messrs. Walter Conan, Ltd., 7, St. Andrew Street, 
Dublin ; (5) Trinity College Graduates—from the Exami- 
nation Hall, Trinity College, Dublin ; (c) Royal College of 
Surgeons in Ireland—from the Royal College of Surgeons, 
St. Stephen's Green, Dublin. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President’s Reception, State Reception, 


and Annual Dinner. Evening Dress without Decorations 
should be worn at the Representatives’ Dinner and the 
Representatives’ Dance. 


REGISTRATION FEE AT ANNUAL MEETINGS 


The expenditure arising in connexion with the Annual 
Meeting has in the past been met from a guarantee fund 
raised by the local profession, supplemented by a grant 
from the Council of the Association. The Council considers 
that the time has come when the proportion of the expenses 
falling upon the local profession should be minimized. With 
this object in view the Council, while continuing the central 
grant, has decided that members attending the Annual Meet- 
ing (other than members of the Representative Body and 
overseas visitors) should be asked to pay a fee of one guinea 
towards the expenses of the Meeting. The fee of one 
guinea will be payable when members register at the Recep- 
tion Office, University College, Dublin. 


TICKETS 


It is regretted that no tickets for functions or excursions 
can be issued in advance. , 

All tickets*for functions up to Sunday, July 6, will be 
available at the A.R.M. Inquiry Office, Mansion House, 
Dublin, or at the Ladies’ Club, Newman House, Dublin. 

Tickets for all other functions will be available from 
Monday, July 7, at the Reception Office, University College, 
Dublin, or at the Ladies’ Club, Newman House, Dublin. 


THREE-DIMENSIONAL COLOUR FILM 


One of the attractions at the Dublin Joint Meeting will 
be the presentation of the first “ three-dimensional ” (stereo- 
scopic) colour surgical motion picture. Production of this 
film, which was first shown at the Americag College of 
Surgeons Clinical Conference, November, 1951, was spon- 
sored by the Ethicon Suture Laboratories, New Brunswick, 
New Jersey, U.S.A. It shows a total gastrectomy carried 
out by Dr. Marshall, of the Lahey Clinic, Boston, and has 
been acclaimed by the critics as an astounding advance on 
ordinary moving pictures of operations or indeed on colour 
television. This film, which has been made by a new stereo- 
scopic process, is being demonstrated for the first time in 
Europe. It has been procured for the Joint Meeting through 
the efforts of Ethicon Suture Laboratories, Edinburgh. 

It is hoped to show the film at Newman House at 5 p.m. 
on July 8, 9, 10, and 11, the running time being 40 minutes ; 
tickets will be available at the Ethicon Stand, Trade Exhibi- 
tion, University College. 





SCIENTIFIC MEETING 
PLENARY SESSIONS 
Tuesday, July 8, 10.45 a.m.: “ Death in Early Adult Life” 


Chairman: Professor J. MCGratH (Dublin). 

Speakers : Dr. R. C. Geary (Dublin), From the Point of 
View of the Statistician; Dr. DoNALD TEarE (London), of 
the Pathologist; Dr. R. S. F. Scuittinc (Manchester) of 
the Industrial Health Expert; Dr. NInIAN M. FALKINER 
(Dublin), of the Obstetrician; Mr. A. DicKSON WRIGHT 
(London), of the Surgeon; Professor L. ABRAHAMSON 
(Dublin), of the Physician. 


Wednesday, July 9, 10 a.m.: “ The Relief of Pain” 


Chairman: Dr. O. C. CarRTER (Bournemouth). 

Speakers: Professor V. M. SyNcE (Dublin), General Ideas 
about Pain. Dr. E. T. Freeman (Dublin), Constitutional 
Factors; Pain in Diagnosis and as a Warning; Difficulty 
in Relieving Chronic Pain. Professor D. M. DuNLOP 
(Edinburgh), The Pharmacological Actions and Practical 
Application of Morphine, Diamorphine, and Pethidine. 
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Professor Sir GEOFFREY JEFFERSON (Manchester), Surgical 
Relief of Pain in Malignant Disease. Mr. F. N. REYNOLDS 
(London), Relief of Pain in Obstetrics. Dr. S. Wanp 
(Birmingham), Some Reflections of a General Practitioner. 


Thursday, July 10, 10 a.m.: “ Clinical Derangements of the 
Body Fluids—Their Recognition and Management ” 


Chairman: Professor Sir HENRY COHEN (Liverpool). 

Speakers: Dr. D. A. K. BLack (Manchester), Physiologi- 
cal Principles: Mechanism of Fluid Loss; Importance, 
Diagnosis, and Treatment of Fluid Derangements in Medi- 
cine. Mr. A. W. WILKINSON (Edinburgh), Surgical Aspects 
of Disturbances of Sodium and Potassium Metabolism. 
Dr. S. P. DuNpon (Dublin), The Role of Fluid Derange- 
ment in Paediatric Practice. Dr. W. E. R. Hacketr (Dublin), 
Blood Transfusion—Its Hazards and Advantages. 

A demonstration will be arranged showing the quantities 
of fluid involved in different physiological compartments, 
the amounts formed in a 24-hour period of the various 
secretions of the body, and methods of replacing body fluids. 


SCIENTIFIC SECTIONS 


ANAESTHETICS 


President: I. W. Macttt, M.B., Ch.B., F.R.C.S., D.Sc., 
F.F.A. R.C.S., D.A. (London). 

Vice-Presidents: H. W. FEATHERSTONE, O.B.E., LL.D., 
M.D., F.F.A. R.C.S. (Birmingham); JoHN GiLLiEs, C.V.O., 
M.C., M.B., Ch.B., M.R.C.P.Ed., F.R.C.S.Ed., F.F.A. R.CS. 
(Edinburgh); V. O. McCormick, M.B.,_ F.R.C.P.L, 
F.F.A. R.C.S. (Monkstown, Co. Dublin). 

Hon. Secretaries: T. J. GtLMaRTIN, L.R.C.P.&S.L., 
F.F.A. R.C.S., D.A., 32, Lower Baggot Street, Dublin ; 
C. B. Lewis, M.R.C.S., L.R.C.P., D.A., 25, Park Crescent, 
London, W.1. 

The following programme has been arranged: 

Wednesday: July 9.—2.30 p.m., Occasional Papers: 
(1) Dr. J. W.. DUNDEE (Liverpool), The Use of Thiopentone 
in Anaemic Subjects. (2) Dr. G. Exttis (London), Anaes- 
thesia and the Common Cold. (3) Dr. A. MacA. BLAYNEY 
(Dublin), The Brevidil Series of the Etho- and Metho- 
succinium Relaxants. (4) Dr. J. B. Wyman (London), 
Experience in the Use of Hypertension in Anaesthesia by 
Means of Methonium Salts. (5) Dr. H. W. C. GriFFITHS 
(Edinburgh), Oxygen Uptake in Relation to Respiratory 
and Circulatory Changes During Anaesthesia. (6) Dr. R. W. 
Core (London), Trouble. (7) Dr. F. pE BurGH WHyTE 
(Dublin), Trilene Analgesia in Domiciliary Midwifery. 
(8) Dr. SHeEmA M. ANDERSON (London), Some Observa- 
tions on Anaesthesia in Children. (9) Dr. M. H. ARM- 
STRONG Davison (Newcastle-upon-Tyne), Thoughts on 
Respiration. 


CARDIOLOGY 


President: Professor LEONARD ABRAHAMSON, M.D., 
P.R.C.P.I. (Dublin). 

Vice-Presidents: HAROLD CooKson, M.D.,_ F.R.C.P. 
(Bournemouth); BRUCE MACLEAN, M.D.,_ F.R.C.P. 
(Newcastle, Staffs); L. KEvIN MALLEy, M.D. (Dublin). 

Hon. Secretaries: RisTEARD MutcaHy, M.D., M.R.C.P., 
2, Fitzwilliam Square, Dublin; CLIFFoRD G. PARSONS, 
M.D., F.R.C.P., 58, Calthorpe Road, Edgbaston, Birming- 
ham, 15, 

The following programme has been arranged: 

Wednesday, July 9.—2.30 p.m., Discussion: Rheumatic 
Heart Disease—Its Natural History, Diagnosis, and Treat- 
ment. To be opened by Dr. WiLt1AM Evans (London), 
followed by Dr. GERALD THomas (Taplow), Clinical Diag- 
nosis of Latent Active Carditis; Dr. WALTER SOMERVILLE 
(London), Special Investigations in the Diagnosis of Active 
Rheumatic Carditis ; and Dr. CHARLES G. BaKER (London), 
Treatment of Rheumatic Heart Disease, with Special 
Emphasis on Mitral Valvotomy. 


CHILD HEALTH 


President: Professor ALAN MoncrigFF, M.D., F.R.C.P. 
(London). 

Vice-Presidents : W. R. F. Cotuis, M.D., F.R.C.P., D.P.H. 
(Dublin); Cotman M. SaunperRs, M.B., B.Ch. (Dublin) ; 
Denis J. BROWNE, F.R.C.S. (London). 

Hon. Secretaries : §. P. DUNDON, M.D., F.R.C.P.I., D.C.H.,. 
9, Fitzwilliam Place, Dublin; P. R. Evans, M.D., M.Sc., 
F.R.C.P., Department of Child Health, Guy’s Hospital, 
London Bridge, London, S.E.1. 

The Section will meet on Thursday, July 10, at 2.30 p.m. 
Details of programme are not yet available. 


MEDICINE 


President: Professor HENRY Moore, M.D., D.Sc.,. 
F.R.C.P.1., F.R.C.P. (Dublin). 

Vice-Presidents: E. R. CULLINAN, M.D.,_ F.R.C.P. 
(London); Professor D. M. Duniop, M.D., F.R.C.P. 
(Edinburgh); Professor J. M. O’DoNovaNn, M.D.., 
F.R.C.P.I. (Cork); Professor V. M. Synce, M.D., 
F.R.C.P.I. (Dublin). 

Hon. Secretaries : BRIAN Mayne, M.D., F.R.C.P.I., D.C.H.,. 
25, Fitzwilliam Place, Dublin; THomMas PARKINSON, M.D., 
M.R.C.P., Luton and Dunstable Hospital, Luton, Beds. 

The following programme has been arranged: 

Thursday, July 10.—2.30 p.m., Discussion: The Clinicak 
Use of Cortisone. To be opened by Professor D. K. 
O’Donovan (Dublin) ; followed by Professor E. J. Conway 
(Killiney, Co. Dublin), The Biochemistry of Cortisone ; 
Dr. BERNARD SCHLESINGER (London), Dr. C. J. MCSwWEENEY 
(Dublin), and Professor R. H. Micxs (Dublin), Cortisone 
in Rheumatic Fever and Carditis; Dr. W. S. C. COPEMAN. 
(London), Cortisone in Rheumatoid Arthritis ; Dr. J. Mow- 
BRAY (Dublin), Cortisone in Rheumatoid Arthritis in Chil- 
dren; and Dr. F. S. Lavery (Dublin), Cortisone in Oph- 
thalmology. After an interval and general discussion Sir 
JoHN MCNEE (Glasgow) will sum up. 

Friday, July 11.—10 a.m., Occasional Papers : Dr. VINCENT 
Barry, D.Sc. (Dublin), The Chemotherapy of Tuberculosis. 
and Allied Micro-organisms; Professor A. KEKWICK 
(London), Peripheral Vascular Disease; Dr. R. BopDLey 
Scott (London), Treatment of Polycythaemia Vera Rubra, 
with Special Reference to the Use of Radioactive Phos- 
phorus. 11.20 a.m., Dr. D. G. James (London), Virus. 
Pneumonias ; Dr. P. N. MEENAN (Dublin), Virus Disease ; 
Dr. O. FitzGERALD (Dublin), Intragastric Neutralization 
Mechanism for Hyperchlorhydria. 


OBSTETRICS AND GYNAECOLOGY 


President: Professor JoHN FF. CUNNINGHAM, M.D.,. 
F.R.C.P.1., F.R.C.0.G. (Dublin). 

Vice-Presidents : NiniAN FAckiner, M.D., F.R.C.P.L, 
F.R.C.O.G. (Dublin); F. Neon Reynoips, F.R.C.S.Ed., 
F.R.C.0.G. (London). 

Hon. Secretaries : CHARLES F. V. Coye, M.D., 39, Lower 
Baggot Street, Dublin; JoHN O’SULLIVAN, M.B., B.Ch., 
M.R.C.0.G., 109, Harley Street, London, W.1. 

The Section will meet in the morning and afternoon of 
Friday, July 11. Details of the programme are not yet 


available. 
OPHTHALMOLOGY 
President: J. W. Tupor Tuomas, M.D., M.S., F.R.C.S.. 
(Cardiff). 


Vice-Presidents : F. S. Lavery, M.D., D.O.M.S. (Dublin) > 
Maurice H. Wuitinec, O.B.E., F.R.C. 's. (London); J. G. 
MILneR, F.R.C.S. (London). 

Hon. Secretaries: Patrick Dwyer Joyce, M.Ch.Ophth., 
D.O.M.S., 11, Merrion Square, Dublin; ArtTHuR LISTER, 
F.R.C.S., 56, Wimpole Street, London, W.1. 

The following programme has been arranged: 

Friday, July 11.—2.30 p.m., Discussion: (1) Ophthalmic 
Problems of Childhood. To be opened by Dr. T. M. 
KAVANAGH (Dublin), Ocular Defects in Systemic Disease ; 
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followed by Mr. A. G. Cross (London), Congenital Defects 
in Relation to Pregnancy; Mr. L. B. SOMERVILLE-LARGE 
(Dublin), The First Year of Life; Mr. H. E. Hosss 
(London), Squint ; and. Mr. P. M. Morratt (London), The 
Blind and Partially Sighted Child. (2) The Red Eye. To 
be opened by Mr. Maurice H. Wuirtinc (London), Differ- 
ential Diagnosis ; followed by Mr. J. W. BisHop (Coventry), 
Conjunctivitis and Keratitis; Professor Conor O'MALLEY 
(Galway), Uveitis; Mr. S. J. H. Mer (London), 
Glaucoma; and Mr. L. E. Werner (Dublin), Injuries. 


ORTHOPAEDICS 


President: ARTHUR CHANCE, M.D., F.R.C.S. (Dublin). 

Vice-Presidents : H. H. LANGSTON, F.R.C.S. (Winchester) ; 
H. F. MacAutey, M.Ch., F.R.C.S.1. (Dublin); Professor 
WALTER MeRrceR, P.R.C.S.Ed. (Edinburgh). 

Hon. Secretaries: J. Boyd DuNtop, F.R.C.S.1., 25, Fitz- 
william Place, Dublin ; W. D. Cortart, F.R.C.S., 58, Harley 
House, Regent’s Park, London, N.W.1. 

The following programme has been arranged: : 

Thursday, July 10.—2.30 p.m., Discussion: The Stiff 
Hand. To be opened by Mr. R. G. Putvertart (Derby), 
followed by Mr. Patrick Firzceratp (Dublin) and Dr. 
G. R. Fearniey (London). 4 p.m., Occasional Papers: (1) 
The Painful Foot, Mr. T. T. Stamm (London). (2) Trau- 
matic Lesions of Articular Cartilage, Mr. N. W. Roperts 
(Liverpool) and Mr. J. C. Crerry (Dublin). : 


OTO-RHINO-LARYNGOLOGY 


President : T. O. GraHAM, M.C., M.D., D.P.H., F.R.C.S.I. 
(Dublin). 

Vice-Presidents: F. C. W. Capps, F.R.C.S. (London) ; 
My.tes L. Formpy, F.R.C.S. (London); R. R. Woops, 
F.R.C.S.1. (Dublin). 

Hon. Secretaries: W. A. MILL, M.S., F.R.C.S., 22, Harley 
Street, London, W.1; BRIAN O’Brien, M.Ch., 46, Fitz- 
william Square, Dublin. 

The following programme has been arranged: 

Wednesday, July 9.—2.30 p.m., Discussion: (1) Anti- 
biotics in Oto-rhino-laryngology. To be opened by 
Mr. R. B. Lumspen (Edinburgh), followed by Mr. T. G. 
Witson (Dublin) and Mr. M. A. O’Brien (Cork). 
(2) Méniére’s Syndrome and Simulating Conditions. To 
be opened by Mr. C. S. HaALipiKe (London), followed by 
Mr. E. R. Garnetr Passe (London) and Mr. F. A. 
MACLAUGHLIN (Belfast). 


PATHOLOGY AND BACTERIOLOGY 


President; Professor M. H. O'Connor, M.D., D.P.H., 
B.Sc. (Dublin). 

Vice-Presidents: Professor A. C. P. CAMPBELL, M.B., 
Ch.B., F.R.C.P.Ed. (Manchester) ; CUTHBERT DukKEs, O.B.E.., 
M.D., F.R.C.S. (London); Professor W. J. O'Donovan, 
M.B., B.Ch., D.P.H. (Cork). 

Hon. Secretaries: Professor F. S. Stewart, M.D., F.R.C.P.L., 
Department of Bacteriology, Trinity College, Dublin; W. 
Hayes, M.B., B.Ch., F.R.C.P.1, D.P.H., Department of 
Bacteriology, Postgraduate Medical School of London, 
Ducane Road, London, W.12. 

The following programme has been arranged: 

Thursday, July 10—2.30 p.m., Discussion: (1) Retent 
Advances in Active Immunization. To be opened by Dr. 
H. J. Parisn (London), followed by Dr. J. UNGAR (London) 
and Dr. P. N. MEENAN (Dublin). (2) Clinical and Labora- 
tory Aspects of Vitamin Bw. To be opened by Dr. C. C. 
UNGLEY (Newcastle-upofi-Tyne), followed by Dr. W. F. J. 
CUTHBERTSON (London) and Dr. G. I. M. Ross (London). 
(3) Plasma Acid Phosphatase in the Diagnosis and Control 
of Prostatic Carcinoma. To opened by Professor E. J. 
KinGc (London), followed by Professor W. J. E. Jessop 
(Dublin) and Mr. Owen Dantet (London). 


PSYCHIATRY 


President: DESMOND CuRRAN, M.B., F.R.C.P., B.P.M. 
(London). 

Vice-Presidents : J. N. P. Moore, M.D., F.R.C.P.1., D.P.M. 
(Dublin); Henry Wison, M.D., F.R.C.P., D.P.M. 
(London) ; W. CLiFForD M. Scott, M.D., D.P.M. (London). 

Hon. Secretaries: JoHN P. MALONE, M.D., F.R.C.P.L., 
D.P.M., 5, Fitzwilliam Place, Dublin ; Sir PAuL MALLINSON, 
Bt., M.R.C.P., 50, Wimpole Street, London, W.1. 

The Section will meet on Friday, July 11, at 10 a.m. 
Details of the programme are not yet available. 


RADIOLOGY 


President : Professor J. S. MrtcHELL, M.B., B.Ch., D.M.R. 
(Cambridge). 

Vice-Presidents : S. J. BOLAND, M.D. (Ballybrack, Co. Dub- 
lin) ; T. GARRATT HARDMAN, M.D., F.F.R. (Dublin) ; J. W. D. 
BuLL, M.D., F.R.C.P., D.M.R. (London). 

Hon. Secretaries: E. C. Easson, M.B., Ch.B., D.M.R.T., 
Holt Radium Institute, Withington, Manchester, 20; T. D. 
O’FarrRELL, M.B., B.Ch., D.M.R.E., 38, Nutley Road, Balls- 
bridge, Dublin. 

The Section will meet on Friday, July 11, at 2.30 p.m. 
Details of the programme are not yet available. 


SOCIAL MEDICINE AND OCCUPATIONAL HEALTH 


President: ANDREW TopPING, M.D., F.R.C.P., D.P.H. 
(London). 

Vice-Presidents : J. A. HARBISON, M.D., D.P.H. (Dublin); 
BRIAN PRINGLE, M.B., F.R.C.P.I. (Dublin); RicHarp 
ScHILLING, M.D., D.P.H., D.I.H. (Manchester). 

Hon. Secretaries: JonN F. Eustace, M.B., B.Ch., D.P.H., 
52, Merrion Road, Dublin; THomas McKeown, M.D., 
Ph.D., D.Phil., Department of Social Medicine, the Medical 
School, Edgbaston, Birmingham, 15. 

The following programme has been arranged: 

Friday, July 11.—10 a.m., Discussion: The Necessity for 
a Preventive Approach to Medical Practice. To be opened 
by Professor A. Lest Banks (Cambridge), followed by 
Dr. R. S. F. Scut_yinc (Manchester) and Dr. Joun MCCANN 
(Dublin). 


SURGERY 


President : Professor A. A. MCCONNELL, M.Ch., F.R.C.S.L 
(Dublin). 

Vice-Presidents: A. LAWRENCE ABEL, M.S., F.R.CS. 
(London); Professor Sir ErNestT Fincu, M.S., F.R.CS. 
(Sheffield); C. J. MacAutey, M.B., F.R.C.S. (Dublin); 
Professor H. MEADE, M.Ch., F.R.C.S.I. (Dublin) ; Professor 
M. G. O’MaALLey, M.B., F.R.C.S. (Galway). 

Hon. Secretaries: JoHN Bruce, C.B.E., T.D., F.R.C.S.Ed., 
26, Moray Place, Edinburgh, 3; C. K. Byrnes, F.R.C.S.L, 
15, Upper Fitzwilliam Street, Dublin. 

The following programme has been arranged: 

Wednesday, July 9.—2.30 p.m., Discussion: (1) Early 
Treatment of Burns. Invited Speakers: Mr. A. B. CLERY 
(Dublin), Mr. F. BrarrHwarre (Newcastle-upon-Tyne), and 
Mr. A. B. Wattace (Edinburgh). (2) Diagnosis and Treat- 
ment of Haematemesis. Invited Speakers: Mr. N. C. 
TANNER (London), Dr. O. FitzGeRaLp (Dublin), and Mr. J. 
Corcoran (Dublin). 

Friday, July I1—10 a.m., Discussion: Dysphagia. 
Invited Speakers: Causes, Professor F. J. Henry (Dublin) ; 
Investigation and X-ray Findings (Speaker not yet settled) ; 
Oto-rhino-laryngology, Mr. R. R. Woops (Dublin). Treat- 
ment—Congenital, Mr. R. H. FRaNnkuin_ (London); 
Pharyngeal Pouch, Professor JoHN Morey (Manchester) ; 
Simple Stricture and Cardiospasm (Speaker not yet settled) ; 
Malignant, Mr. VERNON C. THOMPSON (London). 
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TROPICAL MEDICINE 


President: Professor H. E. SHortt, C.LE., F.R.S., M.D., 
D.T.M.&H., D.Sc., I.M.S. (ret.) (London). 

Vice-Presidents : EDWARD T. FREEMAN, M.D., F.R.C.P.1. 
(Dublin); L. Everarp Napier, C.LE., F.R.C.P. (Reading). 

Hon. Secretaries: JOSEPH BaRNES, M.D., 31, Fitzwilliam 
Square, Dublin; A. W. Wooprurr, M.D., M.R.C.P., 
D.T.M.&H., Department of Clinical Tropical Medicine, 
London School of Hygiene and Tropical Medicine, Keppel 
Street, London, W.C.1. 

The following programme has been arranged: 

Friday, July 11—10 a.m., Symposium on the Chemo- 
therapy of Tropical Diseases. Dr. A. R. D. Apams (Liver- 
pool), The Chemotherapy of Bowel Infections in the 
Tropics; Dr. L. G. Goopwin (London), The Chemo- 
therapy of Malarial and Trypanosomal Infections. 2.30 p.m., 
Dr. R. G. CocHraNne (London), The Chemotherapy of 
Leprosy ; Major D. E. Marmion (R.A.M.C.), The Chemo- 
therapy of Enteric Fever. 


TIME-TABLE OF MEETING 
Thursday, July 3 


9.00 a.m.—A.R.M. Inquiry Office opens at Mansion House, 
Dawson Street. 

9.30 a.m.—Ladies’ Club opens at Newman House, St. Stephen’s 
Green, for registration of Ladies and for tours. 

10.00 a.m.—Annual Representative Meeting opens at Mansion 
House, Dawson Street. 

11.00 a.m.—Welcome by Lord Mayor of Dublin to A.R.M. 

1.00 p.m.—Overseas Luncheon, Royal Hibernian Hotel, Dawson 
Street. 

2.30 p.m.—Private Tours for Ladies. 

7.30 p.m.—Dinner for Representatives at Gresham Hotel, 
O’Connell Street. 

7.30 p.m.—Fork Dinner for Representatives’ Ladies. 

The dinners will be followed by a Reception and 

Dance at Gresham Hotel. 


Friday, July 4 


9.00 a.m.—A.R.M. Inquiry Officé open, Mansion House. 
9.30 a.m.—Ladies’ Club open, Newman House. 

9.30 a.m.—A.R.M., Mansion House. 

2.30 a.m.—Private Tours for Ladies. 

7.30 p.m.—Abbey Theatre or evening excursions. 

7.30 p.m.—Edinburgh Graduates’ Dinner, Gresham Hotel. 


Saturday, July 5 


9.00 a.m.—Council Meeting, Council Chamber, Royal College 
of Physicians. 

9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—A.R.M., Mansion House. 

2.30 p.m.—Private Tours for Ladies. 

7.30 p.m.—Glasgow Graduates’ Dinner, Royal Hibernian Hotel. 

7.30 p.m.—Welsh Dinner. 

7.30 p.m.—Abbey Theatre or evening excursions. 


Sunday, July 6 


a.m.—‘* Radio Train” to Killarney. 
p.m.—Short excursions by coach. 


Monday, July 7 


9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 

9.00 a.m.—Opening of Trade Exhibition by President-Elect, 
University College, Earlsfort Terrace. 

9.00 a.m.—Reception Room opens at University College, Earls- 
fort Terrace, for registration. 

9.30 a.m.—A.R.M., Mansion House. 

10.00 a.m.—Annual Meeting, Irish Medical Association, Physics 
Theatre, University College, Dublin. 

12.30 p.m. (or as soon thereafter as the business of the A.R.M. 
is concluded).—Annual General Meeting, Mansion 
House. 

Council Meeting (at conclusion of A.R.M.), Royal 

College of Physicians. 

8.30 p.m.—Adjourned Annual General Meeting. and President’s 
Address, Trinity College. 

9.30 p.m.—President’s Reception, Trinity College. 


Tuesday, July 8 


9.00 a.m.—Roman Catholic Service, Pro-Cathedral. 

9.00 a.m.—Reception Room and Trade Exhibition open, 
University College. 

9.30 a.m.—Protestant Service, Christ Church Cathedral. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.45 a.m.—Scientific Plenary Session, Mansion House. 

2.30 p.m.—Secretaries’ Conference, Royal College of Physicians. 

2.30 p.m.—Scientific Exhibition open, University College. 

5.00 p.m.—Three-dimensional Colour Film, Newman House. 

7.30 p.m.—Secretaries’ Dinner, Shelbourne Hotel. 


Wednesday, July 9 


8.30 a.m.—Annual Medical Missionary Breakfast, Royal Hibern- 
ian Hotel. 

9.00 a.m.—Reception Room and Trade Exhibition open, Uni- 
versity College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Notts Ladies’ Challenge Cup Golf Competition. 

10.00 a.m.—Leinster and Childe Cup Golf Competition. 

10.00 a.m.—Excursion and tours. 

12 noon.—Visit to St. James’s Gate Brewery. 

1.00 p.m.—Irish Graduates’ Lunch, Gresham Hotel. 

2.30 p.m.—Overseas Conference, Royal College of Surgeons. 
2.30 p.m.—Scientific Sections, University College, Trinity 
College, and Royal College of Surgeons. 

2.30 p.m.—Short tours. 

4.00 p.m.—Scientific Exhibition open, University College. 

5.00 p.m.—Cocktail Party for Overseas and Foreign Delegates, 
Royal College of Surgeons. 

5.00 p.m.—Three-dimensional Colour Film, Newman House. 

9.00 p.m.—State Reception. 


Thursday, July 10 


9.00 a.m.—Reception Room and Trade Exhibition open, Uni- 
versity College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Treasurer’s Cup Golf Competition. 

10.00 a.m.—Excursions and tours. 

12 noon.—Visit to St. James’s Gate Brewery. 

2.30 p.m.—Short tours. 4 

2.30 p.m.—Scientific Sections, _ University College, Trinity 
College, and Royal College of Surgeons 

4.00 p.m.—Scientific Exhibition open, University sean Cations: 

4.00 p.m.—Garden Party at Trinity College. 

5.00 p.m.—Three-dimensional Colour Film, Newman House. 

7.30 p.m.—Annual Dinner. 


Friday, July 11 


9.00 a.m.—Reception Room and Trade Exhibition open, Uni- 
versity College. 

9.30 a.m.—Ladies’ Club open. 

10.00 a.m.—Scientific Sections, University College, Trinity 
College, and Royal College of Surgeons. 

10.00 a:m.—Excursions and tours. 

11.00 a.m.—Scientific Exhibition open, University College. 

2.30 p.m.—Scientific Sections, University College, Trinity 
College, Royal College of Physicians, and Royal 
College of Surgeons. 

5.00 p.m.—Three-dimensional Colour Film, Newman House. 

9.30 p.m.—Dance in aid of R.M.B.F, Society of Ireland at 
Royal College of Surgeons.in Ireland. 





According to the Ministry of Health circular R.H.B. (52) 35 
certificates and recommendations under the Lunacy and Mental 
Treatment Acts given in the following circumstances should not 
be regarded as being given by medical officers of hospital boards 
as part of their duties, and they will therefore be entitled to 
fees: (1) Any certificate or recommendation given by a medical 
officer of a general hospital—e.g., in respect of a patient received 
in the casualty department, (2) ‘Any certificate or recommenda- 
tion given by a general medical practitioner employed part-time 
on a contract basis by a regional hospital board to undertake 
the medical care of patients in a general hospital which is wholly 
or in part designated for the purposes of section 20 of the Lunacy 
Act, 1890. The circular also lists the circumstances in which 
medical officers should give their certificates or recommendations 
free of charge. 


“ Sa a fa a es ——— = — - 
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PUBLIC HEALTH COMMITTEE 


DUAL APPOINTMENTS AND TUBERCULOSIS 
CLINICS 


A meeting of the Public Health Committee was held on 
May 2, the Acting Chairman, Dr. K. Cowan, presiding. 
It was stated that the Chairman of the Committee, Dr. C. 
Metcalfe Brown, had recently left hospital and was making 
good progress. He had written thanking the Committee for 
their kind message. 

The Tuberculosis Group Committee attended by invita- 
tion for the discussion of outstanding matters relating to 
dual appointments and to the administration of tuberculosis 
clinics. It was stated that a new formula concerning the 
remuneration of dual appointments had been accepted by 
the Central Consultants and Specialists Committee and by 
the Tuberculosis Group Committee. The Public Health 
Committee was in full agreement with the formula, and it 
was resolved to recommend to the Council that the formula 
should form the basis of further discussions with the 
‘employers’ side. 

The discussion arranged between the two committees 
regarding the administration of chest clinics arose on the 
feport of the Public Health Committee submitted to the 
Amending Acts Committee following consideration of the 
interim report of that committee. The Public Health Com- 
mittee had expressed the view that chest clinics should be 
administered by local health authorities. The Tubercu- 
losis Group Committee contended that chest clinics should 
‘be regarded as out-patient departments of hospitals. The 
CHAIRMAN pointed out that one of the chief objects of the 
chest clinics should be prevention of the disease, which was 
the statutory duty of the local ‘authority. Prevention and 
aftercare must be carried out by co-operation between hos- 
pitals and the clinics. 

The Public Health Committee considered that the chest 
physician should undertake work at both hospitals and 
<linics, thus playing. his full part in both the clinical and 
preventive aspects of tuberculosis. 

It was stressed by the members of the Tuberculosis Group 
‘Committee that there were two aspects of tuberculosis pre- 
vention—namely, the prevention of spread in families in 
which there was a case of tuberculosis, and prevention in 
the general population—and that measures for preventing 
the spread in families should be linked with clinical super- 
vision. A further view expressed was that the quality of 
<linical care had been vastly improved since the inception 
of the National Health Service, and in many clinics there 
was no difficulty about co-operation with the medical officer 
of health and his department. The prevention of tubercu- 
losis in the general community was the responsibility of the 
‘medical officer of health, and in this respect the chest 
physician should act as consultant adviser. 

After a full discussion the CHAIRMAN said that the Public 
Health Committee would consider further the views of the 
Tuberculosis Group Committee. 


Durham “Closed Shop ” Dispute 

The CHAIRMAN gave a short report on the Durham situa- 
tion (see Supplement, May 3, p. 225). The Committee did 
not discuss the matter, but it came forward later when the 
members of the Committee sat as trustees of the Public 
Health Service Defence Trust. It was reported that certain 
payments had been made to help members in Durham, 
although the payments were not commensurate with the 
financial sacrifice in which the individuals had been involved 
as a result of standing by the Association’s position. Greater 
support for the Fund was urged, and it was stated that if 
.all medical officers in the public health service contributed 
‘there should be an income of £3,000 a year. 

It was reported that the urban district of Huyton-with- 
Roby had rescinded its “closed shop” resolution so far as 
‘medical officers were concerned, and that another authority 
‘was on the point of taking similar action. 


Implementation of Awards 


The Secretary of the Committee (Dr. Kelynack) gave 
details of the up-to-date position concerning the implementa- 
tion of the awards 2285 and 2321 (see below). 

A letter was read from the medical officer of health of 
the county borough of Salford conveying the thanks of the 
medical staff of the corporation for the help given by the 
Association in this matter. 


Appeals and Arbitration Machinery 

A report on the present position regarding appeals under 
the Whitley machinery was received. The special problem 
of Northern Ireland was considered, and it was agreed that 
every effort be made to obtain comparable machinery to 
that already in force in England, Scotland, and Wales. In 
the meantime the Committee decided to ask for an ad hoc 
committee to investigate a case which had arisen in one 
local authority in Northern Ireland. 

The Secretary of the Association (Dr. Macrae) reported 
on the present position with regard to arbitration machinery. 


Aftercare of Patients 

At the request of the Central Ethical Committee the Com- 
mittee considered a circular issued by the Manchester 
Regional Hospital Board suggesting that reports on all 
mental patients discharged from hospital be sent to medi- 
cal officers of health. In the view of the Central Ethical 
Committee this circular went beyond the scope of the 
circular already issued by the Ministry to regional hospi- 
tal boards which lays down that the consent of the patient 
should be obtained for the disclosure of the requisite infor- 
mation in cases where aftercare is required; and that— 
except in emergencies—the arrangements for aftercare should 
be made through the patient’s own doctor. 
* The view of the Public Health Committee was that such 
reports should be furnished only in those cases in which the 
physician-superintendent considered that the patient needed 
aftercare and where the patient consented to this. The 
Committee was insistent that the general practitioner should 
be informed. 








PUBLIC HEALTH AWARDS 


STATE OF IMPLEMENTATION 


By May 1, 87% of all local authorities in England, Wales, 
and Scotland had implemented the first award of the Indus- 
trial Court and 91% the second. These are slight increases 
on the corresponding figures of 86% and 89% as at April 9 
(Supplement, April 19, p. 195). The following table shows 
the position in detail. 





Percentage Implementing 
Second Award 
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WORKING PARTY ON DISTRIBUTION 
MEETING HELD 
The Working Party on the distribution of general practi- 


tioners’ pay met again on May 1. Further progress was 
made, but the discussions are at present confidential. 

No firm decisions will yet be taken. A full report of the 
Working Party’s recommendations, when complete, will be 
submitted to local medical committees, so that individual 
doctors may have an opportunity of studying them. The 








rO THE 
JOURNAL 
oienniiediaeeds 


>k) gave 
lementa- 


ealth of 
s of the 
by the 


S under 
roblem 
ed that 
nery to 
les. In 
ad hoc 
in one 


ported 
hinery. 


/Com- 
shester 
on all 
mMmedi- 
sthical 
f the 
hospi- 
atient 
infor- 
that— 
hould 


such 
h the 
>eded 
The 
10uld 


ales, 
dus- 
ASES 
ril 9 
OWS 


as 
he 


al 
he 





May 10, 1952 


WORKING PARTY ON DISTRIBUTION 


SUPPLEMENT To THE 237 
BriTIisH, MEDICAL JOURNAL 





report will finally be considered for approval by the Confer- 
ence of Local Medical Committees. The Working Party is 
treating the matter as urgent and will issue its report as soon 
as possible. 

The next meeting of the Working Party is on May 14, 
when it will have available for study detailed calculations 
from Mr. Justice Danckwerts’s award. 








SANCTIONS AGAINST DURHAM 
MINISTERS ASKED TO INTERVENE 


The Joint Emergency Committee of the Professions met on 
Aprik 30 to discuss the closed shop policy at Durham, and 
has issued the following statement. 

“The committee decided to enforce. certain sanctions against 
the Durham County Council following the failure of the county 
council to provide the satisfactory undertakings asked for by 
the committee that professional employees of the council should 
not be subjected to the policy of compulsory membership of a 
trade union or professional organization (the ‘closed shop’) in 
whatever manner, direct or indirect, it might be applied. 

“The committee decided that, as a preliminary measure, the 
professional journals of its constituent organizations should be 
asked forthwith to refuse to publish advertisements of any 
appointment under the Durham County Council. 

“ The Ministers concerned (the Ministers of Education, Health, 
Housing and Local Government, and Transport) are being 
approached with the request that they shouJd take immediate 
action in this protracted dispute, which has already lasted more 
than a year.” ; 








APPOINTMENTS TO HOSPITAL BOARDS 


The following members of the medical profession have been 
appointed to regional hospital boards in England and Wales: 

Newcastle——Reappointed: Mr. David C. Dickson, Dr. William 
Fraser. New members: Dr. S. Whately Davidson, Mr. R. S. 
Venters. 

Leeds.—Reappointed: Mr. P. J. Moir. 

Sheffield —Reappointed: Professor J. 
member: Dr. Gervas C. Wells-Cole. 

East Anglian —Reappointed : Dr. J. V. Morris. New member : 
Dr. A. J. R. F. Johnson. 

North-west Metropolitan—Reappointed: Sir Harold Boldero, 
Dr. H. Joules, Mr. A. C. Morson. New members: Dr. J. B. S. 
Lewis, Dr. D. F. Hutchinson. 

North-east Metropolitan—Reappointed: Mr. 
Hastings, M.P. 

South-east Metropolitan.—Reappointed : Dame Barrie Lambert, 
Mr. J. R. H. Turton. 

South-west Met?opolitan—Reappointed: Mr. P. H. Mitchiner, 
Mr. J. M. Wyatt. 

Oxford.—Reappointed: Dr. F. A. Bevan, Professor A. D. 
Gardner, D. J. S. I. SKottowe. New member: Mr. W. C. 
Gledhill. 

South-western.—Reappointed: Mr. N. L. Capener. New 
members: Dr. C. G. M. Donaldson, Dr. F. C. Logan, 
Dr. C. S. C. Prarce. 

Welsh.—Reappointed: Dr. H. Graham Davies, Dr. D. E. 
Parry Pritchard. New member: Dr. Ivor Lewis. 

Birmingham.—Reappointed: Mr. Norman Duggan, Dr. J. C. 
Heather, Professor H. F. Humphreys, Professor T. McKeown, 
Dr. James Joseph O'Reilly. 

Manchester.—Reappointed: Professor W. I. C. Morris. 

Liverpool.—Reappointed: Dr. D. Brown, Mr. D. R. Owen, 
Professor H. H. Stones. 


The following members of the medical profession have 
been appointed to regional hospital boards in Scotland: 

Northern Regional Hospital Board—New members: Dr. A. 
Lamont, Mr. R. C. Murray. 

North-eastern Regional Hospital Board——New member: Dr. 
G. I. Davidson. : . 

Eastern Regional Hospital Board.—New members: Mr. A. R. 
Moodie, Dr. James Simpson, Dr. A. F. Wood. 

South-eastern Regional Hospital Board.—Reappointed: Profes- 
sor D. M. Dunlop. New member: Dr. J. J. R. Duthie. 

Western Regional Hospital Board.—Reappointed: Mr. A. 
Miller, Professor G. M. Wishart. New. members: Dr. C. 
McDonald, Dr. P. K. McCowan (to fill casual vacancy). 


G. McCrie. New 


Somerville 


Ps 


DISMISSAL FROM MEDICAL BOARDS 


As a result of a deputation to the Ministry of Pensions ‘on 
May 1, the B.M.A. has received certain proposals following 
its protest about the dismissal from medical boards of 
doctors aged 70 and over. These were put before the 
Private Practice Committee on May 7, and a report of 
them will appear in the Supplement next week. 








ARBITRATION 


A deputation representing the B.M.A. and the Joint Com- 
mittee of the Royal Colleges, the Royal Scottish Corpora- 
tions, and the Central Consultants and Specialists Committee 
met the Minister of Labour on April 28. It discussed the 
possible application of Order 1376 (1951) to the medical 
profession. Order 1376 provides machinery for taking 
industrial disputes to arbitration, but at present professions 
not represented by trade unions cannot take advantage of 
it and it excludes disputes involving single individuals. 





Correspondence 








Because of the present high cost of producing the Journal, 
and the great pressure on our space. correspondents are 
asked to keep their letters short. 


5 to 1 Favour Return of Goodwill 


Sir,—We recently circularized many general practitioners 
in our constituencies on the question of the return of the 
option to buy and sell the goodwill ef their practices and 
the premises from which they practise. We should like to 
take this opportunity of thanking all those who have replied. 
We are sure they will appreciate that it is not possible to 
write to each one of them personally, but we feel that they 
may be interested to know that, of the replies so far received, 
those in favour of the return of the optiofi outnumber those 
against by five to one. We should welcome more replies, as 
we are hoping to produce final figures by the beginning of 
August of this year.—We are, etc., 

S. F. LoGan Daxne, 


Member of Council for Group 10. 


RONALD GIBSON, 
Member of Council for Group 22. 


Sale of Goodwill 

Sir,—It is estimated that 97% of the population are now 
registered on the lists of general practitioners, the remaining 
3% being private patients. What is the position as to the 
goodwill of this 3% of the practice? Even if legal, it is 
impracticable for an outgoing doctor to sell this small good- 
will to his successor. Then the outgoing doctor may feel 
aggrieved at getting nothing for something of value that he 
has built up, and the incoming doctor may—or may not— 
get something for nothing. 

But what of the patient ? Old Mrs. X was a patient of a 
neighbouring practice for 30 or 40 years. When the practice 
changed hands some 20 years ago she was properly introduced to 
the incoming doctor, and had confidence in: him and his interest 
in her history and well-being. * 

When the practice changed hands recently, she was not only 
offended that the outgoing doctor left without a word of farewell, 
but her confidence was seriously undermined from the fact that 
the incoming doctor had no introduction. After explanation that 
it was a “State” practice that had changed hands she was pre- 
pared to forgive them their discourtesy, but no persuasion could 
get her to go to the incoming doctor. Her confidence in the 
whole profession was shaken. The other 97% were not intro- 
duced either, but handed over as a list. 

Can we not have restored to us the right to buy and sell 
the goodwill in our practices—entailing the duty to introduce 
and hand over and establish confidence and continuity, the 
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most important part of therapeutics? I am not competent 
to discuss the financial effects of such a change, but it would 
surely save the State a part of the £66m., and go far towards 
the restoration of good will in its widest sense—good will 
between doctor and patient, good will between outgoing 
doctor and incoming doctor, good will between the owner 
of the. practice premises and the successor to the practice, 
even good will between the profession and the State. 

I do not wish to harp on the injustice of the virtually 
compulsory sale of goodwill to the State, at the State’s figure, 
but submit that this step, imposed for (Socialistic) idealistic 
reasons, has failed in its object of benefiting patients and 
doctors entering general practice, and should be repealed, 
and that such repeal would restore the inestimable benefits 
of real good will to all concerned.—I am, etc., 


Crowthorne, Berks. H. D. Forses FRASER. 


Evidence on Marriage and Divorce 


Sm,—For the sake of unity and to avoid offending the 
religious feelings of our hosts for this year’s Annual Meet- 
ing, is it not possible to withdraw Clause 15, to which all 
Catholics and very many non-Catholics strongly object, from 
the recommendation to the Royal Commission on marriage 
and divorce (Supplement, April 19, p. 188) ? The Committee 
in question might welcome an opportunity of making their 
report less contradictory, for, while all will agree with its 
assertion that stable marriages are essential for the well- 
being of the country, to recommend that the offending party 
should have the power to force a divorce is to encourage 
adultery and would strike a serious blow at the marriage 
institution and the family. The committee had no doubt 
hard cases in mind when they framed this paragraph, but 
there is no harm in repeating once more that hard cases 
make bad law. 

There is far too much sloppy sentimentality abroad to-day, 
like sparing the feelings of the convicted homicidal maniac 
by not forcing him.to wear prison garb, without giving a 
thought for his victims should he escape. If Clause 15 were 
accepted in law, think of the number of innocent people who 
would be forced. against their will to become divorcees. 
May I appeal once again to drop this clause to which such 
a large number of B.M.A. members. must strongly object?— 
I am, etc., 


The Guild of St. Luke, - 
SS. Cosmas and Damian. 


W. B. PEMBERTON. 


Sm,—lIn the preamble to the memorandum of evidence 
submitted by the Council of the B.M.A. to the Royal Com- 
mission on marriage and divorce (Supplement, April 19, 
p. 188), after naming the members of the Committee, it states 
that the B.M.A. is a voluntary association of 65,000 regi- 
stered medical practitioners, and therefore can speak with 
authority on the necessity for permanent and stable partner- 
ships in marriage. The preamble is as unfortunate as some 
of its proposals; because the report merely represents the 
personal opinion of those who signed the report, and should 
not claim to represent the opinions of all, or most, of the 
members of the B.M.A. 

The report is self-contradictory. On p. 189: It would be 
regrettable if it should be interpreted that “ the Council wished 
to give any approval to a further or general relaxation of the 
marriage bond.” 

On p. 193: “ The Council . . . would support every effort to 
ensure that marriage as an institution is both stable and 
permanent.” 

And yet in its wisdom the Council advises: Separation by 
agreement (sect. 14)}—‘ honourable collusion ""; where there are 
grounds for divorce, but the offending party should, after a 
period, be able to sue for divorce (sect. 15). 


These proposals must shock anyone who regards marriage 
as anything more than a cofvenient social arrangement, and, 
although I agree that everyone is entitled to his or her own 
opinion, I strongly object that these proposals have been 
accepted in the daily press to represent the opinions of the 
members of the B.M.A. 


It has been said that marriage is a lottery. Please make 
the lottery fair. And may I respectfully remind the members 
of the said Committee that there is an old and should-be- 
respected law : “ Thou shalt not commit adultery "—one of 
the Ten Commandments, I think.—I am, etc., 


Bury St. Edmunds, Suffolk. D. J. P. O’MEarRA. 


Sir,—Whilst welcoming many of the proposals put for- 
ward (Appendix IV, Annual Report of Council, Supplement, 
April 19, p. 188) by the Council of the B.M.A. to the Royal 
Commission on Marriage and Divorce on revising the present 
law relating to nullity, I deplore their recommendations for 
extending the present grounds for divorce. It is stated in 
the preamble that the Council does not wish to give any 
approval to a further or: general relaxation of the marriage 
bond, yet surely their recommendation for divorce (a) by 
mutual agreement, and (5) by allowing the offending party to 
petition for divorce, is a direct contradiction of this state- 
ment. 

It is apparent to everyone that, ever since divorce was 
first made possible, and then easier, there has followed a 
rapid rise in the divorce rate. I can call to mind many 
personal cases in which, had divorce been impossible, a re- 
conciliation would have been, if not inevitable, at least highly 
probable. The very fact that those who are about to marry 
know that there is always a way out leads so often to the 
married state being treated as a respectable way of cohabit- 
ing, instead of a lasting and permanent union of the body, 
soul, and mind, of two people, for better or for worse, with 
all the joys, hardships, and responsibilities that marriage 
entails. 

It seems clear, as is almost to be expected in these days, 
that the Council has rejected the absolute truth and reve- 
lation of God Himself, through His Incarnate Son, our Lord 
Jesus Christ, who stated: “ Whosoever shall put away his 
wife and marry another committeth adultery against her, and 
if a woman shall put away her husband and be married to 
another, she committeth adultery. What therefore God hath 
joined together let not man put asunder ” (St. Mark, chap. 10). 
The persistent neglect of the teaching of God must inevitably 
lead to further suffering, unhappiness, and hardship, rather 
than to the opposite. Psychiatric and marriage guidance 
work has only further convinced me of the truth of this.— 
I am, etc., . 
Hedge End, Hants, H. B. Kipp. 

Sm,—In the Supplement of April ,19 (p. 188) you pub- 
lished a memorandum of evidence submitted by the Council 
of the British Medical Association to the Royal Commission 
on Marriage and Divorce. I, and I suppose many others 
like me who are members of the Association, must view this 
action of the Council with disfavour. As a member of the 
British Medical Association I look to the Council to 
represent me on matters which are medical, and I do not 
consider that the Council has any mandate to represent me 
on matters which are primarily moral.—I am, etc., 


Black Notley, Essex. M. C. WILKINSON. ° 


Sir,—It is a matter for regret that the Council of the 
B.M.A. should have seen fit to submit to the Royal Com- 
mission on marriage and divorce the memorandum of 
evidence published in the Supplement of April 19 (p. 188). 

This memorandum merely represents the opinions of those 
who signed it, and cannot be said to reflect the view of the 
65,000 doctors represented by the B.M.A. There are in the 
profession a large number of doctors who are completely 
opposed to divorce, holding that marriage is a sacrament, an 
indissoluble contract, made for better or worse, and there- 
fore binding for life. 

To all who hold such views, the Council’s memorandum 
must have given a profound shock, not lessened by its 
publication, in part, in the daily press as the opinion of the 
whole medical profession.—I am, etc., 

Bury St. Edmunds, Suffolk. W. J. Taytor. 
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Income Tax and Spens 


Sirk,—The annotation (Journal, April 26, p. 913) gives little 
indication that the writer is aware of the many doctors, other 
than full-time consultants engaged in the Service, who suffer, 
and have suffered for a long time, from an interpretation of 
the law which debars them from claiming income-tax relief 
for essential expenses. I write in particular of preclinical 
teachers and research workers. 

Not only is it necessary for them to subscribe to learned 
societies, to renew obsolete textbooks, and to attend national 
and international meetings, but they must maintain study 
accommodation at home if they are to perform fully the 
duties allotted to them. Indeed,’ in these respects, their 
expenses are as heavy as those of the full-time or part-time 
consultants. On the other hand, their earnings are con- 
siderably lower, and few, if any, preclinical teachers can ever 
expect the remuneration which is in store for most of those 
whom they teach. Usually they are employed by a univer- 
sity, which is understandably reluctant to impose strict con- 
ditions of service upon its professional staff. They are 
full-time employees, and their legendary long vacations in 
no way compensate for their monetary losses. Indeed, it 
would be a very lucky teacher who could afford the six- 
weeks holiday so generously given to employees of the 
Ministry of Health. 

Much lip service is paid to basic research and teaching ; 
little thought is given to the body of workers concerned. 
May we have the assurance that, on this particular occasion, 
the profession’s representatives will not fail in their duty in 
pressing for adequate and just tax relief, not only for whole- 
time consultants, but for all doctors assessed under Schedule 
E ?—I am, etc., 

London, S.E.1. D. N. Davies. 


Views of Young Practitioners 
Sir,—I was much disturbed by the report in the Supple- 
ment of April 26 (p. 203) that the request of the Assistants 
and Young Practitioners Subcommittee for a voice on the 


Working Party has been refused. The fact is that this 


Working Party has been set up “to bring about a relative 
improvement in the position of those practitioners least 
favourably placed under the present plan of distribution, to 
make it easier for new doctors to enter practice, and to 
stimulate group practice.” Surely the views of the assistants 
and young practitioners should not be put to the Working 
Party through an intermediary. However, the most alarming 
aspect of this is that they were refused permission to have 
even an observer at the Working Party meetings in order 
that they should at least know what is being said on their 
behalf. 

Now, if the report of this Working Party is to be accepted 
as just and impartial by the younger generation of doctors 
and by those who are studying to enter our profession, then 
the methods by which arguments are put to the Working 
Party must be above suspicion. I feel sure that the repre- 
sentatives of the Minister of Health on this Working Party 
would be very pleased to listen to the views of the assistants 
and young practitioners on these vital questions.—I am, etc., 


Plymouth, BERNARD KENDRICK. 


What to Do with the Award 

Sir,—I have just read the letters of Drs. J. W. Summer- 
hayes and David Kyle (Supplement, April 26, pp. 207 
and 208) and feel that some comment is called for. 
While appreciating the high ideals which lead to their sug- 
gestion, have they considered the effects that such a declar- 
ation by G.P.s would have on the official mind of future 
Governments ? I am sure any Chancellor looking for 
an economy that would not be too unpopular with the 
masses would reason: “If G.P.s could afford to refuse this 
rise in their salary in 1952, they obviously did not really 
need it at all, so let’s chop it off again.” Also. if they decided 
to prolong the present discussions on distribution to, say, 
1954. should we also refuse the then retrospective payments 
to that date ? 


Many doctors are‘having a pretty thin time, especially the 
younger men only settled into practice for a few years, and I 


feel no one has the right to decide what should be done with 


a just award which is theirs to use or return—and approxi- 
mately one-half goes back anyway.—I am, etc., 
London, S.W.8. D. Y. LivinGsTone SMITH. 


Sir,—With reference to the letters from Drs. J. W. 
Summerhayes and D. Kyle on the award (Supplement, April 
26, pp.'207 and 208), I do not agree with their proposals that 
doctors should refuse to take the back pay of the award, but 
I agree that, owing to the country’s present economic position, 
if we doctors could show some lead it would be very nice. 
I therefore suggest that the amount due should be divided 
into halves, and that one-half should be added to the pur- 
chase price of the practice which is still due and that interest 
should be paid on the total of this sum, and the other haif 
should be paid in instalments spread over one or two yzars, 
unless hardship is proved.—I am, etc., 

London, S.E.6. R. G. WIGODER. 

Sir,—Two of your correspondents suggest we forgo the 
retrospective part of the award, and, while the nobility of 
the idea appeals, most of us cannot afford it. Let those who 
can adopt it carry on, but do not let us give the impression 
that after all we really did not want the money. 

One estimate is that 70% of us in general practice have 
bank overdrafts. What is quite certain is that thousands of 
members have struggled on, hoping against hope for justice 
to prevail in the end. Now that it has prevailed we shall be 
very foolish to create a dangerous notion in Ministerial 
minds if we promptly allow this proposal to gain strength. 

Before we set a dangerous precedent, let us set aside a 
portion of the money as a_fund for those assistants who can 
otherwise expect nothing, but none the less have enabled 
their principals to obtain some very sizable windfalls. Let 
us give up some of the money as a fund for colleagues on 
small lists of previously private patients. We shall then 
show we are a profession still ; our colleagues will be helped ; 
and if our consciences are worrying us they will worry -us 
a good deal less. 

The idea of simply refusing money would make our future 


difficult beyond all conception.—I am, etc., 
Gateshead. K. T. Brown. 


Sir,—The high-minded and public-spirited letter of Dr. 
J. W. Summerhayes (Supplement, April 26, p. 207) compels 
the greatest admiration. Let us therefore urge our leaders 
to implement his scheme at once. 

In order to ensure that as much of the doctor’s back pay as 
possible should be preserved for other purposes, only really 
necessitous cases should receive consideration. Every case of 
hardship must be thoroughly proved, for leniency in this respect 
would be fatal to success. Nothing less than impending bank- 
ruptcy should suffice. : 

This may sound harsh, but only by drawing a firm line will 
it be possible to exclude frivolous claims. A superficially good 
case, for instance, might well be made out by the doctor’s wife— 
hands roughened by housework, shabby chair covers and curtains, 
long hours in the house. The extra money could have been used 
for replacements and payment for extra help. A really good 
holiday would have been nice, or even a new dress. 

It is difficult to have patience with such nonsense. Neverthe- 
less, in dismissing her claims it might be salutary to issue a 
short pep talk. After all, things might be a good deal worse 
for her. Hard work never hurt anybody, and indeed she is 
lucky to have a roof over her head. As for squandering money 
on trifles, the sooner she forgets all about that the better. 

The claims of the doctor himself should be summarily disposed 
of in like manner. No surgery premises need redecoration in such 
times as these. As for re-equipping them, it is a sheer waste of 
money and totally unnecessary. He can surely make do for 
another ten years on what he has. 

Nor should any greater attention be paid to his rather ingenu- 
ous notion of providing for his retirement. This has, of course, 
already been adequately arranged. His total gross income from 
compensation money and pension may in favourable circum- 
stances amount to no less a sum than £500 per annum. On £10 
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j 
a week, less tax, an elderly.couple ought to be able to live very 
comfortably indeed. 

If he has been foolish enough to dip into his savings during 
the past four years, he deserves no sympathy whatever. In 
view of such extravagance it would be quite unjustifiable to allow 
him a penny of his back pay. If, on the other hand, he has 
incurred debts to the tune, say, of £1,000, then, I think, some 
small concession might be granted. 

As Dr. Summerhayes implies, there can be no question in 
his excellent scheme of voluntary renunciation of the award. 
If a doctor wants his back pay he must prove his need of it. 
Indeed, which of us needs all this money? How much 
better it would be to allow the Government to spend it on 
some really worthy cause! If this presents them with any 
difficulty they might even save it.—I am, etc., 


Bourton, Dorset. G. E. ELtus. 


Sm,—It is good news that at least two doctors are in favour 
of forgoing the retrospective payments under the recent 
award. To-day every man seems anxiqus to benefit himself 
at the expense of the community, and we have the oppor- 
tunity to set an example of which our country is sorely in 
need.—I am, etc., 


Droitwich. E. SHIRLEY JONES. 


Sm,—All honour to Drs. J. W. Summerhayes and David . 


Kyle (Supplement, April 26, pp. 207 and 208) for their 
patriotic suggestion to return the retrospective award. Is 
_ this kind of patriotism wise ? Just after the first world war 

(if my memory is correct) the capitation fee for N.H.I. persons 
was raised from 7s. 6d. to 13s. 4d. About two years later 
we were asked to accept a reduction on patriotic grounds by 
Sir A. Mond, then Minister of Health. We accepted. A 
few years later we had to fight hard, with the able help 
of Sir Henry Brackenbury,.to avoid a further reduction. 
Following the 1929-30 slump, we again consented, for 
patriotic reasons, to another reduction. 

Presuming that the Government will take half the retro- 


spective award in income tax, why not give one-tenth of the 
remainder to the Royal Medical Benevolent Fund? I would 
point out that I have no pecuniary interest in this.—I am, etc., 


Enniskerry, Co. Wicklow. H. F. Boop. 


POINTS FROM LETTERS 


What to Do with the Award 

Mr. Donatp .M. O’Connor (Launceston, Cornwall) writes: 
May one suggest that other noble-minded men keep their nobility 
sub rosa and transfer their unwanted retrospective awards to the 
Royal Medical Benevolent Fund ? 


Dr. D. V. Harris (Grantham, Lincs) writes: I have read with 
interest the letters by Drs. J. W. Summerhayes and D. Kyle 
(Supplement, April 26, pp. 207, 208). I am in full sympathy with 
their generous mood, provided only that my bank manager proves 
to be equally generous. 


Dr. Begyarp MacMAnon (Manchester) writes: The award 
has been a blessing to all, particularly to the small practitioner 
like myself. The back pay, if it arrives, will help to clear our 
outstanding debts. So now, Working Party, get the job finished 
as soon as possible. .. . 


Dr. Roy Cayton (Ashbourne, Derbyshire) writes: Dr. J. W. 
Summerhayes (Supplement, April 26, p. 207) thinks“that only 
those who can prove hardship should accept the award. Does 
he then envisage another dreary inquisition, with consequent 
further delay to a settlement ? He also apparently considers it 
incumbent on the profession to “ prove its greatness.” With the 
greatest respect to Dr. Summerhayes, would he not on second 
thoughts consider this a trifle unnecessary ? He also looks to 
the profession’s refusal of the retrospective payments to improve 
the doctor-patient relationship. If he will calmly think the matter 
out, he may come to an exactly opposite conclusion. Fortun- 
ately there is a very sitaple solution. Let Drs. Summerhayes and 
Kyle and all who wish to forgo the back payments send in their 
names to, their respective executive councils. 


Dr. Cyr S. Carter (Wollaston, Northants) writes: Those of 
us who, up to the present, feel that we have been considerably 


underpaid. since the beginning of the National Health . Service 
will have all too many means of disposing of the retrospective 
award of the adjudication. The collector of taxes will return 
much of it to the Treasury. I am sure that he would willingly 
accept the balance from those who have no need of it. The 
public would register its own very appropriate impression of the 
donors. There must be many who would like to see something 
more tangible than thanks offered to those mainly instrumental in 
obtaining this belated act of justice. 





Association Notices 





Diary of Central Meetings 
May 

Medical War Relief Fund Committee, 10.30 a.m. 

Office Committee, 11 a.m. 

Staffing Committee, 12 noon. 

Finance Committee, 2 p.m. 

Subcommittee on Constitution and Procedure of 
Medical Service Committees, General Medical 
Services Committee, 2 p.m. 

Legal Subcommittee, Alcohol and Road Accidents 

mmittee, 2.15 p.m. 

G.M.S. Committee’s representatives on the Work- 
ing Party, 11 a.m. 

Occupational Health Committee, 2 p.m. 

Working Party on. Remuneration of General Prac- 
titioners = Ministry of Health, Savile Row, 
London, W.), 2.30° p.m. 

General Medical Services Committee, 10.30 a.m. 

Trustees of the Dain Fund, 1.30 p.m. 

Car Subcommittee, Private Practice Committee, 
2.15 p.m. 

Staff Side of Whitley Committee C, 10.30 a.m. 

Amending Acts Committee, 2 p.m. 

Publishing Subcommittee, 5 p.m. 

Council, 10 a.m. 

Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. é 


JUNE 
Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


Wed. 


Wed. 
Wed. 


Thurs. 
Thurs. 
Thurs. 


Fri. 
Fri. 
Tues. 
Wed. 
Wed. 


Thurs. 


Branch and Division Meetings to be Held 


BRIGHTON Division.—At Heritage Craft Schools and Hospitals, 
Chailey, Sussex, Thursday, May 15, 2.45 p.m., clinical meeting. 

Croypon Division.—At Croydon General Hospital, Tuesday, 
May 13, 8.30 p.m., annual meeting. Films: (1) “ Peptic 
Ulcer” in full colour sound; (2) ‘“ Radiography of the 
Vertebrae.”’ 

Dartrorp Drvision.—At Bexley Maternity Hospital, Lavernock 
Road, Bexleyheath, Friday, May 16, 8.45 p.m., A.G.M. 

Harrow Drvision.—At Red Lion Hotel, High Road, Harrow 
Weald, Friday, May 16, 8.45 p.m., annual general meeting. 

LeIGH Division.—At Boar’s Head Hotel, Market Street, Leigh, 
Tuesday, May 13, 8.30 p.m., meeting., Address by Mr. C. A. 
Neil: “ The Physical Basis of Re-education.” 

Mip-Herts Division.—At Red Lion Hotel, St. Albans, Friday, 
May 16, 8.45 p.m., annual general meeting. 

NortH BEDFORDSHIRE Division.—At Bedford General Hospital, 
Friday, May 16, 8.30 p.m., annual general meeting. 

NorTH-EAST SUFFOLK Division.—At Lowestoft and North 
Suffolk Hospital, Sunday, May 11, 3 p.m., Divisional Meeting. 

ROCHDALE Drivision.—At Red Lion Hotel, Lord Street, Roch- 
dale, Monday, May 12, 8.30 p.m./ annual meeting. 


ScuNTHORPE Division.—At Crosby Hotel, Scunthorpe, Wednes- 
day, May 14, 8.30 p.m., annual meeting. : 

SouTH_StaFForRDSHiRE Division.—At Beaudesert Golf Club, 
Seater. May 18, 10 a.m., Divisional Competition for Treasurer’s 

up: 

Tower HAMLets Division.—({1) At Mile End Hospital, Ban- 
croft Road, London, E., Friday, May 9, 3 p.m., clinical meeting ; 
(2) At Poplar Hospital, East India Dock Road, London, E., 
Friday, May 16, 8 p.m., clinical meeting. Lecture by Mr. A. R. 
Anscombe: “ Varicose Veins and Haemorrhoids.”, 

TROWBRIDGE Division.—At Roundway Hospital, Devizes, Sun- 
day, May 18, 11.30 a.m., annual general meeting. 

Wican Diviston.—At Arley, Wednesday, May 14, 2 p.m., Golf 
Competition; open to all medical practitioners and dentists 
practising in the Wigan Area. 
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SCHOOL HEALTH SERVICE AND THE 
GENERAL PRACTITIONER 


A conference of representatives of the Public Health, 
General Medical Services, Central Consultants and Speci- 
alists, and Central Ethical Committees of the Association 
and representatives of the Society of Medical Officers of 
Health was held on May 7 to discuss the relationship be- 
tween the school health service and the general practitioner, 
and also the transmission of information by hospitals to 
medical officers of health. 

Dr. J. G. Tawartes (chairman of the Central Ethical 
Committee), who was voted to the chair, explained 
that the Conference was the successor.to an earlier one held 
in 1950, following a resolution of the Annual Representative 
Meeting that the school medical officer should send any child 
whom he considered needed hospital treatment to the family 
doctor, and not, except in cases of urgency, to any particular 
hospital or consultant, such a choice being the province of 
the family doctor in conjunction with the parents. As the 
result of that conference certain principles had been 
approved by both sides as follows: 

(1) Where, in the opinion of a medical officer employed 
‘by a local authority, a child needs special investigation (other 
than an ophthalmic examination) or treatment, he should send 
the child to a specialist only after prior consultation with the 
child’s own doctor, upon whom rests the responsibility for 
general medical care. 

(2) In consulting the general practitioner, the medical officer 
should give him the opportunity to make the arrangements for the 
‘consultation or to agree—by replying or in the absence of a 
reply—that the arrangements should be made by the medical 
Officer. 

‘**(3) A copy of any special report on the child received by the 
‘medical officer should be sent to the child’s own doctor.” 


A circular letter setting out these principles was addressed 
in January, 1951, to all medical officers of health and hon- 
orary secretaries of Divisions, and the present Conference 
had been called to discuss how these principles had worked 
out in practice. 

Dr. J. M. Grsson (Chairman of Council, Society of 
Medical Officers of Health) considered that the procedure 
had worked reasonably well.’ Although in some areas a 
certain amount of difficulty had arisen, there was fairly good 
co-operation between general practitioners and the school 
‘health service, and, indeed, local authority services generally. 
The linkage was much stronger now than it was a year ago. 

Mr. ELuisTon, Secretary of the Society, said that some 
school medical officers had suggested that the agreement be 


amended to provide that the general practitioner should 
inform the school medical officer. of the reference for any 
specialist or consultant investigation of a child of school 
age where the former was taking action as the family doctor 
in the first instance. In a word, they wanted reci- 
procity. Dr. Greson pointed out that in the machinery 
which had been set up a provision of this kind should not 
be necessary, because it was laid down that the hospital 
itself should provide the information to both parties ; there 
was no need for the general practitioner to duplicate it, if 
the hospital did in fact supply the information to both 


doctors. 
A Case for Co-operation 

Dr. FraNK Gray said that both sides had to realize that 
there were two sets of people concerned—the general practi- 
tioner and the school doctor—and both had statutory 
responsibilities. It was also important to remember that 
the cost of the National Health Service was likely to give 
rise to concern in Parliament and demands for economy. 
Therefore the fullest co-operation between the two sides, 
with the least possible overlap, should be secured. As to 
the arrangement which the Conference was called to review, 
in his position as secretary of the London Local Medical 
Committee he had received no information about ineffective 
working, .and this, he thought, was a considerable tribute. 

Dr. A. A. E. NewrTn said that it would be very helpful 
if the general practitioner would let the school health service 
know the later history of the case. He was fully aware that 
the general practitioner had not the clerical services available 
to officers under the local authority, and thus there were 
difficulties. 

The CHAIRMAN said that the consensus of opinion seemed 
to be that the scheme which was initiated 15 months ago had 
in the main produced good results and should be continued. 
The view had been expressed that there should be notifi- 
cation of school medical officers as well as of general practi- 
tioners concerning the cases of children taken into hospital 
Some considered that the notification of the result of the 
child’s attendance at hospital, whether as an out- or an in- 
patient, would be sufficient, and others that the general 
practitioner should notify the school medical officer when 
the child was sent to hospital and when he was discharged. 
Would it not satisfy everybody if the information about the 
result of the hospital investigation or treatment was sent by. 
the hospital to both parties ? 

Dr. Frank Gray said that it must be borne in mind that 
the general practitioner had not the secretarial facilities of 
the other people concerned, The fundamental thing was 
surely to secure the utmost personal contact—not necessarily 
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consultation in every case, for that would be obviously diffi- 
cult, if not impossible—between general practitioners and 
school medical officers to discuss the sort of problems which 
arose. With the appreciation of each other’s point of view 
the difficulties would grow less. 

Dr. W. Woo Ley said that in his experience the new 
scheme was working, though not very briskly. One difficulty 
was that each side had no idea what were the statutory duties 
of the other. In addition to recommending personal contact, 
it would be useful to append to any report of-the present 
Conference a statement of the statutory duties of those con- 
cerned, not with a view to tying anybody down, but in order 
that the profession might be made aware of them. A full 
statement of this kind might dispel some misunderstanding. 
It was suggested that if a child was seen at school by the 
medical officer, ang it was thought that a consultant’s 
opinion was necessary, a letter should be written in triplicate, 
one copy of which should be placed in a sealed envelope 
and given to the parents with the instruction to hand it 
to their doctor, to whom it would be addressed. This 
method would ensure that the child would go to the general 
practitioner, which at present did not always happen. Quite 
often he received a letter from the school medical officer and 
he had to Search out the child. He was not criticizing the 
scheme, but only suggesting small modifications to make it 
work more smoothly. 

The CHAIRMAN thought it might be a little difficult to con- 
dense a list of statutory duties or official regulations. Perhaps 
it would be enough to describe them in general terms in non- 
legalistic language. 

Dr. WooLLey said that general practitioners liked to be 
considered as doctors and to look after their patients. When 
he himself was informed of action which the school health 
service was taking with regard to a child patient of his, he 
as often as not wrote back “Please carry on,” but he did 
like to satisfy himself that the best possible course was being 
taken for that child. After all, it was the general practi- 
tioners who had asked for this scheme—the original proposal 
came from them—as they were disturbed because school 
medical officers were referring child patients without their 
knowledge. He agreed that in some cases general practi- 
tioners were not co-operating, but by local action and con- 
sultation he felt all could be brought into the scheme. In 
further discussion Dr. MiR1AM FLORENTIN said that arrange- 
ments found suitable for one area might not work in 
another. Dr. Gray said that both sides had their trouble- 
some non-cooperators, who were in a minority, but local 
discussions would deal with this problem. 

Dr. K. Cowan (Acting Chairman of the Public Health 
Committee) stated that in his opinion personal contact be- 
tween the two sides was the most important thing. Although 
he did not want to widen the scope of tlie discussion, he felt 
that not only the school medical officers but public health 
medical officers in general could offer a service to the general 
practitioner. The general practitioner’s difficulties were fully 
appreciated, but he thought arrangements might well be 
made whereby greater help could be given by the local 
authority health services. 

Dr. Gipson agreed that personal contact between general 
practitioners and school medical officers was to be desired, 
but pointed out the difficulty that a large number of practi- 
tioners did not attend professional meetings, and it was not 
always easy to make contact with them. 

Dr. Woo..ey asked whether it was understood that pre- 
school children were included in the scheme. There were a 
nurhber of areas where pre-school children were not in- 
cluded. The scheme should bring in all children who came 
within the scope of the local authority. 

The CHAIRMAN said that the Conference was evidently 
prepared to endorse the scheme after 15 months’ experience. 

The Conference signified assent. 


Complementary Information 
Dr. Gray pointed out that the information concerning the 
child possessed respectively by the general practitioner and 
by the school medical officer was complementary. Informa- 


tion coming from one side only was partial and might be 
misleading. The CHAIRMAN added that both men were 
medical practitioners and had a common patient. 

Dr. Cowan referred to the wider possibilities of co- 
operation between general practitioners and the public 
health service. In his executive council area it was the 
custom of the local health authority to send to every 
newly settled practitioner.a handbecok of information on 
the health services administered by the county, the idea being 
to tell him what they could do to assist him. 

Dr. A. A. CUNNINGHAM said that in the matter of report- 
ing it should be left to the common sense of those concerned 
to decide what information it was useful to send to various 
bodies or persons. 


Transmission of Information from Hospitals 

Further discussion turned on the circular issued by the 
Ministry of Health to hospital authorities and others in 
March, 1950, on the transmission of information from hos- 
pitals to medical officers of health (R.H.B. (50) 22). The 
information related to infectious diseases (including tuber- 
culosis), aftercare of adult patients discharged from hos- 
pital, and, once again, information relating to children. 

Dr. CUNNINGHAM Said that hospitals were opposed to the 
introduction of.any hidebound scheme at the present 
juncture. He felt that individual hospitals should make their 
own arrangements in this matter, bearing in mind the great 
clerical difficulties at the present time. 

On the other hand, Dr. Cowan deprecated the suggestion 
that, because the hospital was asked to make an extra carbon 
copy of a report or even to send a letter to the school 
medical officer or the medical officer of health while at the 
same time notifying the family doctor, any undue burden 


‘ was entailed. He hoped that consultants would realize that 


from the point of view of adequate aftercare the closest 
co-operation between the hospitals and the local health 
authorities was required. Some consultants did not seem to 
understand that both medical officers in the public health 
service and general practitioners were field workers, having 
excellent facilities for furthering what was done or begun in 
hospital. So long as this was not realized the public was not 
being served. 

Mr. A. W. Bourne said he would not wish it to be thought 
that consultants were not anxious to co-operate, but the 
conditions in hospitals, with an insufficient clerical auxiliary 
staff, must be borne in mind. 

Dr. Cowan further pointed out that where a handicapped 
child needed special treatment or care the word of the 
general practitioner might not be enough to secure it; a 
certificate would have to be given by a medical officer recog- 
nized by the Ministry of Education. This again was a case 
in which there must be full co-operation between the family . 
doctor and the school medical officer. 

The Conference agreed that every effort must be made by 
all concerned to further full co-operation, which is — 
in the interest of the patient. 

A full report of the Conference will be made to the 
councils of the two bodies. 








FEE DEMANDED FROM N.H.S. PATIENT 


[From Our MEDIcO-LEGAL CORRESPONDENT] 


* The report for March, 1952, of the medical service com- 


mittee of the Lancashire Executive Council deals with a 
complaint that fees had been demanded for medical treat- 
ment given to the wife of Mr. H after he and-his family 
had been accepted by Dr. Y as National Health Service 
patients. 

The facts as they appeared from the evidence and were 
found by the committee were as follows. 

Drs. X, Y, and Z were in practice as partners. Mr. H 
had been included in the National Health Service list of 
patients of a former partner of Dr. X, who died in Septem- 
ber, 1949. During April and May, 1951, five official N.H.S. 
prescriptions were issued by Dr. Y for Mr. H and his family. 
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On May 25, 1951; Mr. H personally handed four Forms 
E.C.1 for himself, his wife, and his two children to Dr. Y, 
and, hearing nothing to the contrary, assumed that they had 
been accepted on his list. Dr. Y in fact took no step to 
include them in the list. 

In July, 1951, an account was sent to Mr. H, which he 
paid, but it was for treatment given before May 25. 

In August, 1951, while Mr. H and Dr. Y were both away, 
Mrs. H received medical attention from Dr. X, who was 
under the impression that she was a private patient. He 


had never seen her Form E.C.1. She had: to be taken to a- 
_ nursing-home, and a specialist was called in. 


On October 20, 1951, an account for £16 5s. 6d. was 
rendered by the partnership to Mr. H for professional 
attendance on his wife in May, 1951, and from August, 
1951, onwards. The specialist rendered no account. 

The committee decided that, as the Forms E.C.1 were 
retained by Dr. Y, although he had in fact done nothing 
to put the H family’s names on the list, they were included 
in his list by his default, and that the partnership had there- 
fore committed a breach of Clause 10(i) of their Terms of 
Service by demanding a fee in respect of medical treatment 
rendered to a National Health Service patient by Dr. Y. 

The committee’s recommendation was that the firm should 
be required to withdraw the account for £16 5s. 6d. and 
that representations should be made to the Minister of 
Health that, owing to the breach, £5 should be withheld 
from Dr. X’s remuneration. 








LEPROSY NOTIFICATIONS 


The Public Health Committee of the Association made a 
strong protest against certain aspects of the Public Health 
(Leprosy) Regulations whereby notification has to be sent 
in the first instance direct to the chief medical officer of 
the Ministry instead of to the local medical officer of health. 
It was felt that the latter was being by-passed on a matter 
well within his competence. The Association of Municipal 
Corporations joined in the protest. 

A reply from the Ministry has now been received by both 
bodies pointing out that special considerations obtain in the 
case of leprosy. In such cases the interests of the patient 
and his family must come before all else, and the Ministry 
does not think it right to depart from the special arrange- 
ments about notification provided for, exceptionally, in these 
cases. An assurance is‘ given that there is no intention of 
setting aside the principle of notification to the medical 
officer of health of infectious diseases generally, and that 
the leprosy regulations will not constitute a precedent applic- 
able in any other field. 








G.M.S. COMMITTEE 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


Elections will be held in the early part of July to appoint 
representatives of assistants and unestablished principals to 
the Assistants and Young Practitioners Subcommittee of the 
General Medical Services Committee for the session 1952-3. 
The newly appointed Subcommittee will come into office on 
September 1, 1952. : 

For the purposes of election England and Wales is divided 
into five regions: (1) South-west and Wales, (2) South-east, 
(3) North-west and Midlands, (4) North-east, and (5) London 
and Home Counties. The General Medical Services Sub- 
committee (Scotland) appoints two representatives for that 
country as a whole. 

Each region is based upon a regional office of the Associa- 
tion and elects two direct representatives to the Subcom- 
mittee—one assistant and one unestablished principal. The 
G.M.S. Committee appoints six of its;smembers to serve on 
the Subcommittee. One assistant and one unestablished prin- 


cipal from the Subcommittee are co-opted to the G.MS. 
Committee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, 
are restricted to the following classes of practitioner : 

(i) Assistants in general practice and practitioners seeking 
permanent openings in general practice who are registered with 
the Medical Practices Advisory Bureau. 

(ii) Practitioners engaged predominantly in general practice as 
principals and including those in partnership whose total gross 
professional\income does not exceed £1,250 per annum. 

The electoral roll, which was compiled last year, is now 
being revised, and any practitioner resident in England or 
Wales who falls within either of the categories above and 
who is not already included in the electoral roll is invited 
to apply for inclusion by completing the appropriate 
application form set out below and to send it to the Secre- 
tary of the Committee at B.M.A. House, Tavistock Square, 
London, W.C.1, aS soon as possible. 

Application form “ A” should be completed by assistants, 
and application form “B” is for the use of unestablished 
principals. The last date upon which applications can be 
accepted for inclusion in the electoral roll for the forth- 
coming elections is Saturday, June 7, 1952. 


(A) General Medical Services Committee 
Assistants and Young Practitioners’ Subcommittee 
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hereby apply for inclusion in the electoral roll of the 


Assistants and Young Practitioners’ Subcommittee of the 
General Medical Services Committee. 
I declare: 

*(qa) that I am engaged as an assistant to a practitioner 
providing general medical services under the National Health 
Service. 

*(b) that I am seeking a permanent opening in general 
practice and that I am registered for that purpose with the 
Medical Practices Advisory‘ Bureau, 
and I undertake to inform the Secretary of the Committee at 
B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate. 


*Delete whichever is inappropriate. 


(B) General Medical Services Committee 
Assistants and Young Practitioners’ Subcommittee 
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hereby apply for inclusion in the electoral roll of the 
Assistants and Young Practitioners’ Subcommittee of the 
General Medical Services Committee. 

- I declare that I am engaged predominantly in general 
practice as a principal with a total gross professional income 
not exceeding £1,250 per annum, 

and I undertake to inform the Secretary of the Committee at 
B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate. 








EVIDENCE ON MARRIAGE AND DIVORCE 


Representatives of the B.M.A. will give oral evidence on 
May 28 to the Royal Commission on Marriage and Divorce. 
The deputation will consist of Dr. H. Guy Dain, Dr. Annis 
Gillie, Dr. J. A. Hobson, Dr. Doris Odlum, and Dr. A. Walk. 
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INCOME TAX ON BACK PAYMENTS 


The back payments awarded to general practitioners by 
Mr. Justice Danckwerts will be subject to income tax, but 
precisely how it will be assessed is not yet clear. The B.M.A. 
is taking advice on the problem, and news of it will be 
published when available. 








HIRE PURCHASE OF DOCTORS’ CARS 


A useful concession has been made on the hire purchase of 
cars. It is set out in the following statement agreed.between 
the B.M.A. and the Board of Trade (see also Journal, 
page 1087, for Parliamentary reply) : 

Under the Hire Purchase and Credit Sales Agreement 
(Control) Order, 1952 (1952 S.I., 121), a doctor buying a 
car is required to pay a deposit of one-third of the purchase 
price and to pay the balance by instalments within 18 
months. For some who are entering general practice and 
for whom a car is an essential part of their professional 
equipment this may well prove an impossible burden. 

To assist doctors in their service to the public the Board 
of Trade has agreed that in certain cases licences under 
Article 5 of the Order may be issued permitting cars to 
be bought under hire-purchase agreements which prescribe 
repayment of the balance of the purchase price over a 
period of three years instead of the period of 18 months 
required by the Order. This relief is designed to help 
doctors giving general medical services, and accordingly 
applications for such licences will be considered only from 
doctors in or entering general practice who do not already 
own and have not recently owned a car. Applicants will 
be required to show that relief from the standard maximum 
period of 18 months is necessary. They will still be required 
to make the minimum deposit of 334% of the purchase 
price as at present, and licences will not in general be issued 
in respect of cars whose purchase price is more than £800. 

The usual procedure will be for doctors to apply through 
their professional organization in order that sponsorship 
may accompany the claim. A doctor may, if he prefers, 
make direct application to the Assistant Secretary, Board of 
Trade, I.M.2 Division, Horse Guards Avenue, London, 
S.W.1. Doctors are advised to send full details with their 
applications, 








REGISTRARS GROUP COUNCIL 


REDUCTION OF ESTABLISHMENT 
A meeting of the Registrars Group Council was held at 
B.M.A. House on May 1, when representatives of registrars 
in 18 of the hospital regions in Great Britain and Northern 
Ireland were ‘present. 

The most important subject considered was the position of 
senior registrars in relation to the decision to reduce the 
senior registrar establishment in England and Wales to 960. 
The Group Council examined a statement from the Ministry 
of Health on the matter, and it discussed at length the 
position of those senior registrars who will be displaced by 
hospital boards in bringing about the reduced establish- 
ment. It is evident to the Group Council that a number of 
those who are displaced will find difficulty in obtaining a 
consultant or S.H.M.O. post or of obtaining any other suit- 
able appointment. 

Grave Concern 

It passed a resolution expressing its grave concern with 
the position, especially in regard to the lack of adequate 
expansion of the consultant services. And the Executive 
Committee was instructed to explore what immediate and 
vigorous action could be taken in an endeavour to safe- 
guard the future of those registrars who were encouraged 
to take up trainee appointments during the immediate post- 
‘war years in the justifiable expectation of a reasonable 

.opportunity of obtaining consultant status. 


The members of the Group Council are endeavouring 
to ascertain the facts in their respective regions, and the 
Executive Committee will be meeting soon to consider their 
reports and to make a further approach to the Joint 
Committee. 

Reapplying for Appointments 

The Group Council strongly holds the view that senior 
registrars and registrars should not be dismissed solely 
because of the passage of time, without regard to their 
suitability for promotion. It is therefore urging that they 
should be allowed to reapply for their own appointments, 
or apply for any other appointment in the same grade, on 
equal terms with other applicants. It is felt that thereby a 
senior registrar or registrar whose ability warrants promo- 
tion could continue for a further period in the ‘grade while 
seeking a higher appointment. At the same time promotion 
from the house-officer grades would not be unduly blocked. 
As a further measure the Group Council is urging a post- 
ponement of the date by which the senior registrar establish- 
ment shall be reduced to 960. 


Other Business 
Among the other subjects discussed by the Group Council 
were the scale of fees for lectures to nurses, income-tax 
allowances for professional expenses, car allowances, the 
interchange of registrars between teaching and non-teaching 
hospitals, and the payment of expenses incurred by registrars 
transferred in this way. 








DISMISSAL FROM MEDICAL BOARDS 
AGE LIMIT POSTPONED 
Representatives of the Private Practice Committee and the 
Ministry of Pensions have discussed the recent instruction 
that members of medical boards are to be retired on reach- 
ing the age of 70 years. As a result the Ministry now 
proposes to suspend the operation of an age limit until 
January 1, 1953. At the same time the Ministry has pro- 
posed that any member who so desires may remain on the 

Panel until he reaches the age of 72 years. 

The committee is opposed to an age limit for any form 
of private practice. It is realized, however, that the number 
of pension boards has dropped very considerably and will 
continue to do so. Taking into consideration the interests 
of practitioners of all ages, the committee has received the 
Ministry’s suggestions while reserving the right to reopen 
the matter at any time should it become evident that hard- 
ship is caused in particular cases. 





Scottish News 








THE SCOTTISH COMMITTEE 


The Scottish Committee met at B.M.A. House, Edinburgh, 
on April 29, Dr. I. D. Grant (Glasgow) presiding. 

The Committee received with great regret the news of 
the death of Professor Geoffrey B. Fleming, of Glasgow, 
who had represented the Royal Faculty of Physicians and 
Surgeons of Glasgow on the Scottish Committee from 1946 
to 1948, and recorded their appreciation of his valuable 
services. 

Highlands Representation 

The question of the reappointment of the Highlands and 
Islands Subcommittee of the Scottish Committee was 
considered. This subcommittee was first set up in 1918 
in order to deal with administrative and other problems 
associated with the Highlands and Islands Medical Service. 
Since the introduction of the National Health Service, 
however, there was no separate scheme in the Highlands 
area and the administration was the same as in the rest 
of the country. In the new circumstances it was felt that 
the interests of members in this large area of Scotland 
would be best served by the discontinuance of this sub- 
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committee and an increase in the representation of the 
Highlands Divisions on the Scottish Committee. 

The Scottish Committee has accordingly decided not to 
reappoint the Highlands and Islands Subcommittee, and to 
recommend to the Council that, in place of the three repre- 
sentatives appointed annually to the Committee by the group 
of eight Highlands Divisions, the constitution of the Scottish 
Committee be amended to include one member appointed 
by each of the following Divisions: Orkney, Shetland, 
Caithness and Sutherland, Inverness, Islands, Ross and 
Cromarty, and Argyllshire. 


Dual Appointments 

The Committee’s Public Health Subcommittee has had 
under consideration the position of local authority medical 
officers holding dual appointments. The position in Scot- 
land in respect of these appointments differs from that in 
England and Wales, in that chest physicians are recognized 
both by the hospital boards and by the Department of 
Health as wholly in hospital employment, and they are 
remunerated by the boards according to their hospital 
grading, any preventive or administrative work they do 
being regarded as incidental to their hospital duties. 
Accordingly, only those are affected by this issue whose 
principal employment is with local authorities. On the 
recommendation of the Public Health Subcommittee the 
Committee has approved the principle of “ fragmentation ” 
in respect of the salaries of these officers and authorized 
the subcommittee to approach the Department and the 
Scottish Local Authority Associations with a view to reach- 
ing a settlement on this basis. 


Preferential Delivery of Cars 


The Committee has considered a scheme outlined in a 
memorandum prepared by the Assistant Scottish Secretary 
on preferential delivery of cars. It has been decided that 
for an experimental period a “ points system” should be 
applied to the various applications for preferential delivery. 
In this way it is hoped that it might be easier to assess the 
degree of urgency of the applications. In cases of doubt 
these would be referred to committees, of which it is pro- 
posed there should be three—one each in Edinburgh, 
Glasgow, and Aberdeen. 

The Committee also considered the proposed reconstitu- 
tion of the Scottish Central Midwives Board and the draft 
memorandum from the Department of Health to hospital 
authorities on the implementation of the Medical Act, 1950. 





Correspondence 








Ownenhip of Goodwill 


Sir,—Many general practitioners are finding that loss of 
freedom has a far-reaching effect on their professional life. 
Is not this basically due to our no longer owning the good- 
will of our practices ? 

Before the appointed day a young dottor could start in prac- 
tice wherever he could find an opening, ‘buy a practice, or put 
up a plate. Now there is great difficulty in starting at all, and a 
doctor can practise only where he is appointed, and is, if an 
assistantship, dependent on the will of his principal to take him 
into partnership. 

Once there, it is most difficult for him to change to another 
neighbourhood, however much circumstances, such as the health 
of his family or other considerations, make this desirable. 


No doubt in the old days the raising of sufficient capital 
to buy a practice was a real difficulty, but it céuld be done, 
and when paid back formed a capital sum which could be 
realized at any time. Shall we ever be able to control 
own professional conditions so as to form a good health 
service until we own the goodwill of our practices ?—I am, 


etc., 
L. DoroTHEA TAYLOR. 


Reading. 


Sir,—The Government seems to have some difficulty in 
meeting the £40m.-odd liability with which Mr. Bevan’s 
“parsimony” has saddled it. Incidentally, the award is 
repeatedly described by the Press, most insultingly, as a 
“ windfall,” with no noticeable rebuke from our publicity 
department. . Should we strive by every means in our power 
to persuade the Government to cancel the arbitrary purchase 
of our “ goodwill,” which in many cases represented our 
life savings, thus releasing themselves from liability for 
about £60m. and restoring to us the precious right to dispose 
of our own property ? We would gladly repay the trifling 
interest less tax so far received, and it would be a real step 
towards the avowed object of “setting the people free.”— 
I am, etc., 


Kington-on-Arrow. 


G. W. DRYLAND. 


N.H.S. Disciplinary Procedure 

Sir,—I feel sure that I am not alone in feeling appalled 
at the contents of the circular which the Ministry has issued 
to executive councils after discussions with representatives 
of the B.M.A. It appears (Supplement, April 26, p. 205) that 
authority has been given to executive councils to proceed 
against a doctor who engages persistently in conduct which, 
while not technically in breach of his terms of service, may 
bring discredit on the Health Service. 

Why should our representatives have acquiesced, as they 
apparently have done, in saddling us with this wide, unde- 
fined, though negative responsibility ? We are alreddy sub- 
ject, quite properly in my view, to three penal procedures : 
we can be sued in the ordinary courts of the land ; we can 
be brought before the G.M.C. for unprofessional conduct ; 
and we can be brought before the executive council for 
breach of our terms of service. Have we, as doctors, any 
responsibility whatsoever to preserve the credit of a govern- 
mental institution ? 

The law of the land is that ignorance of the law is not 
an excuse, but we seem to be approaching a state of affairs 
where we can be accused of breaking a law that does not 
even exist in defined terms. How is one to know what may 
be considered, now or in the future, as bringing the Health 
Service into discredit ? It is not difficult to imagine a service 
under the direction of certain politicians, when to voice to 
our patients criticism of the Service might render us subject 
to penalties. 

We are not employees of the Ministry, yet we are appar- 
rently accepting meekly responsibilities greater than those 
that fall to the lot of any group of employees. It seems 
to me that we are entitled to ask the G.M.S. Committee 
for a full explanation of the reasons which led them to 
agree to this fantastic agreement.—I am, etc., 

Manchester. ; Basi LEE. 


Evidence on Marriage and Divorce 

Sir,—* Advanced” thinking seems rarely to be logical 
thinking. The case for family limitation by artificial means 
can be based only on-the assumption that men and women 
are entitled of right to the pleasures of copulation without 
risking the probable. or possible consequences. Let that 
proposition be accepted and there can be adduced no valid 
reason why any of us should be restrained by old-fashioned 
notions of chastity from taking his or her pleasure wherever 
and whenever it offers. 

It is possible that this thought is acceptable to many of 
the leading advocates of birth-prevention (a more precise 
name than family planning), but it is doubtful if the majority 
of us have yet reached a point where we are ready to adopt 
it, and this despite the unwarrantable claim by a few mem- 
bers of Council that they spoke for all of us when putting 
forward. their extraordinary suggestions for still further 
evisceration of the marriage vows.—I am, etc., 

Launceston, Cornwall. DonaLp M. O'CONNOR. 


Sir,—In the immediate past contributors to your corre- 
spondence columns have excused murder on the ground of 
psychological necessity, have condoned sodomy on the 
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ground of trauma to the subconscious, and have advocated 
abortion on the ground of economic necessity. Since these 
views were personal, members of the B.M.A. were not 
individually involved, and could protect themselves by dis- 
sociating themselves from views which they did not hold. 

Appendix IV to the Annual Report of Council (Supple- 
ment, April 19, p. 188) shows, however, that the matter 
has gone much further. The Council of the B.M.A., pur- 
porting to speak for the members of the B.M.A., has implied 
that marriage is neither a sacrament, an instifution, nor a 
contract. 

Every member of the Council of the B.M.A. has a perfect 
right to hold any view upon this or upon any other matter 
which he or she likes, subject to such view not being illegal. 
To suggest, however, that the expressed view of the Council 
on this matter represents the views of its members is not 
only undemocratic, for they have not been consulted, but 
untrue. 

It is possible, though it would be lamentable if it were 
so, that it represents the view of the majority of its mem- 
bers. That possibility can be tested only by a referendum 
of all the members. I suggest, Mr. Editor, that that 
referendum should be taken so that those of us who hold 
the opposite view may express it and, if defeated, depart 
from a body which not only fails to represent us but mis- 
represents us in a non-professional matter of vital importance 
to us.—I am, etc., 

Yeadon, Yorks. 


Medical Boards and Ear Syringing 


Sir,— During a short spell of Z boards last summer I was 
on one occasion asked to examine ears, with orders to syringe 
if the drums were not visible. I had to remove chunks of 
foul-smelling detritus from about 50% of the cases. I have 
always thought that minor surgical procedures of this kind 
should attract a small fee under N.H.S., and a member of 
boards doing this job might qualify for what in some occupa- 
tions is called “dirty money.”—I am, etc., 

London, W.14. C. WATNEY ROE. 


JAMES E. OuTHWAITE. 


Inflation of Lists 


Sir,—The so-called inflation of doctors’ lists is difficult to 
deflate, and the method of dealing with it appears to me to 
be an arbitrary act. Those persons who are on a doctor’s 
list are his patients by virtue of mutual agreement, in proof 
of which the patient’s medical card bears the signatures of 
both parties, and in this relationship they remain until the 
patient’s name adorns the list of another doctor. When this 
happens the medical, card with the new doctor’s name is sent 
to the appropriate executive council, by whom request is 
made to the old doctor for the patient’s medical record. 

Failing this procedure, the patient’s name cannot be re- 
moved from the first doctor’s list, despite loss of address 
and/or identification number, unless it be done capriciously. 
In case of death the registrar notifies the council concerned, 
by which the name of the deceased is deleted from his 
doctor’s list. I submit that the names of those patients who 
cannot be traced remain the liability of the doctor on whose 
list their names last appeared, and that their removal there- 
from is unwarranted and unjustifiable-—I am, etc., 

London, W.2. R. GALWay MuRRAY. 


The Back Payments 


Sir,—In the disbursement of the back payments awarded 
in the adjudication by Mr. Justice Danckwerts, I hope some 
regard will be paid to the new outlook touching on the 
first thousand of the practitioner’s list. This outlook should 
not be called new, as probably it has been held by an in- 
articulate but large proportion of the profession since 1948. 
The determination of back pay by the executive councils 
must be more than coloured by the knowledge of how pay- 
ment is to be made in years to come. Both considerations, 
then, may be equitable.—I am, etc., 

RICHARD BELL. 


Hexham, Northumberland. 


Association Notices 





ELECTION OF COUNCIL 


The following is the result of the election for two members 
of Council by Group 12 (Divisions of the Metropolitan 
Counties Branch in Middlesex): 
D. F. Hutchinson (W.3) 
J. B. W. Rowe (Harrow) 
Angus Weston (Greenford) 


313 Elected 
163 
299 Elected 


No. of voting papers issued .. 2,036 
No. returned , a a 417 
Spoiled papers 4 a 4 
A. MACRAE, 

Secretary. 





Diary of Central Meetings 
, May 


20 Tues. Publishing Subcommittee, 5 p.m. 

21- Wed. Council, 10 a.m._ 

26 Mon. Armed Forces Committee, 2 p.m. 

28 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

JUNE 

10 Tues. Planning Subcommittee, Occupational Health 
Committee, 12 noon (followed by joint meeting 
ee Society of Medical Officers of Health), 

p.m. 
12 Thurs. Annual Conference of Representatives of Local 


Medical Committees, 10 a.m 


Branch and Division Meetings to be Held 


BLACKBURN Drvision.—At Royal Infirmary, Blackburn, Sunday, 
May 25, 11 a.m., annual meeting. 

Coventry Diviston.—At Stratford-on-Avon Golf Club, Thurs- 
day, May 22, annual golf competition. 

Dorset Division.—At Kings Arms Hotel, Dorchester, Friday, 
May 23, 8.30 p.m., meeting. Address by Dr. Gordon Wallace: 
“ Anterior Poliomyelitis.” 

HAMPSTEAD Division.—At Central Library (Arkwright Road 
entrance), London, N.W., Wednesday, May 21, 8.30 p.m., 

. All medical practitioners in the area of the Division 
are invited. 

KENSINGTON AND HAMMERSMITH Division.—At St. Mary 
Abbots Hospital, Marloes Road, London, W., Friday, May 23, 
8.30 p.m., annual meeting. 

Kent BrancH.—At Rochester and Cobham Park Golf Course, 
Tuesday, May 20, 10 a.m. onwards, golf competition—Tennyson- 
Smith Cup 

LAMBETH AND SOUTHWARK Diviston.—At Belgrave Hospital, 
Clapham Road, London, S.W., weenie, May 21, 8.15 p.m., 
annual general meeting. 

LEICESTERSHIRE AND RUTLAND Sassi. —At Orthopaedic Hall, 
Leicester Royal Infirmary, Thursday,-May 22, 8.45 p.m., 

Address by Dr. D. P. Stevenson (Deputy Secretary, B.M. A): 
“The Danckwerts Award.” 

NortH LANCASHIRE AND WESTMORLAND BRANCH.—At Salmes- 
bury Old Hall, = Thursday, May 22, 12.45 for 1 p.m., 
pent A followed by 3rd annual meeting. Presidential address by 
Dr. D. O’Driscol 

NOTTINGHAMSHIRE BraNcH.—At Swan Hotel, Mansfield, Thurs- 
day, May 22, 8 p.m., dinner, followed by annual meeting. 

Reicate Drivision.—At Redhill County Hospital, Tuesday, 
May 20, 8.30 p.m., annual general meeting. 

SouTHAMPTON Division.—At Royal Southampton Hospital, 
Wednesday, May 21, 8.30 p.m., annual general meeting. Address 
by Dr. J. R. Kingdom: “Contention of the Balance of Health.” 

SouTH BEDFORDSHIRE ey —At Luton and Dunstable 
Hospital, Thursday, May 22, a. meeting. Address by 
Dr. Victoria Smallpeice : Xe The i aby—Problems of Diagnosis 
and Treatment.” 

SouTH-EAST Essex Division:—At Southend General Hospital, 
Friday, May 23, 8.30 p.m., annual general meeting. 

TunsBRIDGE WELLS Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, May 21, 8.30 p.m., 46th A.G.M., 
followed by Divisional Meeting. 

West’ MIDDLESEX Division.—At Park Royal Hotel, Western 
Avenue, London, W., Tuesday, May 20, 8.30 p.m., annual general 
meeting. 
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GENERAL MEDICAL SERVICES COMMITTEE 
PROGRESS IN TALKS ON DISTRIBUTION 


An all-day meeting of the General Medical Services Com- 
mittee was held on May 15, presided over at the beginning 
by Dr. TaLBot RoGERs, and later by Dr. WAND. The Com- 
mittee sent a message of sympathy and good wishes to one 
of its members, Dr. F. M. Rose, in his recent illness. It 
was announced that owing to the retirement of Mr. A. 
Twelftree, the chief clerk of the Association, Mr. C. H. 
Scrivener, who for 15 years had acted as clerk of the Com- 
mittee and its predecessor, had been promoted to that posi- 
tion, and his deputy, Mr. R. H. Currer, had become clerk 
of the Committee. 
The Working Party 

Dr. WAND stated that the Working Party which was con- 
cerned with the future distribution of the central pool had 
held what was hoped would be the final meeting on the 
previous day. Very smooth and amicable progress had been 
made and there was every expectation of a satisfactory result. 
He gave the Committee in confidence a brief outline of its 
proposals. These deliberations would mean a considerable 
rearrangement of the timetable. The Annual Conference 
of Local Medical Committees had been fixed for June 12 
and would be held on that date, but on that occasion no 
more than a brief general reference would be made to 
remuneration and distribution. It was proposed to hold a 
Special Conference on June 26, when the proposals of. the 
Working Party would be submitted for approval and be fully 
debated. Meanwhile a special meeting of the Committee 
would be called for May 29 for the consideration of the 
report, and immediately afterwards a full statement would 
be circulated to every general practitioner in the Service ; 
the statement would also be published in the Supplement of 
June 7. In preparation for the Special Conference all local 
medical committees would be asked to arrange to call meet- 
ings of all practitioners in their area, if possible during 
June 6-16, so that their representatives might be fully 
instructed. 

The timetable, after some discussion, was approved by 
the Committee. A protest was made by Dr. A. C. E. 
BREACH concerning’ what he considered to be the undue 
secrecy attending the proceedings of the Working Party. 
He said that the intention seemed to be first to agree with 
the Ministry on the plan of distribution and only then to 
allow local medical committees to express their views. This 
was contrary to all democratic procedure. Once the pro- 
posals of their side of the Working Party had been disclosed 
to the Government the matter should have been thrown 
open to the fullest discussion by the profession. 





WORKING PARTY REPORT 


The report will soon be available. In view of the 
importance of achieving a full settlement of the 
remuneration issue as soon as possible, and of giving . 
the profession as much time as possible to consider 
the report, a special Conference of Local Medical 
Committees will be held on June 26. The full report 
will be published in the Supplement of June 7. 

It is hoped to post stencilled copies of the G.M.S. 
Committee report to secretaries and chairmen of 
local medical committees on May 30 and printed 
copies to every N.H.S. general practitioner on 
June 4. Local medical committees have been asked 
to convene open meetings to consider the report 
during the period June 6 to 16. 











Dr. WAND pointed out in reply that, so far from the pro- 
fession being faced with a fait accompli, the most elabor- 
ate means were being taken to ensure that the whole 
profession was fully acquainted with every detail of the 
proposals, and that its representatives: were instructed for 
a Conference which would have the fullest opportunity to 
accept, reject, criticize, or amend. 


The Danckwerts Award 


A letter was read from the secretary of the Fellowship 
for Freedom in Medicine complaining that nothing had 
been done to counteract unfortenate public impressions 
arising from the publication of thé Danckwerts award. In 
reply, Dr. Stevenson, the Secretary of the Committee, said 
that at a press conference, which was held at the same time - 
as the Minister of Health made his statement in the House 
of Commons, he was at special pains to point out that the 
award meant not an increase in remuneration but the 
correction of a gross misapplication of Spens since the 
appointed day, and this aspect of the matter was fully 
appreciated by the Press and appeared in their notices. It 
was as a result of inspiration from some other source—not 
Governmental, for the Minister had not held a press confer- 
ence—that some comments of a different nature appeared. 
Any large. publicity campaign, however, emphasizing the 
true aspects of the matter was considered to be more 
appropriately timed when the method of distribution was — 
agreed. The Fellowship had replied that the method of 
distribution under the Danckwerts award would not be 
understood by the public. What they were interested .in 
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was the total amount, represented in some quarters as a 
“ gift to the doctors.” 

Dr. WaND considered that a certain restraint in the matter 
of publicity had done the profession no harm. More force- 
ffl publicity would have been unnecessary so far as their 
friends were concerned and might have stimulated those 
who were ready in any case_to attack them. At the same 
time it had been made quite clear that this was largely back 
payment and adjustment, and the Press of the country had 
accepted and underlined that. 

Some discussion took place on the question of the par- 
ticipation by assistants and salaried partners in arrears of 
payment. Dr. FRANK Gray, chairman of the Assistants 
and Young Practitioners Subcommittee, asked for the 
endorsement of a resolution by that subcommittee that 
principals be recommended to consider making payment 
in respect of past services to an assistant or salaried part- 
ner in those cases in which the salary of such persons might 
have been larger but for the inadequacy of the capitation 
fee at the time. 

Dr. Wanp said that it was certainly desired to put. into 
the minds of doctors who had employed assistants or salaried 
partners that there might be a case for some back payment. 
When the distribution question was settled there would go 
out a statement to the profession which would refer to the 
position of assistants under the award. 


Co-ordination in the Health Service 


The Committee had before it a communication from the 
Ministry of Health embodying the report of the Central 
Health Services Council on co-operation in the National 
Health Service between hospital, local authority, and general- 
practitioner services. This recommended that local joint 
health consultative committees should be set up throughout 
the country in the form of liaison committees at local level. 
The area covered by such a joint committee should be a 
local health service area, and the membership might be 
provided as to one-third by the hospital management com- 
mittee or committees, one-third by the executive council or 

‘councils and local medical committee or committees, and 
one-third by the local authority or authorities. The func- 
tion of these bodies would be to discuss local arrangements 
of mutual concern, to receive information on major develop- 
ments, and to suggest, if necessary, modifications of them. 

Exception was taken in the G.M.S. Committee to the 
proposal that the responsibility for taking the initiative in 
these matters should rest with each regional hospital board, 
with which it was left “ to decide, after sounding the opinion 
of other authorities in the area, whether to invite the other 
authorities concerned to attend a regional conference.” It 
was pointed out that the regional hospital board would be 
quite at liberty, if it pleased, to take no action, and thus to 

nullify the whole of the proposals. 

It was agreed to approach the Ministry with a view to 
pointing! out.some of the deficiencies. in the proposals and 
to discover how mandatery this was upon regional boards. 
Reference was also mad@ to the Ministry’s failure to consult 
the G.M.S. Committee before issuing the E.C.L. Dr. Graw 
moved a resolution, which was agreed to, regretting that 
there was no mention of cross-representation, and asking the 
Council of the Association to consider whether that was not 
the most effective method of securing co-operation. 


Matters Discussed with the Ministry 


A report was made on various matters discussed with the 
Ministry. The Ministry had agreed that, for a trial period, 
the usual panel of two officers of the Ministry to hear appeals 
concerning the filling of vacancies might be reinforced by an 
additional member from the B.M.A. panel. The Ministry 
had also agreed to advise executive councils that where a 
doctor retiring from the National Health Service was in 
fact continuing in private practice the wording of the notice 
of his retirement should not be such that it might easily be 
misinterpreted as a notice of complete retirement. 


The Ministry had promised to look into complaints that 
drugs and dressings for maternity patients were inadequate. 
The payment,to dispensing doctors for inexpensive dressings 
would also be reconsidered. It was pointed out that dispens- . 
ing doctors who were paid by capitation fee were already 
allowed to recover expenses for dressings for maternity 
cases not on their own list by submitting a claim to their 
executive council. 

On the question of prescribing cod-liver oil and malt and 
glucose, the Ministry had suggested that local medical com- 
mittees might be informed that, having in mind the Cohen 
Committee’s recommendations on these two substances, the 
majority of prescriptions for reasonable quantities would 
doubtless fall to be considered as drugs, and the department 
itself would write to executive councils reminding them of 
the precise terms of the Cohen Committee’s recommenda- 
tions so that the councils need not challenge prescriptions 
issued in reasonable quantities for the conditions mentioned 
in the Cohen report. Exception was taken to this advice. 
It was pointed out that to accept the Cohen or any other 
report as a standard would be wholly improper. Each case 
must be considered on its merits. It was agreed to request 
that the letter to be sent to executive councils should be 
subject to the approval of, the Committee. . 


Compulsory Acquisition of Surgery Premises 

At a previous meeting a request for advice was received 
from the West Ham Local Medical Committee on the powers 
of local authorities with regard to compulsory acquisition 
and the general formula to be used to determine the rental 
of any alternative accommodation offered. It was now 
stated that a meeting had taken place between representa- 
tives of the West Ham Executive Council, the Local Medical 
Committee, and the County Borough Council. The last- 
named could not see any way in which the costs of build- 
ing and in consequence the rent charged might be reduced, 
but they were prepared, where housing accommodation was 
to be occupied by a caretaker, to accept the nomination of 
the doctor, provided the person nominated was on the coun- 
cil’s housing list and in need of housing, or to invite the 
doctor concerned to select a caretaker from a number of 
persons on the council’s list. 

It was agreed that this matter be taken up with the Execu- 
tive Councils Association, and that the advice of the Ministry 
of Health be sought, and, if necessary, their help, in’ 
approaching the Ministry of Town and Country Planning 
on a problem which was becoming more and more evident 
as time went on. 


Trainee Assistants Scheme 


The Committee’s views were sought on the question 
whether the £150 per annum which is allotted under the 


, trainee assistant scheme, if an additional car is necessary, 


should be paid in those instances where, although the addi- 
tional car is not provided by the principal, such an ammount 
is expended by the principal in hiring cars for the use of his 
trainee assistant. Such a position had arisen in the area of 
the London Executive Council, which had been informed by 
the Ministry that in making the allowance the department 
had in mind the upkeep of a second car, not the casual hiring 
of cars. The G.M.S. Committee agreed with the London 
Local Medical Committee that the allowance should be held 
to cover the cost of hired transport when a second car was 
not available, in order to ensure that the trainee assistant 
received adequate training. Payment would be subject to 
the production of receipted accounts for any hired transport. 


Other Business 


It was stated that the Committee would not be ready to 
submit to the Council before its November nner Be its 
observations on the General Practice Review Committee 
report, which, with observations from other committees, will 
form the basis of the evidence to be submitted on behalf of 
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the Association to the Central Health Service Council’s 
Committee on General Practice. 

Some difference of opinion has arisen with the Marriage 
Guidance Council on the form of words which the Com- 
mittee had put forward as governing the question of pre- 
marital examinations. It was decided to invite representa- 
tives of the Marriage Guidance Council to attend a future 
meeting of the Committee with a view to finding a formula 
which would satisfy both sides. 

As its last item of business the Committee devoted itself 
to a scrutiny of the revised report of the Committee on the 
Association of the General Practitioner with Hospital Work. 
Some passages in the report were criticized as being con- 
fused or too sweeping in their assertions. The Committee 
went through the report paragraph by paragraph and 
suggested certain amendments. 








THE MANY SIDES OF PRIVATE 
PRACTICE 


A meeting of the Private Practice Committee was held on 
May 7 under the chairmanship of Dr. I. D. Grant. 


Fees for Police Calls 


It was reported that the Associations of Local Authorities, 
after considering the B.M.A. scale of fees for police calls, 
were of the opinion that in view of the satisfactory opera- 
tion of local arrangements a uniform scale was unnecessary. 
It was agreed to seek information from the Divisions and 
Branches to decide whether the local arrangements were 
indeed completely satisfactory. 

Dr. W. E. CutesmMan, Treasury Medical Adviser, and his 
deputy, Dr. C. J. RoBerRTs, attended to discuss with the Com- 
mittee certain aspects of the scheme of medical examination 
of entrants to the Civil Service. 


Ministry of Pensions Medical Boards 


Considerable dismay had been felt at the decision of the 
Ministry of Pensions not to employ on pensions medical 
boards members. over the age of 70. Following discussions 
with representatives of the Committee, it has now been 
proposed to put off the operation of an age limit until 
January 1, 1953, and thereafter to employ medical board 
members till the age of 72. Though opposed to the intro- 
duction of any age limit for any form of private practice, 
the Committee realizes that the number of pension boards 
is dropping rapidly, and in considering the interests of 
practitioners of all ages has decided to recommend that 
these proposals should be received, while reserving the right 
to reopen the matter at any time if it. becomes evident that 
in individual cases hardship is being suffered (Supplement, 
May 17, p. 244). 

As a result of representations from the Association, it is 
understood that the Ministry of Pensions has now agreed 
that a fee of 10s. 6d. shall be payable for completion 
of the medical report form on a deceased Service man 
(M.P.W. 13); previously the fee was 7s. 6d. 


Paraldehyde 
The Poisons Board has decided that there are insufficient 
grounds for accepting the Committee’s recommendation that 
paraldehyde be added to the Poisons List. Dr. Mona 
Macnaughton was strongly supported by the Committee in 
the contention that addiction to this drug exists because of 
the ease with which it.can be purchased. It was decided to 
collect further evidence and to ask the Poisons Board to 
reconsider its decision. 
Arrangements were approved for the supply of B.M.A. 
car badges to menbers of the New Zealand Branch, from 
which a request had been received. 


Life Assurance: Reports without Examination 

The amended wording of the declaration to be signed by 
a patient on whom the assurance company requires a report 
was agreed now to give adequate evidence of consent to 
disclosure of medical information by the doctor. A full 
statement.on this matter is shortly to be made. 

It was reported that Drs. T. W. Morgan (New Malden) 
and R. O. Eades (Ipswich) had been recommended for 
membership of the recently established Central Medical 
Recruitment Committee. 


Examination of Persons in Custody | 

It appears that in many police stations a man under arrest 

is unable to insist on withdrawal of the police during medi- 

cal examination by his own doctor. The Home Office is 

to be asked to ensure that persons in custody should have 
the right of private gonsultation. 


Glasgow Telephone Message Centre 
The smooth working is reported of the Glasgow Tele- 
phone Message Centre, which opened on December 1, 1951. 
There have been no complaints about the working of the 
scheme, and the Committee considers that the Centre is 
serving a very useful purpose. 





a 
— 





SENIOR REGISTRARS 
STATEMENT FROM MINISTRY 


The Joint Consultants Committee has continued to represent 
to the Ministry of Health the importance of taking all 
practicable measures to minimize the hardship caused to 
senior registrars by the reduction in hospital establishments. 
The following statement has now been received by the 
Committee from the Chief Medical Officer of the Ministry. 


“ Over recent years a good deal has, of course, been done to 
absorb a very large proportion of the large number of senior 
registrars who have been moving up the training ladder. There 
has been a considerable expansion in the consultant service; 
something like 400 new consultant posts were created in 1950 
and over 200 more in 1951, apart from the considerable number 
of additional appointments made in the first eighteen months of 
the Service. It has, therefore, been possible to absorb many 
more people than could, in times of normal expansion, expect 
to get appointments. 

“More recently, as you know, we have—following a Whitley 
agreement—encouraged boards to apply pretty stri tly a policy of 
retirement of consultants at the age of 65, largely with the object 
of facilitating the absorption of more people who have finished 
their consultant training. 

“‘ Furthermore, we have made it clear that the agreed overall 
training establishment of 960 senior registrars is not to be applied 
entirely rigidly, particularly in this transitional period. In 
particular, we have made it clear that in the four regional 
specialties—neurosurgery, plastic surgery, thoracic surgery, and 
radiotherapy—we should expect the existing establishment to be 
allowed to run down naturally to the new figure (though in 
other specialties we expect boards to get down to the new 
establishment as soon as possible); that peon'e who have com- 
pleted their four years’ training may in appropriate cases be 
allowed to take a fifth year in some other highly specialized 
branch of work where the training might be of particular value 
(e.g., a man who has completed training in general surgery might 
seek a fifth-year appointment in vascular surgery or rectal 
surgery, and a man who has completed his training in ortho- 
paedic work might do an extra year in plastic surgery); and 
that boards may also, if they are satisfied that this is essential 
for the efficient running of a hospital, keep on temporarily for up 
to a year after the end of his current year of apnointment a 
senior registrar who is displaced from the training establishment. 

“These arrangements will serve to swell, particularly during 
this transitional period, the agreed number of 960 senior regis- 
trars, and we do not think it would be reasonabie to prolong the 
period of transition by announcing any further relaxations. 

“* We are par'icularly concerned that the younger men who are 
now moving forward towards consultant status should not find 








250 May 24, 1952 


SENIOR REGISTRARS 





SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 





their way blocked by the retention for an undue time of too 
many of the senior people who will, under the existing arrange- 
ments, have to be displaced. 

“We are also very anxious to avoid raising once more false 
hopes by prolonging the service of many people who cannot 
have any real chance of achieving consultant rank. I know that 
you made the point that we could make it perfectly clear to 
these people that we could hold out no promise of consultant 
status, but the mere fact of permitting people to stay on would 
in itself inevitably encourage them to hope. It is in our view 
best for these people who will be displaced to make up their 
minds now where, outside the hospital service; they are going 
to seek their permanent careers. Apart from the opportunities 
in the Services and the Colonies which we briefly mentioned, and 
in other smaller fields, like industry, I imagine that most of the 
people will want to settle down in general practice. Those who 
wish to succeed to a vacancy resulting from a death or retire- 
ment will have to stand their chance in competition with others. 
But there are still many areas which, in the opinion of the 
Medical Practices Committee, are not adequately doctored and in 
which there is no doubt room for more doctors, working either 
independently or in partnership. As you*know, a working party 
is considering a new scheme for distribution of the central pool, 
following the Danckwerts award. If the new scheme is favour- 
able to the new entrant to general practice, that effect should 
become apparent towards the end of this year, Those who do 
undertake general practice may also be helped if the idea of 
general practitioner clinical assistantships finds favour on an 
extended scale. This is one.of the matters, of course, which we 
are still discussing in our review of the problems of junior 

‘ medical staffing of hospitals. 

“I hope that this short statement will help the Joint Com- 
mittee to understand what has already been done in an effort to 
help with the difficult senior registrar problem and what are 
the reasons for our present attitude.” 








FILM COMMITTEE 


At the meeting of the Film Committee on April 30, with 
Dr. R. P. Liston in the chair, mention was made of the 
high cost of acquiring films and of keeping library copies 
in good condition. The Committee received reports from 
appraisal panels which have viewed a number of films, 
some of which would be useful and popular additions to 
the Film Library. Unfortunately, these cannot be acquired 
at the moment owing to financial stringency. 

An interesting report was brought forward on the hiring 
of films during the last two years. An analysis showed that 
the number of hirings is increasing, the largest number being 
by hospitals, universities, and medical schools. 

The Committee agreed to a request to house and care for 
a number of films on behalf of the Physiological Society, 
conditional on their being available to members of the 
Association at the usual hire charges. 

An offer by Dr. J. G. Billington to present the Associa- 
tion with a set of St. John Ambulance filmstrips was grate- 
fully accepted. 

It was reported that the sound version of the film 
“Caesarean Section (Lower Segment).” by Dr. K. V. 
Bailey, has now been added to the Library. 

The Committee was informed that the facilities offered 
by the Central Office of Information for the organization 
of film shows and the projection of films have now been 
withdrawn. 








JOINT ANNUAL MEETING 
EDINBURGH GRADUATES’ DINNER 


The Edinburgh Graduates’ Dinner will be held at the 
Gresham Hotel, Dublin, on Friday, July 4, at 7.30 for 8 p.m. 
A number of distinguished guests have accepted invitations, 
and it is honed that all Edinburgh graduates and their ladies 
attending the A.R.M. will come and make the evening a 
really happy occasion. Tickets (30s. each, inclusive of 
. aperitifs) may be had from Dr. John Cottrell, Flottergate 
House, Grimsby, Lincs. 


OCCUPATIONAL HEALTH 


A meeting of the Occupational Health Committee of the 
Association was held on May 14 under the chairmanship 
of Dr. J. A. L. VAUGHAN Jones. 


Planning Surveys 


A report was received of a joint meeting of the Planning 
Subcommittee with representatives of the Society of Medi- 
cal Officers of Health for a general discussion on the future 
of industrial health services, particularly the suggestion that 
surveys of an area be initiated. In connexion with such 
surveys Dr. R. S. F. SCHILLING pointed out that there was 
room for many types of survey through the university 
departments or the Medical Research Council. It was 
stated that these bodies had been approached in the past, 
but it was agreed that a further approach might well be 
made again. It was agreed that surveys should also be 
undertaken inj particular types of industry, but the area 
basis was regarded as more suitable, at least for the initial 
surveys. 

Integration of D.I.H. and D.P.H. 


On the question of training of industrial medical officers 
it was reported that further discussions between the Sub- 
committee and the Society on the possible integration of 
the courses for the D.I.H. and the D.P.H. had been noted 
for a future meeting. Thereafter the appointment of a 
special joint subcommittee to go into the whole subject 
might be necessary. 


Industrial Lung Complaints 


A memorandum was brought forward from the Tubercu- 
losis and Diseases of the Chest Group Committee on cer- 
tain points referred to it by the Joint Committee of the 
B.M.A. and T.U.C. Dr. MEIKLEJOHN criticized one passage 
in the report which he regarded as impracticable. This 
recommendation might by-pass the chest clinics and would 
greatly increase the work of medical panels, and he felt 
that an intermediate “screening” by chest physicians of 
consultant status must be a part of the general scheme. 

This matter, together with other points, was referred back 
to the Tuberculosis Group Committee. 


Milk in Factories 


The CHAIRMAN referred to the discussion in the Joint 
Committee of the B.M.A. and T.U.C. regarding the issue 
of milk in factories. This matter had been referred back 
to the Committee for further .consideration. The Com- 
mittee, fully recognizing the nutritive’ value of milk, felt 
that at the present time the evidence on the action of milk 
as a preventive of industrial disease was inconclusive. 


Sanitary Arrangements for Railway Workers 


A letter from the Southampton and District Advisory 
Council on Occupational Health concerned the question 
of sanitary arrangements for railway workers. The Com- 
mittee felt strongly about the lack of adequate conditions, 
but also appreciated the problems to be dealt with and the 
expenditure involved. It was resolved to approach the 
Railway Executive on the general question and also to ask 
the Public Health Committee of the Association for observa- 
tions and comments, The matter will be discussed further 
in the next session with a view to joint discussions with 
the interested parties. 


Resettlement of Tuberculous Persons 


The question of the resettlement of tuberculous persons 
came forward as the result of a recent circular by the 
Ministry of Health to local health authorities. The CHaIR- 
MAN suggested that on this important matter it might be 
useful to arrange joint discussions with the Public Health 
and Tuberculosis Group Committees. It was agreed that 
this suggestion be forwarded to the two Committees. 





the 
hip 


ing 
-di- 
ure 
hat 
uch 
was 
sity 
was 
ast, 

be 


rea 
tial 


ers 
ub- 
_ of 
»ted 
fa 
ject 


rcu- 
cer- 

the 
sage 
[his 
yuld 

felt 
. of 


yack 


oint 
ssue 
yack 
om- 

felt 
milk 


sory 
tion 


ons, 
| the 

the 

ask 
rva- 
‘ther 
with 


sons 


[AIR- 
t be 
-alth 
that 








May 24, 1952 


APPOINTMENTS TO BOARDS OF GOVERNORS 


SUPPLEMENT 10 THE 251 
British MEDICAL JOURNAL 





APPOINTMENTS TO BOARDS OF 
GOVERNORS 


The following members of the medical profession have been 
appointed to boards of governors of teaching hospitals in 
England and Wales : 

United Newcastle-upon-Tyne Hospitals —Reappointed: Dr. 
Thomas Henry Bates, Dr. Samuel Whately Davidson, Mr. John 
Gilmour. Professor Sir James C. Spence. 

United Leeds Hospitals—Reappointed: Dr. John Thornton 
Ingram, Mr. Leslie Norman Pyrah. New member: Professor 
R. E. Tunbridge. 

United Sheffield Hospitals—Reappointed: Mr. W. J. Lytle, 
Professor J. G. McCrie, Professor G. L. Roberts, Professor, C. H. 
Stuart-Harris. 

Umited Cambridge Hospitals ——Reappointed: Dr. Leslie B. 
Cole, Dr. Robert Ellis, Mr. Vernon C. Pennell, Professor Sir 
Lionel E. H. Whitby. 

United Oxford Hospitals—Reappointed: Professor Sir Hugh 
Cairns, Dr. A. Macdougall Cooke, Professor L. J. Witts. 

United Bristol Hospitals —Reappointed: Professor R. H. Parry, 
Professor C. Bruce Perry, Dr. J. H. Grove-White. New members : 
Mr. A. L. Eyre-Brook, Mr. Harry Leslie Shepherd. 

United Cardiff Hospitals—Reappointed: Professor Jethro 
Gough, Professor R. M. F. Picken. New member: Mr. Richard 
Glyn Maliphant. 

United Birmingham Hospitals—Reappointed: Dr. A. Beau- 
champ, Mr.:B. T. Rose, Professor C. F. V. Smout, Professor 
A. P. Thomson. : 

United Manchester Hospitals—Reappointed: Dr. William 
Chadwick, Mr. R. L. Newell, Professor Robert Platt. New 
members: Dr. K. V. Bailey, Dr. R. W. Fairbrother. 

United Liverpool Hospitals—Reappointed: Dr. T. A. Jermy. 
New members: Dr. R. W. Brookfield, Mr. J. M. Leggate, 
Mr. J. B. Oldham. 








NIGERIA BRANCH 


Relations between the Nigeria Government and the medical 
profession out there were prominent in debate—as so often 
in the homeland—when the Nigeria Branch of the B.M.A. 
held its Annual General Meeting on March 29. Professor 
A. O. Ajose, Branch President, was in the chair. 

The following resolution, proposed by Dr. J. L. McLetchie, 
was carried unanimously : “ It-is desirable that when a major 
change in medical policy is contemplated the Government 
shall consult the British Medical Association.” 


Apparent Indifference 


In a discussion on tuberculosis in Nigeria in which mem- 
bers expressed strong feeling about the apparent indiffer- 
ence of the Government to the problem, Dr. T. Ogunlesi 
moved that “this Association feels that the Government 
should handle with greater sense of urgency the problem 
of prevention and treatment of tuberculosis.” A committee 
was appointed to study the problem and make recommenda- 
tions to the Association for transmission to the Govern- 
ment. Its members are Professor Ajose and Drs. F. Salawu, 
Ogunlesi, Alakija, and Hetreed. 

Laxity of the police in enforcing the pharmacy ordinance 
in relation to the sale of dangerous drugs was deplored, and 
a motion was passed -unanimously, stating that it should be 
more strictly applied. 

The meeting then passed a motion (moved by Dr. E. W. R. 
Hackett) to the effect that the performance of operations 
(e.g., clitoridectomy and uvulectomy) by unqualified persons 
should be discouraged by propaganda designed to enlighten 
the public on the evil effects of them. 

Another motion unanimously passed was that there should 
be better liaison between private medical practitioners and 
Government medical officers, and that facilities should be 
afforded the former to follow up cases referred to Govern- 
ment hospitals. 


Rural Health Work 


Earlier the same day a clinical session had been held at 
Lagos, when Professor Alexander Brown read a paper on 
“Chloroquine Treatment. of Liver Abscess.” He was fol- 
lowed by Professor S. W. Britton, who discussed ‘“ Com- 
ments on Cortico-adrenal Problems,” and then Dr, J. L. 
McLetchie reviewed “ Rural Health Work.” 

After outlining the development of the various health 
services, Dr. McLetchie said that a quick review of the half- 
time results showed there had been a variable—in some 
cases an enormous—delay in the development of certain 
projects. The policy of multiplying purely curative and 
hospital facilities was condemned. It had gone far enough, ' 
if not too far. They needed many more hospital beds, but 
with limited means they must not be supplied for a small 
fraction of the population at the expense of the toiling’ 
millions in the Bush. 

To change over from urban curative to rural social and 
preventive medicine meant a revolution which must first be 
accepted in the minds of the doctors. In these days of 
powerful chemotherapeutic agents the control of most com- 
munity-wide diseases was possible if funds and staff were 
available. That was a big “if.” But in an agricultural 
country like Nigeria rural preventive medicine’ could pro- 
duce returns. The easiest line to take was that which public 
opinion demanded and what most young medical men 
preferred—the satisfaction of curative work in individual 
patients. That was undoubtedly the wrong road for Nigeria 
at the present stage of her economy and development. The 
right road was that of widespread rural preventive effort. 

The improvement of their rural health services should be 
a first priority. An efficient. policy such as they were trying 
to preach and a service like the one they were trying to 
create had the prevention of disease and of deaths as its 
one objective. This was more economic and more desirable 
than unbearably large expenditure on the treatment of 
diseases most of which should never have been allowed to 
occur. 








MEDICAL STUDENTS’ CONGRESS 


The International Federation of Medical Student Associa- 
tions will hold its first ,general assembly at B.M.A. 
House, London, on July 1-3, with the president of the 
B.M.S.A., Mr. Rex Crossley, in the chair. Dr. A. Macrae, 
Secretary of the B.M.A., will open the proceedings at 10.30 
a.m. on July 1. 








DURHAM CLOSED. SHOP. 


- The Joint Emergency Committee of the Professions has 


asked its constituent organizations to refuse to publish 
advertisements of any appointment under the Durham 
County Council. This action has been taken. The con- 
stituent organizations have also been recommended to apply | 
such other measures as may seem appropriate to the circum- 
stances of each organization. : 

It is now reported that the National Union of Teachers, 
which is represented on the Committee, has called on its 
members serving with the council to place their resignations 
in the hands of the union. Unless proposals for a satis- 
factory settlement of the closed shop dispute are received 
by May 30, the union executive will tender to the council 
such resignations as are deemed necessary to achieve its 
purposes. 





Allowances for use of motor-cars by members of hospital 
boards and committees travelling on duty are increased by the 
National Health Service (Travelling Allowances, etc.) Regulations, 
1952, which came into operation on Apri! 1 (H.M.S.O. 44d.) 


. 
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Correspondence 








Evidence on Marriage and Divorce 


Sin,—The memorandum of evidence (Supplement, April 
19, p. 188) submitted by the Council of the B.M.A. to the 
Royal Commission on marriage and divorce expresses in the 
closing words of its preamble a concern that the stability of 
marriage should be maintained to the utmost. We warmly 
welcome this recognition of the fact that the strength of 
the nation depends on the integrity of the family tie. 
Nevertheless, many of the proposals which follow will 
have the effect of weakening the marriage bond and will 
make it possible for the guilty party to sue for divorce. 

We appreciate that relief of hardship and suffering is desir- 
able and is the particular task of the doctor. To suggest, 
as the memorandum does, that this should be the aim of 
the Divorce Court is surely wrong and would have disastrous 
effects. We recognize that it is our primary duty as doctors 
to help the individual in his need, but in so doing we must 
act in conformity with the law of God. The two ought 
not to be separated. If we fail in the latter we shall be 
doing our patients a grave and far-reaching disservice. 

The Christian Medical Fellowship, with a membership 
of over 750 general practitioners and consultants in this 
country, urges Christian doctors everywhere to make it plain 
that the views expressed in the memorandum are not the 
considered views of the profession as a whole. We regret 
_the publicity that it has received in the national Press. 

The memorandum and its implications have been discussed 
at the annual conference of the C.M.F. on May 10, and 
we feel confident that we are voicing the opinion of other 
members of the profession.—We are, etc., 


W. M. Capper, CHARLES W. J. CLAYDON. 
Chairman. MuRIEL CROUCH, 

D. ee aera peer V Fes : 

A. S. ALDIS. H. J. Orr-Ewinac. 

Dorotny M. S. BARCLAY. C. G. SCORER. 


The Christian Medical Fellowship. 


Sm,—There seems to have been a little mental confusion 
in some of the criticisms of the B.M.A. Committee’s sugges- 
tions on divorce reform. While.it is generally admitted that 
our civilization is built on the foundation of harmonious 
family fife, and that everything should be done to make 
marriage a success, there are times when the marriagé part- 
nership breaks down, and it is necessary in the best interests 
of the children that the parents should separate. 

The law admits this provided there is only a partial break- 
down and that only one parent has failed, but when both 
have failed and the whole situation is quite hopeless the 
law refuses to allow a dissolution at present. This causes 
deplorable results in the children and leads to future neurosis, 
delinquency, and antisocial behaviour. It is this anomaly 
that present-day social workers wish to see rectified, and, 
much as they regret the need for divorce, they consider that, 
if it is permitted in cases where a marriage has half broken 
down, it is infinitely more necessary where the breakdown is 
complete and both parents wish to separate.—I am, etc., 


Slough, Bucks. H. Tupor EpMUNDs. 


Ownership of Goodwill 

Sm—lI understand that the-Amending Acts Committee of 
the B.M.A. is studying the problem of the right to buy and 
sell practice goodwill. Surely this is by far the most im- 
portant move yet made to restore freedom to the profession. 

At the moment we are bound to our practice like any 
serf was bound to the land in the old feudal system of 
Norman times. It is almost impossible for any principal to 
move to another practice as a principal.. The exchange-of- 
practice system is highly unsatisfactory, for without a money 
deal to balance matters the exchange cannot be equitable 





and fair to both parties. Furthermore, there are plenty of 
occasions when A wants B’s practice, though B does not 
want A’s, but perhaps does want C’s. 

In particular I am thinking of the man of 45 who has done 
twenty years in a squalid industrial area and now wants to settle 
in a nice rural practice. He may be able to find an elderly 
doctor in a very busy rural practice who on account of failing 
health cannot do so much. This man does not want to exchange 
with the industrial doctor, but he does need to get a smaller 
practice. If the sale of goodwill were possible, the industrial 
doctor’ could buy the rural practice, and the rural practitioner 
could buy a smaller practice and all would be well. 

Now, however, the industrial doctor must slave to the end in 
his slum conditions, and the overworked rural practitioner must 
work himself to a premature death where he is, since he im his 
turn cannot get a smaller practice. 

Under the present system, whatever one’s reasons for seeking 
a change, be they personal, health, economic, or any other, one’s 
chance of a change is virtually nil. Looked at also from the 
older man’s point of view, or rather his widow’s, another aspect 
presents itself—namely, that the doctor’s house would again be 
freely on the market to the highest bidder, and wrangles over 
concealed goodwill value would not arise, nor would piracy exist. 

The young man also would benefit from the sale of practices, 
for (i) established men would be much more ready to sell a 
partnership than they are to give it away, as they have to to-day; 
(ii) a young man could always be sure of getting a single practice, 
whereas now he just has to live in hopes that he may one day 
be the lucky one out of the usual 50 applicants. 

Entry into practice would be greatly facilitated by the restora- 
tion of the sale of goodwill. Yet a further point is that, if a 
young man takes on a practice of 1,500 and builds it up to 3,500, 
surely he is entitled to some capital gain for all his hard work. 
He always had it in the old days, why should he not have it now ? 
I am young and neither wish to change my practice nor to sell 
it, so I have no axe to grind. 


To the Government I say: Why spend millions on buying 
goodwill that is utterly useless to you? In these days of 
stringency this is an economy worth millions that you can 
make. 

Mr. Bevan put the clock back to the days of feudal serf- 
dom and barter. Cannot Mr. Macleod put the clock ‘on 
again to the twentieth century with freedom to choose one’s 
job, and modern financial transactions ?—I am, etc., 


Wantage, Berks. D. LEIGH. 


Common Front Needed 


Sm,—I agree with Dr. A. Stewart Henderson’s letter 
(Supplement, April 19, p. 200) regarding Lord Moran’s 
contribution to the debate in the House of Lords on the 
working of the National Health Service, but certain other 
aspects of the speech cali for further comment. Lord Moran 
shows a complacency and strange lack of imagination in 
that, like some modern Pharaoh, he continues to regard 
the National Health Service as a hospital pyramid sustained 
by the sweated and underpaid labour of an increasing num- 
ber of general practitioners. Practitioners would be less 
concerned about this attitude if they felt that consultants 
of like mind were not going to influence unduly the coming 
B.M.A. discussions for reforming the National Health 


Service. 

If this is not so, how else can Lord Moran’s remarks be 
explained ? He is reported to have said there would be opposi- 
tion to the admission of practitioners to hospitals, and goes on 
(The Times, March 27): “ Specialists were naturally proud of the 
institutions and jealous of their good name and fhey would resist 
the dilution of labour as any other section would.” 

Does this pride and jealousy take into consideration the 124,000 
patients awaiting admission to hospital, and the larger number 
waiting three months to see consultants, bearing in mind the 
suffering, anxiety, and the additional work for practitioners which 
this entails ? With many practitioners already out of work, 
why are the teaching hospitals so full of students, many subsidized 
by financially embarrassed education authorities ? Since they are 
not going to be used to dilute consultant labour, it can only be 
assumed they are to be used to dilute the numbers of practitioners. 

Speaking of the hospitals, he is reported to have said: “No 
economy which really mattered would be found there.” How can 
this statement be reconciled with the facts set out in Dr. 
Ffrangcon Roberts’s recently published book ? Although so 
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ready to suggest economies in theprescribing of practitioners, 
does Lord Moran really believe that many consultants have any 
idea of the cost’ of drugs they prescribe? Are consultants 
teaching students the cost of drugs they use in hospitals ? 


Finally, why, with its scope for garly diagnosis and treatment,’ 


should not students of promise be encouraged to enter general 


practice by the inducement of salaries comparable with those of 


consultants ? 

Surely the economy and efficiency of the Service can 
only be improved when consultants look beyond their own 
narrow field, stepping down from the academic seclusion 
of their hospitals to face the realities of ill-health. A 
“common front” can only be achieved when doctors unite 
to take a pride in the Service as a whole. They will then 
be able to resist the pressure of politicians who have made 
the Service a ground for political manceuvre, and enlist the 
intelligent support of the people, instead of allowing it to 
be used as an emotional stimulant as in the recent poster 
of the Socialist Medical Association in its campaign against 
the charge on prescriptions: “ Demonstrate to smash the 
Monstrous Tory Government, with its mean attack on the 
welfare and well-being of the people.”—I am, etc., 

Sittingbourne, Kent. K. W. Harpy. 


Strange Tune 


S1r,—There appears to me an air of lament for the con- 
sultants in Dr. A. Stewart Henderson’s letter (Supplement, 
April 19, p. 200). I, personally, am of the opinion that the 
answer to it all lies in the fact that the outlook and modus 
operandi of the specialist and the G.P. are so entirely dis- 
similar that remuneration is by no means the sine qua non. 
The remunerative point of view may encourage or discourage 
the different bodies concerned, but the man who has an 
instinctive liking for the academic field would still go for 
his Membership and higher degrees, whilst the man who 
is interested in people as well as disease would still enter 
general practice.—I am, etc., 

Brighton. R. K. STEEN. 


What to Do with the Award 


Sirn,—There is nothing to prevent any doctor from volun- 
tarily returning part or all of his salary, whether current or 
retrospective, in addition to the compulsory income-tax pay- 
ments. Such voluntary donations to the Exchequer could 
possibly come under the heading of “ conscience money.”— 
am, etc., 

Eastleigh, Hants. N. M. PANTON. . 

Sir,—Drs. J. W. Summerhayes and David Kyle (Supple- 
ment, April 26, pp. 207 and 208) have between them hit the 
nail on the head and driven it home. The award was just, 
but when the country is rocking on its financial feet it seems 
right and becoming to forgo the retrospective part of this 
award. There is an opportunity here for a fine profession to 
give a fine lead.—I am, etc., 


Rugby. W. J. Bop. 
Sir,—It seems to be a curious streak in the British char- 
acter that, having set ourselves a goal, we fight tooth and 
nail to achieve our object, and, if we lose, we have a tendency 
to blame someone else for not managing the job properly. 
If we win, we immediately turn round and offer our hard- 
earned gains to the first person who comes along. The 
letters of Drs. J. W. Summerhayes and David Kyle (Supple- 
ment, April 26, pp. 207 and 208) and the sentiments therein 
expressed seem to be particularly good examples. 

These gentlemen have been well and truly teplied to, and I 
do not intend to add to those views already expressed, but I 
cannot find any reference in any of the correspondence which 
mentions the prodigious effort made by those responsible for 
the very satisfactory outcome of arbitration. Is either Dr. 
Summerhayes or Dr. Kyle aware of work that Dr. Wand, 


those immediately around him, the General Medical Services 
‘Committee, and even the humble delegates to the numerous 
Conferences of Local Medical Committees have put in during the 
past three or four years? If these gentlemen are on any com- 


mittees which have had even the remotest dealings with Dr. 
Wand’s efforts, I am all the more amazed. If they have no 
such contagt, I should advise them to try to become a delegate 
to even one delegate conference lasting just one day. I think 
the experience would give them a brief insight into the tremen- 
dous task that has been accomplished. Surely this attitude is a 
gross injustice to those who have handled our case since July 5, 
1948, against some of the worst departmental obstruction ever 
known. 

May I offer a word of advice to Drs. Summerhayes and 
Kyle on what to do with their award, if and when they get 
it, should their consciences still be pricking them? During 
the prolonged negotiations prior to the award the Defence 
Trust must have been sorely tried. ‘May I suggest that 
Drs. Summerhayes and Kyle send their back pay to these 
trusts to help to offset some of the heavy expenses incurred ? 
I notice from circular M.28 that Kent and Canterbury are 
down to 21% of their quota, Brecon 59%. I do not think 
either district would refuse a handsome gift. 

I should like to add that these are my personal views only. 


—I am, etc., 
N. B. COoKE. 


St. Helens, Lancs. 
*.’ Lack of space prevents our publishing many similar 
letters received on this subject.—Ep.,. B.M.J. 


Civil Service Medical Officers 


Sin,—The new Civil Service scale for medical officers 
may entice some unthinking practitioners to accept a 
possible rise of £250 in the bottom of the scale. The 
shortage of new recruits has made this apparent conces- 
sion necessary—a recruiting device. The maximum of the 
scale remains the same, and the older medical Civil Servant 
is no better off. 

Let young doctors pause before they enter a service that 
leaves them in middle age unable to educate their family 
or to maintain the living standards of a professional man. 
The Council of the B.M.A. must warn the prospective taker 
of the Treasury bait.—I am, etc., 

OLD Sweat. 


Chest Clinics and Local Health Authorities 


Sir,—In circular R.H.B. (52) 39 (Supplement, May 3, 
p. 225) the Ministry of Health complains “ of lack of co- 
operation between chest.clinics and local health authorities.” 
Apparently the Ministry considers that this lack of co- 
operation is on the part of the chest physicians. I suggest 
that at least some of the blame, in varying degree, should 
be placed on the shoulders of the medical officer of health. 

The chest physician must primarily pay particular regard 
to the diagnosis and treatment of his patient and prevention 
of spread of infection in the family, whereas the medical 
officer of health’s duties are primarily with the prevention 
of disease in large numbers of the community. If the chest 
physician has been unfortunate enough to. be taken over on 
the “appointed day” with ill-equipped premises and an 
inadequate staff, the medical officer of health cannot com- . 
plain if he does not get large numbers of contacts clinically 
examined, x-rayed, tuberculin-tested, and ‘B.C.G.-vaccinated. 

From an experience of tuberculosis in all its aspects for 

over 40 years I have come to the conclusion that few, if any, 
complaints are received from those areas where the local 
authority had provided good clinics, x-ray facilities, excellent 
snursing, administrative, clerical, and almoning staffs, with 
adequate facilities for prevention and aftercare. Most of 
the complaints are liable to emanate from those areas where 
the chest physician has not been given adequate facilities to 
carry out his duties. In the words of one chest physician, 
“Give us the tools and we'll do the job.” 

Lastly, the chest physician is somewhat restricted in the 
information he can give by his obligation to respect, as far 
as possible, the confidences of his patients and protect their 
interests against the attacks of the insidious. 

May I express to you, Sir, my personal appreciation of 
the action of the British Medical Association in taking the 
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strongest exception to this circular? There should be no 

hesitation on the part of the Ministry in its being with- 

drawn.—I am, etc., 
Bradford. 


Sir,—lIn its latest directive (R.H.B. (52) 39) the Ministry 
of Health has criticized the work of some of the chest clinics 
(Supplement, May 3, p. 225). The wording in para. 2 is 
such as to give the impression that the chest physicians have 
exchanged the friendly atmosphere of their county medical 
office for the unfriendly and distinctly dictatorial atmosphere 
of Whitehall. 

As the majority of us belong to a grading which is to 
become extinct in the future, might it not be courteous to 
show a little more respect to a dying species? Perhaps it 
would boost our self-respect if we were to sign ourselves 
“ Consultants, Acting, Unpaid.”—I am etc., 

Barnstaple. Devon. A. J. McMILLAN. 


*.’ The Secretary of the B.M.A. writes : The Association has 
sent a protest to the Ministry about the issue of this circular. 


HaROLD VALLOw. 


POINTS FROM LETTERS 


What to Do With the Award 

Dr. C. D. Stewart (Ballycastle, Co. Antrim) writes: I have 
seldom read such nonsense as that written by Dr. J. W. Summer- 
hayes (Supplement, April 26, p. 207). ... Every halfpenny 
should be kept. The medical profession has been grossly under- 
paid and overworked for the past.four years. We are only 
getting now what we deserve—nothing more. 


Dr. Dorotny E. Peake (London, E.2) writes: The decision of 
so many of your correspondents to forgo the retrospective award 
need rouse no admiration. If by reason of their fortunate 
financial position the money would be a positive embarrassment. 
this is obviously the sensible course to take. The remarkable 
fact emerges, however, that during the protracted negotiations 
hardly a voice has been raised to say that our representatives were 
wasting their time, as we do not really desire any increase in pay. 
Surely we shall, if we take this attitude, be stamped for ever as a 
foolish and frivolous profession, people who do not know their 
own minds and whose views in future will be taken as unworthy 
of any consideration. .. . 


Dr. A. R. DearLtove (Beaminster, Dorset) writes: Surely there 
would be few who would disagree that a small percentage, say 
10%. should be deducted at source and paid direct to the Royal 
Medical Benevolent Fund. This would put them on their feet 
for a number of years (or do I overestimate the amount ?), and 
it would assist the dependants of our dess fortunate colleagues—- 
and perhaps our own. 


Dr. M. Curwen (Margate) writes: The letters from Drs. J. W. 
Summerhayes and David Kyle (Supplement, April 26, pp. 207 and 
208) were, I suppose, only to be expected. They reveal, however. 
a degree of well-meaning but potentially mischievous confusion 
of thought which, in fairness to us all, must not be allowed to 
spread. The writers are suggesting that we, one small group 
of professional men, should make a voluntary contribution to the 
national exchequer of a sum of £40m., representing an average of 
about £2,000 per head. Now supposing we had been paid at 
the proper rate for the job since the inception of the N.H.S., and 
somebody had come along at this point and suggested that a!! 
G.P.s should send £2,000 each as a gift to help the country 
through its difficult times: the idea would appear so fantastic 
that nobody would believe that it could have been meant to be 
taken seriously, and yet that is precisely what your correspondents 
would wish us to do... . ‘ 

Dr. Ann Greer (Hove, Sussex) writes: In the first p'ace let 
it be awarded and then let the individual doctor decide for him- 
self or herself what to do with it. 
only just and proper course to be followed. 





TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils—Fulham, Hackney, 


Southwark, Stoke Newington. 
Non-County Borough Councils.—Crewe. 
Urban District Councils ——Houghton-le-Spring. 





That, in my opinion, is the 


Association Notices 


ELECTION OF A MEMBER OF COUNCIL BY THE 
WEST INDIAN GROUP OF BRANCHES, 1952-5 
The result of the voting for the election of a Member of 
ee by the West Indian Group of Branches is as 

ollows: 





A. Leacock, London ‘ 173 Elected 
H. B. Morgan, London 44 
No. of voting papers issued 459 
No. returned “ae - Ss 218 
Spoiled paper ie a m 1 
A. MACRAE, 
Secretar). 


Diary of Central Meetings 
May 


26 Mon. Armed Forces Committee, 2 p=. 

26 Mon. Registrars Group, Executive Committee, 2 p.m. 

28 Wed Annual Conference Agenda Committee, 10 a.m. 

28 Wed. G.M.S. Committee’s representatives on the Work- 
ing Party, 11 a.m. 

28 Wed. Assistants and Young Practitioners Subcommittee. 
G.M.S. Committee, 2 pe. 

29 Thurs. G.M.S. Committee, 10.30 a.m 

JUNE 

5 Thurs. Central Consultants and Specialists Committee, i2 . 
noon. 

6 Fri. Coroners Subcommittee, Private Practice Com- 
mittee, 2.15 p.m. 

10 Tues. Planning Subcommittee, Occupational Health 

. Committee, 12-noon (followed by joint meeting 
a7 Society of Medical Officers of Health). 

m. 
11 Wed. ARM. Agenda Committee, 2 p.m. 
12 Thurs. Annual Conference of Representatives of Local 
‘ Medical Committees, 10 a.m. 
20 Fri. we te Health Committee, special mecting. 
.30 a.m. 
26 Thurs. Special Conference of Representatives of Local 


Medical Committees, 10.30 a.m. 


Branch and Division Meetings to be Held 


BLACKBURN Drvision.—At Royal Infirmary, Blackburn, Sunday, 
May 25, 11 a.m., annual meeting. 

CAMBERWELL Division.—At St. Olave’s Hospital, Lower Road. 
Rotherhithe, London, S.E., Tuesday, May 27, 8.45 p.m., meeting. 

Ciry Division.—At Finsbury Health Centre, Pine Street. 
London, E.C., Tuesday, May 27, 8 p.m., general meeting. Three 
short films will be shown. : 

Dupo.tey Division.—At Edutational Offices, St. James’ Road, 
Dudley, Tuesday, May 27, 9 p.m., meeting. : 

East Herts Division.—At The-Old Palace, Hatfield House. 
Thursday, May 29, 7.45 for 8.15 p.m., dinner.. Guests, His 
Honour Judge Hu h Beazley and Dr. A. Macrae. 

East NorFork Division.—At Norfolk and Norwich Hospital, 
Wednesday, May 28, 2.45 p.m., annual general meeting. 

ENFIELD AND Potrers Bar_ Divisjon.—At St. Michael’s 
Soe. Enfield, Wednesday, May 28, 8.30 p.m., 2nd annual! 
meeting. \ 

Furness Diviston.—At Duke of Edinburgh Hotel, Abbey 
Road, Barrow, Tuesday, May 27, 8 p.m., annual general meeting. 

LANCASTER Division.—At Royal King’s Arms Hotel, Lancaster, 
Tuesday, May 27, 8.45 p.m., annual meeting. 

METROPOLITAN Counties BraNcH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 17, 2.30 p.m., annual 
general meeting. President’s address by Dr. Robert Forbes: 
** Medical Litigation.” 

MONMOUTHSHIRE Drviston.—{1) At Newport Golf Club. 
Rogerstone, Sunday, May 25, Spring Meeting of Newport and 
Monmouthshire Medical Golfing Association; (2) At Tredegar 
Arms Hotel, Newport, Tuesday, May 27, 8.30 p.m., A.G.M. 

NortH-kast Essex Diviston.—At Colchester Maternity Home. 
London Road-Park Road. Tuesday, May 27, 8 p.m.. meeting. 

Oxrorp Drvision.—At Maternity Department Lecture Theatre, 
Radcliffe Infirmary, Oxford, Wednesday. May 28. 8.15 p.m., 
meeting. Dr. Sidney Truelove: ‘‘ Records and Trials.’ 

Sr. Pancras Drvision.—At B.M.A. House. Tavistock Square. 
an W.C., Tuesday, May 27, 8.30 p.m., annual business 
meeting. 

SoutH Essex Division.—At Nurses’ Lecture Theatre, Old- 
church Hospital, Romford, Friday, May 30 9 p.m., A.G.M. 

Tower HaMtets Division.—At St. Andrew’s Hosnital, Devons 
Road, Bow, London, E., Friday, May 30, 3 p.m., clinical meet- 
ing. Lecture by Mr. J. H. Carver: “ Urology.” 

WILLESDEN Division.—At Willesden General Hospital. Harles- 
den Road, London, N.W., Friday, May 30, 9 p.m., A.G.M. 











- of 
as 


Wy. 


~ 


yrk- 


tee. 


)m- 
lth 
ing 
h). 
cal 
ng. 


cal 


id, 


1g. 
et. 


id, 


se. 
lis 


al 








SUPPLEMENT TO THE 


BRITISH MEDICAL J OURNAL 


LONDON SATURDAY MAY 31 1952 





CONTENTS 


SUPPLEMENTARY ANNUAL 


Proceedings of Council - . - . - - 272 
Durham Closed Shop - - . - - - 276 
Charges to Patients - - - - - - - 276 
Joint Annual Meeting . - - - - - 276 
Joint Annual Meeting, 1955__ - - - - - 276 
Senior Registrars - - . - - - - 278 


REPORT OF COUNCIL, 1951-2 


Annual Conference of Representatives of Local 
Medical Committees - - - - . o.. Oey 
Correspondence - - - - - - - 278 
Diary of Central Meetings - - . - - 280 
Branch and Division Meetings to be Held - - 280 
Meetings of Branches and Divisions - . - 280 





British Medical Association 





SUPPLEMENTARY ANNUAL REPORT OF COUNCIL, 1951-2 





Every member is asked to keep this Supplement, with the earlier one of April 19, 
until the subjects jhave been discussed by his Division. 
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PRELIMINARY 
Annual Meeting, 1953 
216. The Annual Meeting at Cardiff will be held from 
July 9 to 17 inclusive. 

The Council recommends: 

Recommendation: That J. W. Tudor Thomas, D.Sc., 
M.D., M.S., F.R.C.S., be elected as President of the 
Association for 1953-4, 


Annual Meeting, 1956 


217. The Council has gratefully accepted an invitation 
from the Brighton Division to hold the Annual Meeting 
in Brighton in 1956. 

Staff 


218. The Council has appointed Dr. D. I. Crowther, who 
has been an Assistant Editor, to the post of Editor of the 
Abstracting Service in succession to the late Dr. G. W. M. 
Findlay. The Association is losing the valued services of 
Dr. J. L. Crammer, an Assistant Editor of the British Medi- 
cal Journal, who has resigned his appointment in order to 
return to clinical work, and the Council has appointed 
Dr. J. G. Thwaites to succeed him. 

The Council reports with great regret the resignation of 
Mr. A. Twelftree, M.B.E., Chief Clerk in the Secretarial 


Department, on account of ill-health. It has conveyed to 
him its warm appreciation of the devoted and valuable 
service he has rendered to the Association for 33 years. 
Mr. C. H. Scrivener has been appointed Chief Clerk in 
succession to Mr. Twelftree. 


Medical Act, 1950 


219. The Association was invited by the Ministry of 
Health to comment on proposals for the implementation of 
Sections 1 and 2 of the Medical Act, 1950 (the introduction 
of a period of provisional registration in approved employ- 
ment before full registration in the Medical Register). 

The length of the period of provisional registration and 
the date of its introduction will be determined by Orders 


-made by the Privy Council. The General Medical Council 


has already made regulations specifying that the period of 
provisional registration shall be 12 months, and the Council 
of the Association does not take exception to this proposal. 
January 1, 1953, is the date the Minister of Health and 
the Secretary of State for Scotland have in mind for the 
appointed day for the introduction of the new provisions. 
The Council of the Association considered the advisability 
of a longer period of notice, having in mind the possibility ‘ 
of financial hardship being caused to married ex-Service 
students now nearing qualification. In agreeing to war 1, 
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1953, as the appointed day, the Council has asked the Minis- 
try of Health to consider the desirability of making special 
provision for such cases. 

The Council has examined a confidential draft of a memo- 
randum to be issued to hospital authorities and has made 
a number of recommendations in the interests of the pre- 
registration house-officers of the future. 


GENERAL MEDICAL SERVICES 
Remuneration 
(Continuation of paras. 15-16 of Annual Report) 


220. It will be remembered that the Danckwerts award 
determined the size of the Central Pool for the year ending 
March 31, 1951, and that a formula was established in order 
that this determination might be applied to other years. 

Discussions are taking place with officers of the Ministry 
of Health with a view to determining the size of the Pool 
for the years 1948-9, 1949-50, 1951-2, and 1952-3. 

These substantial increases will necessitate the presenta- 
tion of a Supplementary Estimate to Parliament, which it is 
understood cannot take place before July. The method of 
distributing the back payments is now under discussion and 
the urgency of the matter has been impressed upon the 
Ministry. 

The Working Party which is considering the future 
distribution of the Central Pool has held four meetings. Its 
report is nearing completion and is expected to be available 
for publication in the Supplement of June 7. 


Maternity Medical Services 
, Post-natal Examinations 
(Continuation of para. 24 of Annual Report) 


221. The Ministry’s attention was drawn to the fact that, 
although the notes on the inside cover of Form E.C.24 
define a post-natal examination as one which should take 
place at or about the sixth week after confinement, the 
Department itself had expressed the view that, normally, 
a doctor would be fulfilling his obligation if the pelvic 
examination was undertaken within four to ten weeks after 
delivery. Furthermore, in Scotland the position had been 
established whereby the post-natal examination could be 
undertaken up to 12 weeks after delivery. As a result of 
these representations executive councils are being instructed 
that the present arrangements for England and Wales should 
be brought into line with those in Scotland. The notes 
inside the front cover of Form E.C.24 are to be modified 
accordingly. 


Proposed Charge for Prescriptions 


(Continuation of para. 29 of Annual Report) 


222. A deputation from the G.M.S. Committee, tegether 
with representatives of the pharmaceutical interests con- 
cerned, met the Minister of Health to discuss the problems 
arising from the Government’s decision to introduce a charge 
for prescriptions under the National Health Service. The 
difficulties confronting rural practitioners who undertake dis- 
pensing were placed before the Minister, and, although it 
was apparent that the Government fully intended to pro- 
ceed with the proposed charges, the Minister agreed that 
further discussions should take place with his officers in 
order to find ways and means of overcoming the objections 
which had been voiced in regard to the mechanism for the 
collection of the charges. 

As a result of later discussions with officers of the. 
Ministry, considerable progress has been made, and there 
is good reason to believe that the final scheme will safe- 
guard the position of dispensing doctors. Full details of 
this scheme will be made available as soon as possible. 


Dispensing Capitation Fee 
(Continuation of para. 30 of Annual Report) 

223. Further discussions have taken place with the 

Ministry of Health on the inadequacy of the present dispens- 

ing capitation fee. At the time that negotiations were in 


ca 


progress the Danckwerts award had just been announced, 
and it was then clear that any increase in the dispensing 
capitation fee would have to form part of the total amount 
of general-practitioner remuneration, thus affecting the size 
of the Central Pool. 

Whilst the Department was in agreement that the present 
dispensing fee was inadequate, neither side was able to 
produce information on which a reliable assessment of an 
adequate fee could be formed. 

The cost of the pharmaceutical service is estimated to be 
in the region of 16s. or 17s. for each prescribing patient, 
but against this figure a number of factors must be taken 
into account when considering the corresponding payment 
to dispensing doctors. First, the Ministry contends that 
the payment made to dispensing doctors for specially 
expensive drugs amounts-to a substantial sum, whilst again 
the very much higher overheads which the chemist bears 
and the fact that he is primarily dependent upon dispensing 
for his livelihood cannot be disregarded. In view of the 
absence of accurate information, the Ministry has agreed 
to carry out an inquiry into drug costs which will give 
more concise data, but this is estimated to take about six 
months. The Ministry has therefore been asked to make 
an interim increase of 50% in the dispensing capitation fee, 
subject to a retrospective adjustment in the light of the 
results of the inquiry being undertaken by the Department. 
It is hoped to make a provisional increase of that amount 
effective as from April 1, 1952, and payment will be made 
when the Danckwerts award is implemented. 


Protection of Practices 
(Continuation of para. 49 of Annual Report) 


224. Following further discussions with representatives of 
the Ministry, agreement has been reached on the draft 
scheme for the protection of practices of those doctors 


~ who may be called to the Forces in an emergency. Briefly, 


the scheme provides for the making good from the Central 
Practitioners’ Fund of any difference between an absentee 
doctor’s pay and allowances from the Forces and his net 
income from the National Health Service before recruitment. 

The scheme is being reported in full to the forthcoming 
Annual Conference of Local Medical Committees. It 
should, however, be emphasized that whatever scheme is 
finally devised will be subject to Cabinet decision on the 
whole question of making up the balance of civilian pay 
in wartime. This question is still unresolved. 


Introduction of N.H.S. Numbers 


225. Discussions have taken place with officers of the 
Ministry of Health on the position which has arisen as a 
result of the Government’s decision to abolish National 
Registration identity numbers and to replace these, for the 
purposes of the Health Service, with N.H.S. numbers. In 
the vast majority of cases the old National Registration 
identity number becomes the N.H.S. number of the patient, 
but with the abolition of identity cards it became obvious 
that many people would be unable to quote their old 
number when required to do so. 

The G.M.S. Committee was particularly concerned that 
doctors should not be expected to provide N.H.S. numbers 
on official forms in those cases where the patient himself 
was unable to divulge the information. Although it is 
recognized that the use of these numbers will do much 
to obviate the inflation of lists which has proved so trouble- 
some in the past, the Department has accepted the view 
that executive councils should not withhold temporary 
resident fees or emergency fees solely on the ground that 
the doctor is unable to give the patient’s N.H.S. number. 





Emergency Fees 

226. Attention has been drawn to circumstances whereby 
a general practitioner is- precluded from claiming an emer- 
gency fee under existing regulations because: the patient 
resides in the area of another executive council to whom 
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the practitioner rendering the emergency treatment is not 
under contract. This anomaly is to be discussed with the 
Ministry of Health. 


e 
Retirement. from N.H.S. Practice 


227. The Ministry’s attention has been drawn to the word- 
ing of the notice which is issued by executive councils to 
patients of a practitioner who is retiring from N.HLS. general 
practice. The notice at present gives the impression that 
the practitioner is retiring from practice altogether, rather 


than N.HLS. practice only, and it has been suggested that 


the practitioner concerned should have the opportunity of 
approving the notice which the executive council proposes 
to send out to his patients before it is actually issued. 


Protection of Children from Accidental Poisoning by 
Medicinal Preparations 


228. The G.M.S. Committee is associating itself with 
efforts which are being made by the Pharmaceutical Society 
and the Coroners’ Society to formulate a common policy 
to overcome the problem of the accidental poisoning of 
children by medicinal preparations. Discussions are pro- 
ceeding with a view to the implementation of a number of 
suggestions which have been made in this connexion. 


TRAINING OF THE GENERAL PRACTITIONER 
(Continuation of para. 57 of Annual Report) 


229. Since the publication of the Annual Report a few 
more Divisions have submitted comments on the Cohen 
Report on “General Practice and the Training of the 
General Practitioner,” bringing the total to 39. General 
approval of the Report is expressed by East Yorks, 
Nuneaton and Tamworth, Glasgow (which includes many 
detailed suggestions for implementing the recommendations 
on the training period and the continuous education of the 
general practitioner), and Torquay (which offers some 
suggestions for immediate action, and expresses the hope 
that “the Report will be adopted by the Representative 
Body as a basis of general-practice policy for the future ”). 

Most of the criticism in the additional reports again con- 
cerns the proposals for special postgraduate training for 
general practice. Hendon thinks the proposals would post- 
pone for far too long entry into independent practice. 
Nottingham, Monmouthshire and Newport, and Torquay 
would agree to two years. On the other hand, Nuneaton 
and Tamworth, while wishing to allow national service to 
count as the third year, considers that “ 12 months’ trainee 
assistantship should be an absolute minimum and might 
profitably be increased.” 

Among the other criticisms of particular recommenda- 
tions are Hendon’s disagreement with the proposals for a 
pool of young practitioners from various branches of prac- 
tice who are temporarily available, and Torquay’s opposi- 
tion to the restriction of a general practitioner’s activities 
in special departments to work which is within the scope 
of general practice. 

Torquay’s report includes the following paragraph: “ The 
Committee was impressed by the amount of material going 
begging for lack of time for investigation. They hope that 
this will be rectified as more time becomes available to the 
practitioner.” 


The following is a complete list of those Divisions and ~ 


Division Branches which have responded to the Council’s 
request for observations on the Cohen Report: Aldershot 
and Basingstoke, Armagh, Blyth, Bradford, Brighton, 
Chelsea and Fulham, Dundee, East Herts, Enfield and 
Potters Bar, East Yorkshire, Furness, Folkestone and 


* Dover, Glasgow, Guildford, Hendon, Kesteven, Leeds, 


Lothians, Manchester, Monmouthshire and Newport, 
Newcastle-upon-Tyne, Northamptonshire, North Staffs, 
Nottingham, Nuneaton and Tamworth, Orkney, Oxford, 
St. Pancras, Sheffield, Southampton, South Shields, Stirling, 
Torquay, West Bromwich and Smethwick, West Derbyshire, 
West Sussex, Wigan, Winchester, and Woolwich. 


REVIEW OF GENERAL PRACTICE 
(Continuation of para. 58 of Annual Report) 


230..The Report of the General Practice Review Com- 
mittee has now been completed. At the request of the Coun- 
cil it is being submitted to the Central Consultants and 
Specialists Committee, the General Medical Services Com- 
mittee, and the Public Health Committee for their observa- 
tions. The Report, together with these observations, will be 
considered at a special meeting of the Council in the autumn. 


HOSPITAL AND CONSULTANT SERVICES 
Registrars and Junior Hospital Staffing 


(Continuation of para. 62 of Annual Report) 


231. The Joint Committee is continuing discussions with 
the Ministry in its endeavour to assist those senior regis- 
trars who are likely to be displaced without the prospect of 
obtaining higher hospital appointments as a result of the re- 
duction in hospital establishments. The Ministry has shown 
recently a greater understanding of the position of these 
practitioners. It points out that much has already been 
done to absorb a considerable proportion of the senior 
registrars taken into the training establishment in recent 
years. In 1950 approximately 400 new consultant posts 
were created, and over 200 more in 1951, absorbing cou- 
siderably more senior registrars into the consultant estab- 
lishment than could be expected in normal circumstances. 
More recently—following .the policy agreed between the 
Staff and Management Sides of Committee “B” of the 
Medical Whitley Council—the Ministry has encouraged 
hospital boards to adhere strictly to the provisions of the 
Terms of Service regarding retirement at 65, largely to 
facilitate the appointment of senior registrars who have 
completed their training. The Ministry has also made it 
clear to hospital boards that the agreed establishment of 
960 senior registrars should not be rigidly applied during 
the transitional period; that in the specialties of neuro- 
surgery, plastic surgery, thoracic surgery, and radiotherapy 
the existing establishment should be allowed to fall natur- 
ally to the new agreed figure; that senior registrars who 
have completed their four years may be-allowed in appropri- 
ate cases to take a fifth year in some other highly specialized 
branch where the trainiig might be of particular value ; 
and that boards may retain a senior registrar who is dis- 
placed from the establishment on a temporary basis for a 
further year if they are satisfied that this is essential for the 
efficient running of the hospital. 

The Ministry—and the Joint Committee and the Central 
Consultants and Specialists Committee—are anxious that the 
younger men who are now in the registrar as distintt from 
the senior registrar grade should not find the way to promo- 
tion blocked, and it has been agreed that registrars should’ 
not be prevented from applying for and being eligible in 
competition for a further post in the same grade and 
specialty on the termination of their appointments. 

On the recommendation of the Central Consultants and 
Specialists Committee the Joint Committee has again repre- 
sented strongly to the Ministry that the appointment of 
registrars should revert to hospital management committees. 
This issue still remains unsettled. 

Information received by the Committee indicates that 
there is increasing difficulty in obtaining junior medical 
staff in some hospitals. This problem is receiving the 
Committee’s attention. 

It is thought that the position may be eased when the 
provisions of the Medical Act, 1950, come into operation, 
requiring newly qualified practitioners to undertake a period’ 
of provisional registration in approved hospital appoint- 
ments. 

Note has been taken of these difficulties in the discus- 
sions now proceeding with the Ministry on junior hospital 
staffing, and the Joint Committee has suggested that if the 
position does not improve some financial inducement may 
be necessary to fill the less attractive house appointments. 
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Heads of Departments 
(Continuation of para. 63 of Annual Report) 

232. The Ministry has accepted in principle the suggestion 
that in certain hospital .departments (for example, where 
elaborate and expensive apparatus is used, or where there 
is a large technical staff, such as radiology and pathology) 
it is desirable that one consultant should be appointed in 
administrative charge of the department. The Ministry is 
now discussing with the Joint Committee the range of 
departments to which this principle should be applied. 


Conditions of Service of S.H.M.O.s 
(Continuation of para. 66 of Annual Report) 


233. There is no provision in the Terms and Conditions 
of Service for the appointment of practitioners to posts in 
the S.H.M.O. grade below the age of 32. Some hospital 
boards have made such appointments, however, and there 
appears to be a general consensus of opinion among them 
that appointments at a younger age should be allowed in 
appropriate circumstances. 

Both the Ministry and the Joint Committee are of the 
opinion that the appointment of S.H.M.O.s below the age 
of 32 should only be made exceptionally and that candidates 
should normally be expected to have had “ substantial ” 
hospital experience. It has been agreed, however, that 
no rigid conditions regarding previous hospital experience 
should be incorporated in the Terms and Conditions of 
Service, but that it should be left to the discretion of the 
Advisory Appointments Committee to select the most suit- 
able candidate for a post. 

Discussions will shortly take place in Committee “ B” 
of the Medical Whitley Council to determine the starting 
salary for officers appointed in the S.H.M.O. grade before 
the age of 32. 


Domiciliary Consultation Arrangements 
(Continuation of para. 73 of Annual Report) 


234. The Ministry has resisted the proposal that the 
existing domiciliary consultation arrangements should be 
extended to permit a consultation by a consultant in 
any specialty whose services might .be necessary for a 
baby ina private maternity home within 14 days from 
the birth of the child. 

The Ministry’s attitude is that the present arrangement, 
whereby the services of an obstetrician or paediatrician are 
available under the scheme in an emergency for a mother 
or her baby in a private maternity home, had only been 
made because it was a continuation of a service provided 
before the appointed day. Apart from this the Ministry. 
saw no justification for the arrangement within the scope 
of the National Health Service and could not contemplate 
any extension. 

It has been agreed with the Ministry that in future con- 
sultants who retire from their hospital appointments on 
reaching retiring age should not normally be offered a 
contract to undertake domiciliary consultations for pay- 
ment. There will be no interference with existing arrange- 
ments of this kind. 

Hypnotism 


235. The introduction in Parliament of Mr. Somerville 
Hastings’s Bill to make the demonstration of hypnotic 
phenomena for purposes of public entertainment illegal, 
and the wide publicity given to hypnotism as a stage 
performance and as an alleged -remedy for various com- 
plaints, have led to a number of inquiries regarding the 
Association's views on the subject. 

The problem was last considered by the Association in 
1892, when a committee was appointed “to investigate the 
nature of the phenomena of hypnotism ; its value as a 
therapeutic agent; and the propriety of using it.” This 
committee expressed the view that the employment of 
hypnotism for therapeutic purposes should be confined to 
qualified medical practitioners. It also expressed strong 





disapproval of public exhibitions of hypnotic phenomena 
and the hope that some legal restriction would be placed 
upon them. 

The position has been reviewed by the Psychological 
Medicine Group Committee, which has reached conclu- 
sions similar to those expressed in 1892. The views of the 
Group Committee are set out below : 

1. Hypnotism may be defined as the use of suggestion 
with the intention of bringing about an altered state of 
consciousness involving a surrender by the patient of 
his normal powers of control. 

2. The hypnotic state should be induced only for 
therapeutic purposes. Its value as a therapeutic agent 
is, however, extremely limited since its results are 
indefinite, and although it may apparently produce 
relief of certain symptoms this relief does not appear 
to be permanent. It tends to increase the subject’s 
degree of suggestibility, and for this reason its use 
has largely been given up by the medical profession. 
When, however, it is used the hypnotic state should 
be induced only by a medical practitioner. 


Investigation of Complaints 


236. No uniform practice exists among hospital authori- 
ties for investigating complaints by patients involving mem- 
bers of the medical staff, or for dealing with accidents or 
incidents which might subsequently lead to a complaint or 
legal action. The steps taken by one or two hospital 
management committees, however, illustrate the desirability 
of securing some uniform procedure which will not be 
prejudicial to the interests of individual members of the 
profession. The Committee, in collaboration with the 
medical defence societies, has accordingly considered the 
action which should follow an accident, or other unfortu- 
nate incident which might later give rise to complaint or 
legal action, in which a member of the hospital medical 
staff is involved. 

The problem is aggravated by the present policy of the 
Ministry that hospital boards and committees should not 
undertake the defence of any member of their medical staff 
involved in a legal action, and that they should seek to 
indemnify themselves against the practitioner if they are 
joined in the action. Obviously it is in the interests of the 
practitioner that the facts should be placed on record at the 
time of the incident, but in view of the Ministry’s policy it 
is of the greatest importance to ensure that any confidential 
report made by the practitioner to the hospital authority 
should not be used in a subsequent legal action without his 
consent. 

The Committee has accordingly prepared a scheme for 
the investigation of incidents in hospital in which the 
interests of the medical staff are adequately protected. 
This scheme, which has the approval of a joint co- 
ordinating committee of the three defence societies, has 
been adopted by the Joint Committee as a basis for 
discussion with the Ministry. 


Certificates and Recommendations under the Lunacy, Mental 
Treatment, and Mental Deficiency Acts 


237. Under Section 25 of the National Health Service 
(Amendment) Act, 1949, which deals with the payment of 
fees by local health authorities for examinations and certifi- 
cates or recommendations under the Lunacy, Mental Treat- 
ment, and Mental Deficiency Acts, it is provided that no 
payment shall be made to a practitioner in respect of an 
examination carried out or certificate or recommendation 
given by him as part of his duty as an officer of a regional 
hospital board or board of governors. 

It thus became necessary to define the circumstances in 
which the giving of such certificates or recommendations 
should be regatded as coming within the duty of a member 
of a hospital medical staff. 

The Ministry and the Joint Committee have now reached 
agreement on the subject. In general, certificates or recom- 
mendations given by members of medical staffs engaged in 
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the care of persons detained in a hospital or institution wholly 
or partly designated for the purposes of the Lunacy, Mental 
Treatment, and Mental Deficiency Acts will be regarded as 
coming within the scope of their duties and should accord- 
ingly be furnished free of charge. Certificates or recom- 
mendations given by medical officers of a general hospital 
or by a medical practitioner employed part-time on a con- 
tract basis will be regarded as outside the scope of their 
duties and they will accordingly be entitled to receive pay- 
ment from the local authority. 


REFORM OF THE NATIONAL HEALTH SERVICE 
First Report of Council 
(Continuation of para. 87 of Annual Report) 


238. The Council has now received the views of the Joint 
Consultants Committee on the decisions of the Special Repre- 
sentative Meeting of December, 1951, on the First Report of 
the Council, in so far as these decisions relate to the hos- 
pital and consultant services. It notes with satisfaction that 
although there are differences in phraseology there is general 
agreement on matters of principle between the Representa- 
tive Body and the Joint Committee. Accordingly every 
opportunity will be taken, through the appropriate channels, 
to urge upon the Ministry of Health the policy determined 
by the Representative Body with a view to securing the 
legislative and other changes desired. 


Second Report of Council 
(Continuation of para. 89 of Annual Report) 


239. The discussions in the appropriate Standing Com- 
mittees on the subjects proposed for inclusion in the Second 
Report of the Council are still continuing and cannot, in 
some instances, be concluded until the Report of the Work- 
ing Party on the Distribution of the Central Pool is avail- 
able. It will therefore not be possible to present the Second 
Report to the Representative Body at the forthcoming 
meeting. 


OCCUPATIONAL HEALTH 
Occupational Dermatitis 
(Continuation of para. 93 of Annual Report) 


240. A reply has been received from the Ministry of 
National Insurance to certain points raised in connexion 
with dermatitis in relation to the National Insurance (Indus- 
trial Injuries) Acts. The Ministry states in regard to the 
suggestion that the pre-war practice should be revived, where- 
by a case of occupational dermatitis is referred to the exami- 
ning medical practitioner for the area in which the claimant 
is employed, though not necessarily resident, that as the 
present arrangements are working satisfactorily and appar- 
ently are acceptable to the individuals concerned it sees no 
good reason for reverting to pre-war arrangements. In so 
far as the automatic reference to dermatologists of all cases 
of dermatitis persisting after 21 days is concerned, the Minis- 
try is of the opinion that there are insufficient dermato- 
logists to carry out this recommendation. Since discussions 
took place between the Department and representatives of 
the Association in 1949, arrangements have been made 
for all claimants for benefit in respect of occupational 
dermatitis to be examined by a dermatologist prior to their 
examination by a medical board, in addition to those cases 
referred to dermatologists where there is difficulty in deciding 
the diagnosis. 

In the light of the comments made by the Ministry on 
these two points, the Council is not pursuing these particular 
matters at the present time. 

On the final suggestion made by the Association that a 
copy of the dermatologist’s report should be sent to the 
examining medical practitioner for his information, the 
Ministry did not consider that the work involved would 
be justified, nor had any request been received by the Depart- 


ment from the practitioners concerned. In the light of these 
remarks the views of the Association of Certifying Factory 
Surgeons are being sought. 


Pneumoconiosis Benefit = 
(Continuation of para. 94 of Annual Report) 


241. The memorandum prepared by the Ministry of 
National Insurance on the procedure for claiming benefit 
under the National Insurance (Industrial Injuries) Act, 1946, 
in respect of pneumoconiosis (including silicosis and asbes-” 
tosis) was issued early in May by the Ministry to its regional 
offices for distribution to general practitioners in industrial 
areas. 


Medical Appeals Tribunals 
(Continuation of para. 97 of Annual Report) . 


242. As a result of the representations made to the Minis- 
try of National Insurance it has been ascertained that nomi- 
nations for membership of Medical Appeals Tribunals under 
the National Insurance (Industrial Injuries) Act, 1946, were 
sought through universities and, in the case of London, from 
the Royal Colleges of Physicians -and Surgeons. When 
vacancies occur new nominations are sought in a similar 
manner. 

The Ministry stated that it would be difficult to adopt 
the recommendation of Council and to allow nominations 
through channels other than those already agreed. 


Occupational Resettlement of Tuberculous Persons 


243. The Council has noted that Ministry of Health Cir- 
cular 7/52 stresses the importance of co-operation between 
medical officers of health and chest physicians and their 
overriding authority in determining the advisability of the 
placing in suitable ordinary employment of tuberculous per- 
sons whose condition might be infectious. . 

The Council considers that this circular raises a matter 
of great importance and is worthy of detailed discussion. It 
is proposed to arrange a joint meeting between the Occupa- 
tional Health, Public Health, and Tuberculosis and Diseases 
of the Chest Group Committees early in the new session to 
discuss the occupational resettlement of tuberculous persons 
in its widest implications. 

In the meantime the Council has pointed out to the Minis- 
try that there appears to be a departure from a fundamental 
principle regarding the employment of open tuberculosis 
cases. No reference has been made in the circular to either 
appointed factory doctors or industrial medical officers, who 
by virtue of their appointments and experience can give 
considerable assistance and advice. In addition, further 
information is being sought from the Ministry on the types 
of employment considered suitable for persons with open 
tuberculosis. 


PUBLIC HEALTH 
Salaries in the Public Health Service 
(Continuation of para. 99 of Annual Report) 


244. The proportion of authorities implementing - the 
awards is now (May 21) Ist award 90%, 2nd award 92%. 

The Council has been informed that the staff side of 
Committee C has submitted proposals for the review of 
the remuneration of medical officers undertaking duties as 
assistant medical officers (medical officers in departments). 
The staff side has requested the management side to con- 
sider and ‘to discuss the proposals as a matter of urgent 
importance, 


“Closed Shop” 
(Continuation of para. 100 of Annual Report) 


245. Attempts at resolving the “closed shop” dispute 
with the Durham County Council have been carried a 
stage further by the action of the Joint Emergency Com- 
mittee of the Professions (on which the Association is repre- 
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sented) in requesting the assistance of the appropriate 
Ministers in overcoming the existing deadlock. Steps 
have already been taken to exclude advertisements sub- 
mitted by the Durham County Council from the journals 
of the professions represented on the Joint Emergency 
Committee. In addition, the Committee decided to recom- 
mend to its constituent organizations that they should take 
such other measures against the Durham County Council 
as might seem appropriate to the circumstances of each 
organization. 

The Council received information that the National Union 
of Teachers was taking steps to collect resignations. It 
expressed complete sympathy with the National Union of 
Teachers and promised all support possible within the con- 
stitution of the British Medical Association. 

The Minister of Health has been requested by the Council 
to exercise his powers under Section 79 of the Education 
Act, 1944, to require a report on the state of the school 
medical service of the Durham County Council, and to give 
any directions which he may find necessary. If the dispute 
is not resolved the Council will invite the Trustees of the 
British Medical Guild to consider taking all necessary steps, 
including the guarantee of financial support, preliminary to 
the collection of resignations of the doctors concerned. 


Dual Appointments 
(Continuation of para. 101 of Annual Report) 


246. After joint consideration by the Central Consultants 
and Specialists, Public Health, and Tuberculosis Group 
Committees, the following formula has been unanimously 
agreed and has been forwarded to the Ministry of Health 
as the Association’s recommendation for the method of 
remuneration for all dual apnointments: 


Remuneration of a medical officer holding a dual 
appointment shall be the salary of the appointment with 
the authority employing him for the major part of his 
time, provided that, where, by virtue of the remuneration 
related to his grading in the hospital service or his category 
in the public health service, the amount payable by the 
one authority to the other exceeds the appropriate pro- 
portion of his salary with the major user, he shall receive 
and. retain that excess amount. 


Discussions with the Employers’ Side will take place on 
June 26. 

Agreement has been reached with the Employers’ Side 
that a single contract shall cover dual appointments. 


Legal Position in Mixed Appointments 
(Continuation of para. 103 of Annual Report) 


247. The further legal advice which has now been 
obtained makes it clear that certain conditions of service 
have been applied which are in direct opposition to the 
London Government Act, whereby the security of tenure 
of a medical officer of health is now covered. The Council 
is taking up this matter with the authorities concerned. 


School Health Service 
(Continuation of para. 104 of Annual Report) 


248. A conference between the Association and the 
Society of Medical Officers of Health has been held to 
discuss the operation of the procedure approved by the 
Representative Body in 1950 to secure effective co-operation 
between the school health service and general practitioners. 
This procedure provided that, in areas where ‘satisfactory 
arrangements did not already exist, children should be sent 
to specialists, where such action was considered necessary 
by a medical officer employed by the local authority, only 
‘after prior consultation with the child’s own doctor, to 
whom copies of any special reports received by the medi- 
cal officer ‘should be sent. 

The scheme is now working well in many areas, and 
evidence of improved co-operation was reported to the 





conference. .Personal contact between general practi- 
tioners and public health medical officers is to be 
encouraged so that there may be a mutual understanding 
of their regpective statutory responsibilities and a fuller 
understanding of the facilities available through local 
health. authorities. 


Tubérculosis 


249. The Council has for a long time advocated periodic 
x-ray examinations of the chest of those in contact with 
children in clinics and schools. The Council has welcomed 
Ministry of Education Circular 248, which deals, among 
others matters, with arrangements now being made whereby 
all teachers entering service for the first time will be 
required to undergo an x-ray examination. The Council 
supports the recommendations that periodic x-ray exami- 
nations, wherever practicable, should be instituted and that 
teachers known to be suffering from active pulmonary tuber- 
culosis should be suspended from such employment. This 
action extends the measures already taken by the Ministry 
of Health to protect organized groups of children against 
the risk of infection. 


Superannuation 


250. The Council has agreed to the proposals of the 
Ministry of Health to introduce amendments to the 
National Health Service (Superannuation) Regulations 
with a view te extending the provisions of Part III of 
the existing regulations to medical officers of health of 
metropolitan boroughs, non-county boroughs, and county 


districts. These amendments are designed to overcome the 
difficulties which have arisen in connexion with mixed 
appointments. 


MEDICAL ETHICS 
Loan of Hospital Records to Government Departments 
(Continuation of para. 111 of Annual Report) 


251. The Council has received an assurance that, in the 
event of proceedings for defamation against a doctor arising 
out of his entries on hospital patients’ case papers, the 
Minister of Health would indemnify the doctor against 
any damages that might be recovered and all reasonable 
costs that he might incur. 

This would be subject to the Minister being informed at 
once of any threatened proceedings and having full control 
of the conduct of the defence. The Council is making 
inquiries as to the possibility of indemnifying medical practi- 
tioners who are called upon to disclose confidential informa- 
tion before medical appeal tribunals. 


PRIVATE PRACTICE 
Compulsory Retirement—Private Practice Appointments 
(Continuation of para. 113 of Annual Report) 


252. During February, 1952, a number of practitioners on 
the Boarding Panel of the Ministry of Pensions who had 
reached the age of 70 years were informed that they were 
to be retired compulsorily as from February 29. Repre- 
sentations were made by the Council, and the Ministry 
has agreed to suspend the operation of an age limit until 
January 1, 1953. At the same time the Ministry has pro- 
posed that, thereafter, any member who so desires may 
remain on the panel until he reaches the age of 72 years. 
Although the view of the Council, as set out in para. 113 
of the-Annual Report, is unchanged, it is realized that the 
number of pension boards has dropped considerably and 
will continue to do so. Taking into consideration the 
interests of practitioners of all ages, the Council has 
received the Ministry’s suggestions while reserving the right 
to reopen the matter at any time should it become evident 
that hardship is caused in particular cases. 
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Civilian Medical Practitioners—Remuneration ‘ 
(Continuation of para. 117 of Annual Report) 


253. Approval has now been given to the increased 
remuneration for civilian medical practitioners employed 
by the War Office on a full-time basis, and the new rate 
of £3 10s. a day came into effect as from September 1, 1951. 


Fees for Police Calls 
(Continuation of para. 119 of Annual Report) 


254. The local authority associations concerned have 
informed the Council that it is unnecessary and undesir- 
able to establish a uniform scale of fees for payment to 
practitioners called in by the police, as satisfactory arrange- 
ments have already been made locally. Inquiries are to be 
made of Division secretaries whether local arrangements 
are, in fact, satisfactory, and the position will be reviewed 
in the autumn. ; 


Insurance Reports without Examination 
(Continuation of para. 125 of Annual Report) 


255. Agreement has been reached with the Life Offices’ 
Association and the Associated Scottish Life Offices on 
the use of a new type of declaration on their proposal forms. 
In the opinion of the Council the amended declaration will 
adequately safeguard the doctor’s position. 


Hire Purchase—Doctors’ Cars 


256. The operation of the Order restricting hire purchase 
agreements to a period of 18 months has been discussed 
with the Board of Trade. Representations were made that 
some practitioners, although in urgent need of a car to enable 
them to fulfil their professional commitments, would be 
unable, in view of their financial position, to pay the pur- 
chase price within the period required by the Order. The 
Board of Trade has agreed that, in certain specified circum- 
stances, licences may be granted to enable cars to be bought 
under hire purchase agreements extending over a period of 
three years.. Applications will be considered only from 
doctors in or entering general practice who do not already 
own, and have not recently owned, a car. The Council is 
satisfied that this very considerable concession will do much 
to relieve the financial position of young practitioners enter- 
ing general practice. 


Ministry of Pensions—Form M.P.W.13 


257. As a result of representations made by the Council, 
the Ministry of Pensions has agreed to increase from 7s. 6d. 
to 10s. 6d. the fee payable to medical practitioners for the 
completion of a medical report on a deceased sailor, soldier, 
or airman. 


Leave—Full-time Civilian Medical Practitioners 


258. Representations made by the Council to the War 
Office with regard to the leave entitlement of civilian medi- 
cal practitioners employed on full-time duties have been 
successful, and the War Office has agreed that their annual 
leave will now be increased from 24 days to 30 days, rising 
to 36 days after three years’ continuous service. 


Dangerous Drugs Regulations—Special Tribunals 


259. At the request of the Council the Home Office has 
amended the rules of procedure for the special tribunals 
which can be set up under the Dangerous Drugs Regula- 
tions to consider cases where medical practitioners are 
suspected of action contrary to the Regulations. The 
Council is satisfied that under the revised rules the 
procedure of the tribunals will be very similar to that of 
a court of law. 


€ 


Prison Commission—Certificates of Insanity 


260. The Prison Commissioners have agreed that the fee 
paid to general practitioners who are asked to examine 
prisoners and to give a certificate as to their mental state 
shall be increased from £1 11s. 6d. to £2 2s. This the 
Council regards as satisfactory. 


Telephone Message Centre—Glasgow 


261. The Glasgow Telephone Message Centre, established 
by the Glasgow Local Medical Committee and the Western 
Regional Hospital Board (Scotland), has* been in operation 
since December 1, 1951. The Centre was designed as a 
means of overcoming the problem of the unattended tele- 
phone. Before leaving his telephone unattended a doctor 
in Glasgow can now inform the Centre of the arrangements 
he has made for a deputy and the time he expects to return. 
This information is passed on to any of his patients who 
make inquiries of the Centre during his absence. Adequaté 
publicity has been given to the scheme locally so as to 
ensure that patients are-aware of the action they should 
take should a telephone call to the surgery be unanswered. 

The Centre is accommodated and staffed by the regional 
hospital board, who have agreed to render this considgrable 
service to the practitioners of Glasgow free of charge. All 
expenses. connected with the administration and the hire of 
telephones from the Post Office are met from the funds of 
the Glasgow Local Medical Committee. The Council is 
informed that the Centre is operating smoothly and that it 
has not been necessary to augment the staff of the admission 
bureau, who deal with the calls arising out of the use of 
the Centre. 


_ FINANCE 


262. The present financial position of the Association as 
disclosed by the Annual Financial Statement for the year 
1951 is in sharp contrast to that which existed in 1950. 

In April of that year, when the Council approved the 
publication of a “ popular health journal,” the construc- 
tion of the South Wing was well advanced and a sub- 
stantial part of the capital cost had been met out of the 
day-to-day balances, leaving intact the investments which 
had been set aside for the purpose. A good surplus on the 
Association’s Publications Account was anticipated for 1950, 
and there was optimism as to future surpluses. 

By the close of 1950 the Association had met over 

£100.000 of this capital cost, and as an alternative to sell- 
ing the investments, the market value of which at the time 
wag £165,000, accommodation up to £50,000 had been 
obtained from the Bank for the short period necessary 
before the receipt of the annual subscriptions. 
A marked change in the Association’s financial position 
became apparent when a sharp rise in prices, particularly 
those which affected the production costs of the publica- 
tions, led to calls upon the reserves which had not been 
anticipated. By May, 1951, the price of paper used for 
the British Medical Journal had risen to 1s. 24d. per Ib. 
as compared with 6;,d. per Ib. in the corresponding month 
of 1950. The paper accounts for the Journal alone increased 
from £69,000 in 1950 to £141,000 in 1951. 

The impact of this steep rise on the finances of the vari- 
ous publications has been severe. As compared with a 
surplus of £21.600 in 1950, the net cost of the British Medi- 
cal Journal and the deficit on the special journals for the 
year 1951 totalled £56,000, and on the first 10 issues of 
Family Doctor there was a deficit of £65,000, a figure which 
greatly exceeded the original estimates. 

The total income for the year from subscriptions, rents, 
and investments reached £229,000, whilst the Association’s 
general expenditure, including taxation, depreciation, and 


‘other provisions, totalled £238,500; this left a deficit of 


£9,500, which, with the adverse balance of £121,000 brought 
forward from Publications Account, made an overall deficit 
on the year of £131,000. . 

The Council has therefore had to borrow a substantial 
sum of money to meet this deficit and the balance of 


~ 
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the capital cost of the building. Part of this indebtedness 
is covered by the investments, which are being held until 
there is an improvement in the market prices. The present 
value of these investments is approximately £130,000. 

The Balance Sheet and Income and Expenditure Account 
for the year 1951, as audited by Messrs. Price, Waterhouse 
and Co., appear as an appendix to the Report (Appendix V), 
and the expenditure under the various headings is covered in 
greater detail in the following paragraphs. 


Income and Expenditure Account 

263. The income from Subscriptions and Rents reached 
the anticipated level. At December 31, 1951, the member- 
ship was 66,064 as compared with 64,187 in 1950, whilst 
the revenue from this source increased from £193,32] to 
£196,710. 

The accommodation let to medical and professional 
erganizations in Tavistock House, North and South, pro- 
vided a satisfactory return in the form of rents, amount- 
ing to approximately £27,000, an jncrease of more than 
£6,500 over the previous year. In 1952 this source of 
revenue, which is assured for a number of years by the 
negotiation of leases of not less than seven years’ dura- 
tion, will increase to over £33,000, thus providing an income 
which has justified the action taken by Council in develop- 
ing the building sites. 

The expenditure increased during the year. The cost of 
printings and railway fares for Central Meetings of com- 
mittees and subcommittees, the Council, and the Representa- 
tive Meetings increased by £4,000 to a total of £22,459. 
One of the earliest steps taken by Council when the need 
for economy became apparent was the issue of a direction 
to exercise the strictest economy in the preparation of 
committee documents and to reduce meetings to a minimum. 

The National Insurance Defence Trust made its annual 
refund of a substantial part of the cost of the General 
Medical Services Committee. For the year 1952 the 
Trustees have undertaken to increase this contribution by 
approximately £4,000, an action which the Council acknow- 
ledges with gratitude. 

Under the heading of General Expenses items of non- 
recurring nature were met in the past year. These included 
heavy legal and stamp duties for the Head lease of the 
new South Wing and in connexion with the work of the 
Whitley Council committees, and the portraits commissioned 
by the Association of Dr. Guy Dain and Dr. Hill. The cost 
of the Medical Practices Advisory Bureau increased over 
the previous years, but the Council considers that ghe 
services. given to members without charge by the Bureau 
are appreciated and justify the additional expenditure. 

There was an increase of over £4,500 in the cost of main- 
taining the Premises, due, in the main, to the general rise 
in the charges for heating, lighting, and cleaning. The 
corridors and cloakrooms in the new South Wing, being 
the responsibility of the landlord, became additional charges 
during the year. 

During the past year the direct expenditure on Local 
Organization exceeded £36,000, an increase of £3,000 on 
1950. Of the former sum, £15,262 represented the cost 
of the Scottish Secretariat and the offices in Edinburgh and 
Glasgow. The amount paid to Branches as capitation grants 
was reduced by over £4,000. This saving resulted partly 
from the increasing use being made of the Regional Offices 
and also from the scaling down of the amounts paid to areas 
where large cash balances were held by less active Divisions. 

Library expenditure was on a slightly higher scale than 
that of the previous year. The greater part of the increase 
represented the cost of the postage incurred on books 
borrowed. In view of the financial position the Council 
decided to revert to the previous arrangement and ask 
borrowers to meet this cost. 

Increments of salary have been paid to the Central Staff 
in accordance with existing scales, and in November, 1951, 
the Council approved the payment of a temporary cost- 
of-living bonus of 74% to the clerical and house staffs. 


Trust Funds 


In spite of the fall in the market value of investments the 
Trust Funds are in a sound position, and in the case of the 
Prize Funds the income has been sufficient to meet the 
cost of the normal awards. The Charities Fund has con- 
tinued to stimulate support for the existing Benevolent 
Funds, with the result that in the case of both earmarked 
subscriptions and those distributed at the discretion of the 
Council the level of income has been maintained. 


Special Inquiry Committees 


264. Although it was not possible to anticipate the full 
effect of the rising prices, the Council in May, 1951, 
appointed a Finance Inquiry Committee to consider and 
report upon the present level of expenditure of the Associa- 
tion, including expenditure on the publishing activities of 
the ‘Association, and cognate matters. The Committee has 
held several meetings, and has already reviewed the financial 
aspect of many of the Association’s activities. 

The heavy and increasing cost of committee meetings has 
been examined, and the Council has implemented proposals 
of the Finance Inquiry Committee aimed at the strictest 
economy in the number of meetings held and in the volume 
of documents prepared for consideration. The Council has 
itself decided to accept stencilled agenda and minutes as 
an alternative to printed documents and to restrict the 
matter appearing in minutes. This has resulted in an 
economy of over £700, and on committee and Council 
fares and printings it is anticipated that the saving in the 
current year will be more than £2,000, and will reach over 
£3,500 in a full year. .In the case of the Annual Repre- 
sentative Meeting, verbatim reporting has been suspended 
for the time being, and the Council recommends that, in 
place of minutes for each individual day, only one compo- 
site set be prepared, and that printed voting papers and 
other documents be replaced as far as possible by stencilled 
copies. This will reduce expenditure by approximately £500. 

Members who use the Lending Library are being asked 
to meet the cost of posting of books—over £700 a year. 
Increased income from revised charges for certain of the 
services rendered by the Medical Practices Advisory Bureau 
will reduce the annual cost of this department by £300. 
The Empire Medical Advisory Bureau and the International 
Medical Visitors Bureau have accepted a reduction of £500 
in their total annual allocation. 

As regards conferences, particularly those held outside 
Great Britain, to which the Assotiation sends representa- 
tives, the Council has decided to exercise all possible 
economy, and on its recommendation the British Com- 
monwealth Medical Conference has decided that its meet- 
ings in future will be held at intervals of three years. 

Amongst other measures of economy it has been decided 
to discontinue for the tine being the payment of honoraria 
to B.M.A. lecturers and of fees to members of the Office, 
Publishing, and Family Doctor Committees. 

The-Council has retained the services of a firm of manage- 
ment consultants who have already completed an investiga- 
tion of the business management of the Association’s publi- 
cations. To ensure that there is no delay in the implementa- 
tion of their recommendations the Council has appointed 
a small ad hoc committee with power to act and, in the 
light of the results achieved, to authorize progressive exten- 
sions of the inquiry. 

It has been estimated that-the measures already taken by 
the Council on the recommendation of the Finance Inquiry 
Committee will reduce expenditure in the current year by 
well over £5,000 and in a full year by nearly £9.000. These 
figures are exclusive of the very substantial savings which 
will be effected in the Publications Department. 


Estimate of Receipts and Expenditure 
265. The following Estimate of Receipts and Expenditere 
is based upon the present level of costs. It takes imto 
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account the economies which have already received the 
approval of the Council, the saving on items appearing 
in the accounts for 1951 which are not likely to recur, and 
provision for new expenditure approved by Council during 
the current year: 








ESTIMATED INCOME: 1952-. i 
Membership subscriptions . . ts ve “be 200,000 
Rents .. 2% $@ 7 ae % eae 33,100 
Interest from investments .. y ne o< 4,700 
Total Estimated Income .. bis ee 6 237,800 
ESTIMATED EXPENDITURE 
Central Meetings expenses a“ ine he 18,194 
General expenses . ‘ ee fe ' 31,661 
Interest on overdraft and loans . ES 7,000 
Premises expenses 29,000 
Capitation grants, regional ‘and Scottish offices, e ete. 35,127 
Library expenses .. 6,129 
Central expenses : 81,300 
tings, postages, and stationery 14,000 
222,411 
*Less : Grant towards cost of C.M.W.C. 7,000 
215,411 
Sinking Fund 3,488 
Losses on subscriptions and transfer - Colonial 
subscriptions .. 4,000 
Corporation duty 1,047 
tTaxation .. . 5,000 
Reserve for depreciation os ¥ 8,500 
Total Estimated Expenditure (exclusive of publications) 237,446 


* Credit has been taken for contributions by H.M. Government at the 
existing rate. Any increase in the cost of the work of the Central and Area 
Recruitment Casnaiioes will be ofiset by an yn contribution. 

t Provision has been made for a proportion of the normal taxon the 
assumption that there will be relief for losses on publications. 


It will be seen that the estimated income exceeds by a 
small margin the estimated general expenditure. But the 
net cost to the Association of the British Medical Journal 
and the deficits on the special and abstracting journals may. 
amount to a sum in the region of £20,000, and the deficit 
on Family Doctor to £10,000. The adverse balance at the 
end of the year is therefore estimated at approximately 
£30,000, making a total deficit for the years 1951 and 1952 
of approximately £160,000. 


Analysis of Expenditure for the Years 1950, 1951, and 1952 

266. In the following analysis the expenditure and income 
in the years 1950 and 1951 and the anticipated expenditure 
and income in 1952 are expressed in terms of each £1 of 
membership subscription: 








1950 1951 1952 

(estimated) 

s. d. s. d. s. d. 

Suteatle ption ieoeme ae by 20 0 20 0 20 0 
upplement per £1 of su! Tiption rents 

and investments .. 2.9 3 3 \ 

pe 33.3 23 9 

This was allocated as follows: s. d. s. d. s. d. 

Central meeting expenses . 1 11 a. 1 10 

General expenses 3 4 3 10 3 2 

Interest on loans and overdraft 3 8 

Premisesexpenses .. 24 29 2 11 
Capitation grants, -_ regional and local 

expenses .. 3:3 3 9 2. = 

Library expenses .. 4 os 8 8 7 

Central staff expenses ‘ 7s : Bee 8 2 

Printings, postage, ot stationery i 3 es: a3 


Sundries 





28 23 
Less grant received for C.M.W.C. work .. 8 





oh | 8 


= 
~ 
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Publications . . 3 
4 24 =7 
Provision for less of subscriptions on 
collection and exchange ay 6 5 
Depreciation and Sinking Fund .. ie 1 ee 1°2 
Taxation and Corporation duty .. o% 2 6 7 
Total expenses 21 36 7 26 9 
In 1950 there was, therefore. a surplus of 
income carried to Reserve of .. 1 
1951 expenditure exceeded income and 
In 1952 expen ed aaa 
n 2 eapendhture is expected to excee 
income and we will overspend .. 3 0 








SCIENCE 
Association Prizes 
(Continuation of paras. 137, 138, and 139 of Annual Report) 


Nathaniel Bishop Harman Prize 


267. The Nathaniel Bishop Harman Prize, 1952,. consist- 
ing of a certificate and a cheque for £100, has been awarded 
to Charles N. Pulvertaft, of Stillington, Yorkshire, for his 
essay on “The Physiological Complications of Partial 
Gastrectomy.” 

A certificate has been awarded to Neil R. W. Wynn- 
Williams that his essay, “ Bronchiectasis: a study centred 
on a county town and its environs,” has been considered 
worthy of being recorded as proxime accessit. 


Prizes for Medical Students 


Four entries were judged to be of equal standard, and 
a prize of £25 with a certificate has been awarded in each 
case: 


John D. Harte (St. Mary’s Hospital Medical School). 

David G. Millar (University of Durham Medical School). 

Noel H. Moynihan (St. Thomas’s Hospital Medical 
School). 

Alan T. Otaki (St. George’s Hospital Medical School). 


Prizes for Nurses 


First and second prizes, consisting of a certificate and 
a cheque for 20 guineas and 10 guineas, respectively, have 
been awarded in each of the following categories: 


1. Student Nurses—tst prize, Sonia G. Preece (Queen 
Elizabeth Hospital, Birmingham); 2nd prize, Patricia M. 
Siddons-Wilson (St. Bartholomew's Hospital, London). 


2. State-registered Nurses Working in Hospital.—\st prize, 
Monica M. Pearce (Queen Elizabeth Hospital, Birmingham) ; 
2nd prize, Dorothy M. Sykes (General Hospital, North- 
ampton). ; 

3. State-registered Nurses not Working in a Hospital (e.g., 
District Nurse, Private Nurse).—Ist prize, Alexander H 
Sutherland (Edinburgh); 2nd prize, Gertrude A. M. 
Rupprecht (Abingdon). 


4. State-enrolled, Assistant Nurses.—\st prize, Beryl W. 
Button (Brackley); 2nd prize, Charles A. Phipps (Sidcup). 


ORGANIZATION 
Prestige and Efficiency of Branches and Divisions of the 
Association 


268. The Annual Representative Meeting, 1951, ‘on a 
Motion by Hendon, invited the Council “to give special 
consideration to the steps to be taken to maintain the 
prestige and efficiency of the Branches and Divisions of 
the Association in view of the enlarged activities and 
powers of local medical committees.” This resolution was 
one of a number dealing with the question of the constitu- 
tional position of autonomous committees, and has there- 
fore been considered in relation to the main problem which 
has been before the Council on many occasions during the 
last three years, and is dealt with in para. 168 of the Annual 
Report. It is the specific duty of the Organization Com- 
mittee, under its reference, to take such steps as are neces- 
sary to promote the prestige and efficiency of the Divisions. 
The matter is therefore under constant review, and practical 
suggestions have been made from time to time to assist 
honorary secretaries in solving the problems presented by 
the existence, side by side with the Divisions, of. local 
autonomous bodies. It is difficult to see what further action 
can usefully be taken centrally, for it is with the Division 
and its elected officers that the actual responsibility for its 
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efficiency must ultimately rest. The Council wishes, how- 
ever, to remind Divisions of a means of co-ordinating their 
medico-political activities which was suggested in the report 
of the Council and adopted by the Special Representative 
Meeting in March, 1950. The Council recommended that 
arrangements should be made in every electoral area for a 
meeting, after publication of the Council's Annual Report 
and on such other occasions as might be found necessary, 
between the member of Council, three representatives of 
each Division comprised in the Group (e.g., the Division 
chairman, secretary, and a representative of each Division 
in the Representative Body). 
would be to keep the representatives of the Divisions 
informed upon current developments in Association activi- 
ties and of important decisions of the Council. The busi- 


ness would be co-ordination, and it would not be the func- 
tion of the meetings to pass resolutions, this being essenti- 
ally a matter for individual Divisions. 


Financial Position of Home Divisions and Branches — 


269. Considerable economy has been effected in respect 
of grants to home Branches for 1952. By variation of the 
method of assessing grants it is hoped to utilize sub- 
stantial balances which have accumulated in the hands of 
some home Divisions and Branches and that it may also 
be possible for a number of Branches to return to central 
funds a portion of the balances which they now hold. 
There is no desire to embarrass local units or to impair 
their efficiency, and it will be competent for any Branch 
which may find itself in financial difficulty as a result of 
the action taken to apply for funds later. 


Medical Students and Newly Qualified Practitioners 


270. The British Medical Students Association has 
recorded its indebtedness to the British Medical Associa- 
tion for its continued support and for the office and staff 
facilities provided at B.M.A. House. Advice has been given 
to the B.M.S.A. on a number of questions raised, parficu- 
larly in regard to the provisions of the Medical Act, 1950, 
in respect of the provisionally registered practitioner. Other 
questions relating to medical students and newly qualified 
practitioners have been considered by the Council. 


SCOTLAND 
Highlands and Islands Subcommittee 


271. The question of reappointment of the Highlands and 
Islands Subcommittee of the Scottish Committee has recently 
been under consideration. As there is no longer a High- 
lands and Islands Medical Service Scheme under the 
National Health Service it is felt that the Subcommittee is 
no longer able to fulfil the purpose for which it was started. 
It has therefore been decided by the Council that the repre- 
sentation of the Highlands and Islands Divisions on the 
Scottish Committee should be increased and that the High- 
lands and Islands Subcommittee should not be reappointed. 


Dual Appointments 


272. The Scottish Committee’s Public Health Sub- 
committee has had under consideration the position of 
local authority medical officers holding dual appointments. 
The position in Scotland in respect of these appointments 
differs from that in England and Wales, in that chest 
physicians are recognized both by the hospital boards and 
by the Department of Health as wholly in hospital employ- 
ment and remunerated by the yboards according to their 
hospital grading, any preventive or administrative work they 
do being regarded as incidental to their hospital duties. 
Accordingly, orilly those are affected by this issue whose 


The object of these meetings- 


principal employment is with local authorities. On the 
recommendation of the Public Health Subcommittee the 
Committee has approved the principle of “ fragmentation ” 
in respect of the salaries of these officers and authorized 
the Subcommittee to approach the Department and the 
Scottish Local Authority Associations with a. view to 
reaching a settlement on this basis. 


Priority Delivery of New Cars to Doctors 


273. It has been agreed that a new scheme for dealing 
with applications for preferential delivery of new cars 
involving a “points system” backed by committees in 
doubtful cases shall be tried for an experimental period. 


The Medical Act, 1950 


274. Consideration has been given to a draft memorandum 
from the Department of Health for Scotland to hospital 
authorities relating to the implementation of the above Act. 


# 


Committees which Report to the Scottish Committee 


275. General Medical Services Subcommittee (Scotland). 
—After consideration of the proposal of the Department 
of Health that the services of regional medical officers should 
be placed at the disposal of general practitioners for liaison 
purposes, it has been agreed that the scheme should be tried 
as an experiment in one or two areas on the understanding 
that it will be abandoned if the experiment does not prove 
successful. ; 

Consideration is being given to the difficulties which 
sometimes arise where a doctor acting as locum during 
the filling of a practice vacancy is an unsuccessful appli- 
cant for the vacancy and applies to join the executive 
council list of that area; or where a practitioner, having 
resigned from a medical list, wishes at a later date to 
resume practice under the National Health Service in that 
area. The question of having a restrictive covenant with 
the executive council in such cases is to be discussed with 
the Scottish Medical Practices Committee. 

Central Consultants and Specialists Committee (Scotland). 
—An appeal on behalf of a consultant in Scotland made 
through the regional appeals machinery has been successful, 
with the result that the consultant’s starting salary has been 
fixed at the maximum point on the scale as from July, 1948. 
Matters which are under consideration by the Committee 
are: the legal relationship of hospital medical staff to the 
regional hospital boards with whom they are in contract. 
provision: of locums for holiday relief, and the cessation 
of payments to certain hospital medical staff of daily 
subsistence allowances in respect of periods spent at 
outlying hospitals. 


OVERSEAS 


Report of the Commission on the Civil Service of the 
Gold Coast 


276. The Commission on the Civil Service of the Gold 
Coast, 1950-1 (the “ Lidbury” Commission), has now 
reported. The Council has noted the recommendations of 
the Commission relating to the medical service. These 
include new salary scales, the abolition by stages of private 
practice by Government medical officers, and the reorganiza- 
tion of the administration of the medical department. The 
proposals for the abolition of private practice conform 
generally with the principles laid down by the Association. 
The Council is gravely concerned, however, at the passages 
in the Report concerning the medical department which 
recommend the employment of lay rather than medical 
officers as administrators. The Council is seeking the 
views of members of the Association in the Gold Coast 
on the Report. 
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Colonial Medical Service—Salary Negotiations 
(Continuation of para. 195 of Annual Report) 


277. The Colonial Office has now considered the Council’s 
representations on remuneration in the Seychelles, but is 
unable to agree to the salaries suggested. The principal 
reason given is that the Colony would be unable to stand 
the additional charge on its financial resources. ~The Council 
considers that, if that is the case, then private practice 
by Government medical officers should not have been 
abolished and should now be restored. Negotiations are 
continuing. 

The proposals of the Government of Cyprus for revised 
salary scales for the Government medical service in Cyprus 
have now been received. They are far from satisfactory, 
particularly those for the specialist grades of the service, 
which are mostly filled by expatriate officers, and they com- 
pare unfavourably with other small Colonies. The Council 
does not consider that the fact that there are a number of 
local doctors in the service should be made a reason for 
offering expatriate officers (whose services are still in 
demand) salaries below the generally accepted level. 

Since medical officers in the junior grades are all locally 
recruited, the Council has asked permission to consult the 
Cyprus Branch on the detailed proposals before making 
any comments. 


MEDICAL FILMS 
(Continuation of para. 204 of Annual Report) 


278. The Council wishes to include Dr. J. G. Billington 
and Messrs. Ortho Pharmaceutical, Ltd., amongst those to 
whom it is indebted for gifts to the Film Library. Dr. 
Billington has presented a set of St. John Ambulance 
Association filmstrips, and Messrs. Ortho Pharmaceutical, 
Ltd., have presented copies of their films, “The Human 
Cervix in Health and Disease” and “ Vaginal and Cervical 
Smear.” 


THE ASSOCIATION OF THE 
GENERAL PRACTITIONER WITH HOSPITAL WORK 


279. A special committee of the Council was appointed 
to consider and report upon the association of the general 
practitioner with hospital work, and an interim report: 
was submitted to the Annual Representative Meeting in 
1950. 

This Committee has now completed its task, and its report, 
revised in the light of the observations of other interested 
committees, has been considered by the Council, and, in the 
form approved by the Council, is set out in Appendix VI. 


The Council recommends : 


Recommendation: A. That the smaller general-practi- 
tioner and cottage hospital be returned to and retained 
by the general: practitioner, and, in addition, that certain 
wards in all other hospitals be set aside for the treat- 
ment of patients by general practitioners, where possible 
without displacement of the existing staff or their facilities 
for the treatment of acute cases. 

General-practitioner hospitals should be _ regularly 
visited by consultants from the “parent” hospital, to 
which they should be closely linked. 


B. That part-time clinical assistantships be set up: 


1. Honorary Clinical Assistant appointments allowing 
for short periods in two or more specialist departments 
to enable the practitioner to widen his knowledge 
generally, These posts would normally be for educa- 
tional purposes and honorary. 


2. Clinical Assistants appointed for periods of 
approximately two years in any particular specialist 
department (renewable thereafter in open competition 
if desired) to enable the general practitioner to gain 





some part of the experience necessary to become recog- 
nized in that specialty. These posts would be part of 
the hospital establishment and would have definite re- 
sponsibilities and should be remunerated at an appropri- 
ate rate. 


3. Senior Clinical Assistant appointments on the 
establishment which can be held by general practitioners 
who have adequate experience in a particular specialty, 
and who preferably possess a higher qualification. 
Such practitioners would assist the consultant in charge 
of departments by carrying out woek of a non-consultant 
nature. These appointments should be for regular 
weekly sessions and should be remunerated on an 
appropriate incremental scale. 


C. That, particularly in rural areas, the appointment 
of part-time general-practitioner consultants be continued. 
Practitioners resident in such localities who are in general 
practice and possess the necessary qualifications and 
experience are proper persons to hold appointments of 
this nature. 


D. That, as a step towards closer integration with the 
hospital service, general practitioners be given the oppor- 
tunity for consultation on their. own patients, with the 
right to attend ward rounds and clinical and scientific 
meetings. 









> OTHER ASSOCIATION ACTIVITIES 


Remuneration of Civil Service Medical Officers 
(Continuation of para. 208 of Annual Report) 


280. The Financial Secretary’s reply, which has now been 
received, indicates that the Treasury does not accept the Joint 
Committee’s contention that the salaries recommended by 
the Howitt Committee will be insufficient to attract suitable 
doctors to the Civil Service, particularly those with local 
authority experience. The Financial Secretary adds that the 
Howitt Committee was not only a completely independent 
body, with adequate medical representation, but was able by 
reason of its terms of reference to undertake a much more 
comprehensive inquiry than could be expected of an arbitra- 


. tion tribunal as normally constituted. For these reasons he 


feels that an entirely fresh arbitration tribunal would not 
be justified. 

The Financial Secretary has given an assurance that his 
department will be willing to give the matter further consider- 
ation if, after the rates recommended by the Howitt Com- 
mittee have been given a fair trial, they are found to be 
insufficient to attract the doctors required. He adds, how- 
ever, that it will be necessary to consider whether the imple- 
mentation of the Danckwerts award constitutes a case for 
making some adjustment in the Howitt Committee scales. 

The Joint Committee, though not accepting the Financial 
Secretary’s views on the Howitt recommendations, is anxious 
that the possibility of improving them in the light of the 
Danckwerts award should be explored. The Joint Com- 
mittee has therefore sought a further interview with the 
Financial Secretary. The Council will reconsider the position 
in July, when further, information may be available. 





Doctor Reinstated.—The National Health Service Tribunal has 
directed that the name of Dr. Archibald Blair be no longer 
excluded from executive council medical lists kept under the 
National Health Service Act, 1946, and that he be at liberty to 
apply for inclusion in such a list. In November, 1950, the 
Tribunal ruled that Dr. Blair’s name should be removed from 
the medical list of the Kent and Canterbury Executive Council 
and should not be included in any corresponding list kept by 
any other executive council under Part IV of the National Health 
Service Act, 1946. Dr. Blair’s appeal to the Minister of Health 
was dismissed in April, 1951.. He had applied to the Tribunal 
for reinstatement. =e 
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APPENDIX VI 


REPORT ON THE ASSOCIATION OF THE GENERAL 
PRACTITIONER WITH HOSPITAL WORK 


Introductory 


1. The fullest integration of the general medical and 
hospital services throughout the country would be of the 
greatest benefit to the public as a whole. It is important 
that the sectional views and services of the general practi- 
tioner and consultant should be merged for the ultimate 
good of the patient, but, since the introduction of the 
National Health Service, the gulf between the general 
practitioner and the hospital has widened. 

2. To-day the student leaves the teaching hospitals after 
a training which has made him more than ever reliant on 
the ancillary methods of diagnosis. No longer can he be 
expected to rely on his unaided clinical judgment in many 
“cases. Finding himself suddenly cut off in a great measure 
from direct access to the special scientific aids to diagnosis, 
he tends to feel frustrated and to lose interest in those cases 
requiring such investigation as he might well obtain through 
the provision of limited pathological and x-ray services, 
both by direct access to such departments or through the 
provision of general-practitioner hospitals or beds for those 
cases needing such accommodation. 

3. It is not a good thing either for medicine or the public 
that a doctor on leaving a hospital appointment should 
cease to have a loyalty to any particular hospital. This 
divorce of the general practitioner from the hospital leaves 
a gap in the professional lives of both general practitioners 
and consultants, and, if the community is to benefit fully from 
both general and consultant practice, it is essential that close 
association should be maintained between them. In practice, 
it is found that a general practitioner who has association 
with a hospital, even though it be a small one, finds it easier 
to maintain a greater interest in scientific medicine and a 
continuing desire to keep abreast of modern developments, 
and is therefore able to give his patients all the better service. 

4. The consultant, on- the other hand, has come to rely 
more and more on his scientific aids, and he should be 
willing to see that as many of these aids as necessary are 
made available to the general practitioner, who must be 
given every opportunity for detecting disease in its earliest 
stages. In order that his patients may obtain the greatest 
value from all available means of diagnosis and treatment, 
the general practitioner should be kept ever conscious of the 
rapid changes in modern medicine and surgery. He would 
be helped in this by close association with hospital life. 

5. The purpose of this report is to examine and focus 
attention on this problem, particularly in view,of the con- 
tinued and growing tendency to deprive general practitioners 
of hospital work, so that as opportunity occurs in each area 
such changes may be made as will implement the recom- 

‘mendations. Many of these can, and should, be imple- 


mented at once, so as to improve the status and knowledge. 


of the general practitioner, and the service he can render 
to the public. Present-day difficulties—technical and clini- 
cal—and shortage of personnel make it inevitable that. full 
integration can be only a long-term ideal. The approach 
has been made on two lines—namely, the provision of 
general-practitioner hospitals and wards, where he will be 
in charge of his patients, with ready access to consultant 
opinion, and also the integration of the general practitioner 
with those hospitals which are staffed entirely by consultants 
and specialists. 
B.M.A. Hospital Policy 

6. Before the war the Association in its “ Hospital 
Policy ” referred to the growing need for a more exten- 
sive provision of a type of hospital in which the general 
practitioner could treat cases falling within his scope of 
treatment where, for example, a patient is best admitted 
to hospital for a condition which in more favourable 
circumstances would be treated at home by the patient’s 


own doctor. 


7. In 1944 the A.R.M. resolved: 

“That this meeting urges the importance ‘of the preservation 
and development of the small general hospitals and recommends 
to the Council that they give their earnest consideration to making 
these hospitals staffed by general practitioners the nuclei of one 
type of the future health service centres.” 


8. Great importance was attached to this question, and 
the Council drew up a special Report on General Practi- 
tioner Hospitals which was approved by the A.R.M. ia 
1946, when it was resolved: 

“That the Association should demand the provision of 
general-practitioner hospitals under any health service scheme.” 


9. The report laid fresh emphasis on the need for hos- 
pital beds in which patients could remain under the care 
of their family doctor when suffering from conditions the 
treatment of which is within the normal scope of general 
practice. 


Introduction of the National Health Service 


10. In many cases it is becoming increasingly difficult for 
general practitioners to be associated with hospital work. 
Many hoped that a National Health Service would see the 
close integration of the hospital and general-practitioner 
services. On the contrary, however, general practitioners 
have found to their dismay that in many parts of the 
country erstwhile general-practitioner hospitals have been 
altered in character, perhaps converted to special use, and 
a full consultant staff introduced, and that their appoint- 
ments have been terminated or the scope of the work 
limited. Similarly, in a number of cases, maternity units 
previously staffed by general practitioners have been placed 
under consultant control by regional hospital boards and 
general practitioners debarred from admitting their own 
patients. 


Resolutions Protesting Against Exclusion of 
General Practitioners from Hospital 


11. The Representative Body of the Association passed 
the following resolutions in 1949 and 1950 respectively: 

“That this meeting protests strongly against the steady 
exclusion of general practitioners from work in hospitals.” 

“That the meeting deplores the tendency to oust the general 
practitioner from hospital work and calls on the Representative 
Body to instruct Council to take steps to remedy this growing 
diminution in the status and scope of the general practitioner.” 


The Annual and Special Conferences of Representatives 
of Local Medical ‘Committees in 1949 and 1950 passed 
similar resolutions. 


Views of World Medical Association and American 
Medical Association 


12. It is‘ interesting to note that the World Medical 
Association has also considered the problem, and at the 
1949 General Assembly stated its views as follows: 

“Hospitals should welcome visits from general practitioners. 
Where possible, posts should be made available to them. Such 
posts are of benefit both to the specialist and to the general 
practitioner. There should be general-practitioner beds in 
hospitals and the general practitioner should be integrated with 
the hospitals service. In this manner a general practitioner will 
become a better doctor and have more interest in his work.” 


13. In this connexion it was pointed out in a leading 
article of the American Medical Association that “the 
objective is to prevent competent physicians from being 
denied for arbitrary, unsound reasons the right to practise 
medicine in hospital.” The same could quite well be said 
to sum up the objective in this country. 


Policy of Ministry of Health 
14. It is encouraging to note that the Ministry of Health 
issued a circular (R.H.B. (49) 132) on “ Changes in the Use 
of Hospitals: General Practitioner Hospitals.” This gives 
guidance to regional hospital boards on these subjects. It 
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asks them to ensure that in carrying out their plans for the 
development ‘of hospitals staffed by consultants in smaller 
centres they do not deprive local patients of a valuable 
feature of the general-practitioner (cottage) hospital—that 
is, its use as a local hospital to which the general practi- 
tioners of the neighbourhood can admit patients who require 
treatment within the scope of a general practitioner but who 
for various good reasons cannot be treated at home. 

15. The circular continues: 

‘It is in the Minister’s view very valuable for the general-prac- 
titioner service of the district when the family doctor has access 
to beds where patients of this type can be in his charge and he 
knows he can readily call upon the services of a consultant for 
a second opinion; and it is essential if the level of general- 
practitioner medicine is to be maintained that the interchange of 
ideas between general practitioners and specialists should be 
facilitated by such consultation and by informal contacts on the 
occasion of regular visits from consultants to general-practitioner 
hospitals. If such arrangements can be supplemented by the offer 
of a number of clinical assistantships to general practitioners as 
part of a team in the district general hospitals so much the 
better, but in the Minister’s view the latter is not a substitute for 
the former, and if the result of reorganization is to deprive 
general practitiomers ,of charge of hospital beds something 
valuable has been lost.” 


16. The circular also says that there may be cases where 
it will improve the efficiency of the hospital group organiza- 
tion for a general-practitioner hospital to be used as a 
specialist department, but goes on to say: 

“ But if the loss to the district of the general-practitioner beds 
is to be avoided the board should make arrangements for the 
general practitioners of the district to have charge of a number 
of beds in the district hospital or elsewhere which can then 
serve in the way described above, as a general-practitioner wing.” 


17. The Ministry’s circular and proposals were viewed 
with considerable satisfaction, and it was hoped that they 
would have been implemented without undue delay, but 
unfortunately this has not been the case, and in certairi 
hospitals the Ministry’s lead has not been followed but the 
reverse has taken place, where general practitioners have 
found themselves excluded from charge of beds and 
responsibilities. 

18. The normal role of the general practitioner is well 
known, although its exact scope cannot be defined. Ordin- 
arily, major surgery is not considered as being within the 
compass of general practice, but many general practitioners, 
by reason of special experience or qualifications, are well 
fitted to undertake it, if so appointed. 

19. Although the Ministry’s circular approved the work- 
ing of general practitioners in cottage hospitals, these are 


generally located in rural or semi-rural districts and no’ 


mention is made of any analogous facilities for patients and 
general practitioners in towns where no cottage hospitals 
exist. It is considered that general practitioners have a 
proper place in the clinical life and work of hospitals 
wherever they may be located. 

20. Many general practitioners find the isolation from 
hospitals the cause of much frustration. Responsible asso- 
ciation with the hospital, and all that goes to make it effec- 
tive, promote in the staff a serise of team spirit, a feeling of 
lovalty and pride, and an incentive to high endeavours. 


Need for Integration of General Practitioners 
and Hospital Service 


21. The general amenities of a hospital tend, in the main, 
to develop an academic rather than a personal approach 
to medicine. It may be said that the medical staff of a 
hospital on the whole are chiefly concerned with disease, 
its pathology and treatment, while the general practitioner 
deals essentially with the patient, his environment and rela- 
tions—although the general practitioner has, of course, a 
scientific outlook just as the consultant has a personal 
interest in the patient. It is obvious that for the practice 
of good medicine and for the benefit of each patient both 


these aspects—namely, the personal and scientific—are , 


essential to each other and should be fully integrated. The 


approach to medicine by general practitioners and specialists 
is therefore somewhat different, and the greater the integra- 
tion of the general practitioner with the hospital the greater 
will be the fusion of these two aspects of medicine. 

22. The more the general practitioner can keep abreast of 
modern knowledge and the closer contact he can maintain 
with hospitals the better service he can give his patients. 
Similarly, the knowledge of the personal and human aspect 
of his patients in which the general practitioner is so well 
versed can be of enormous value in hospital treatment. Both 
hospital work and general practice are enriched by integra- 
tion, and every opportunity for co-operation between sec- 
tions of the profession should be encouraged. 

23. Before the coming of the National Health Service 
there were large numbers of independent hospitals each 
free to experiment and shape its own policy. Now policy 
is laid down centrally for whole regions, and it is therefore 
essential that there should be a definite national plan so 
that full integration between general practitioners and hos- 
pital services*can be achieved ; otherwise little progress can 
be made. The general programme can, of course, only be 
put into operation by stages. 

24. Every opportunity for team-work between sections of 
the profession should be encouraged. There is a danger 
that the increased emphasis on the science of medicine, 
together with the centralization of control, may alter the 
spirit and atmosphere found within the hospitals. There is 
therefore all the more reason for consultants and general 
practitioners to acquire éncreased opportunities for serving 
the community by co-operation and maintaining together 
the personal understanding and service so essential for the . 
effectiveness of hospitals and the art of medicine. 


Main Considerations 


25. Shortage of hospital beds would appear to be one of 
the main reasons for the exclusion of the general practi- 
tioner from hospitals. Beds previously used by general 
practitioners have been taken over for other work. Simi-, 
larly, many patients are now referred to hospital because the 
means to diagnose and treat their ailments are not available 
to the general practitioner in any other way, rather than be- 
cause they need the attention of the clinical staff of the 
hospital. They need admission to hospital, but not 
specialist treatment, and could be treated: medically 
by their own general practitioner were hospital facilities 
available to him. Much hospital work has become so 
concentrated on conditions requiring highly specialized treat- 
ment that the attendance on a patient by a general practi- 
tioner in hospital is difficult, yet many patients enter hos- 
pital purely for economic reasons who would otherwise be 
treated by their own general practitioners. A fundamental 
defect such as this can only be remedied in a long-term 
programme of hospital expansion. 

26. The need for continuity of treatment by general 
practitioners of patients admitted; to hospital where such 
treatment is within their scope may be. mentioned here. 
Attention was drawn to this in the Report on General Practi- 
tioner Hospitals referred to earlier in this Report. The 
Report quotes from earlier documents—for example, the 
Association’s publication, “ A General Medical Service for 
the Nation,” and one of the regional hospital surveys—all 
of which stress this point. 

27. The Report on General Practitioner Hospitals also 
pointed out the educational value of regular contact between 
general practitioners and visiting consultants, and reiterated 
the argument in “The Hospital Policy” that such contact 
and the team-work involved resulted in a higher standard 
of efficiency. Further stress is laid on the importance of 
this collaboration by a quotation in the report taken from 
a publication of the Joint Committee of King Edward’s 
Hospital Fund for London and the Voluntary Hospitals 
Committee for London: 

“Unless the general practitioner is provided with a local 
hospital where he can himself attend his patient the quality of 
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the whole medical ‘service will suffer and there will occur a 
divorce between the general practitioner and the hospital ser- 
vices.” 

28. Much prolonged hospitalization might be avoided if 
hospital beds were made available for general practitioners 
to admit and treat certain of their patients at the onset of 
illness. > 

29. With the help of proper nursing and diagnostic aids 
available in hospital the general practitioner is able to do 
more and better work for his patients. When a general 
practitioner has hospital beds at his disposal, it means that 
he can attend several patients at one time instead of having 
to visit them in their scattered homes. The best use is 
thereby made of both the time and the skill of the general 
practitioner. Furthermore, the interest of the general practi- 
tioner in the case is greatly increased to the advantage of 
the patient and his own level of practice. The lack of hospi- 
tal facilities increases the difficulties of general practitioners. 
As the result of the introduction of antibiotics and chemo- 
therapy, conditions which until recently required specialist 
treatment are coming more and more into the field of the 
general practitioner provided he has a modicum of hospital 
facilities at his disposal. 

30. Contact and consultation between the general practi- 
tioner and consultant should be encouraged by all possible 
means. Good will between the general practitioner and his 
consultant colleague is a fundamental prerequisite for the 
success of any medical service, and the recognition of the 
fact that their respective functiong are complementary will 
do much to ensure co-operation wherever possible in the 
two fields. All general practitioners should be made wel- 
come to ascertain diagnosis and progress of their own 
patients and to see them from time to time. On account 
of the formality of an institution the busy general practi- 
tioner is often deterred from the effort required to be made 
for these purposes. Furthermore, on account of shortages 
of beds a patient may be admitted to hospital away from 
the area of practice of the family doctor, who then becomes 
isolated from his patient, and, unless there is an adequate 
‘system whereby he can receive information with regard to 
the patient’s progress, discharge, aftercare, or death, he 
becomes more and more isolated from the hospital staff and 
thus a dangerous gap is opened between him and the 
consultants. 

31. The above problems are, however, not insoluble, and, 
given an adequate number of beds and good will, the two 
sides of the profession should achieve and maintain unity 
in the common purpose of the welfare of those in need of 
medical aid. Ward rounds at which general practitioners 
are welcomed and frequent consultations between the hos- 
pital staff and local general practitioners should be organ- 
ized, as well as clinical and scientific meetings in the hospital. 

32. Many general practitioners are anxious to assist in 
the general day-to-day work of their local hospitals. Many 
have experience in specialties which is and could be uti- 
lized with advantage, particularly in out-patient depart- 
ménts, and special oppoftunities should be made available 
in such cases. Such appointments for general practitioners 
are discussed below, but the point is made here that practi- 
tioners who have had experience and training in specialties 
should be given an opportunity of employing them. 


. Ways in Which Integration May be Achieyed 
33. The following are ways in which general practitioners 
could be integrated with the hospital service: 


(1) By the Provision of General-practitioner Hospitals. 
G.P. Blocks or Wings, and the Retention 
of Cottage Hospitals 


In the general-practitioner hospital (including cottage hos- 
pitals) or in general-practitioner wards, the general practi- 
tioner should be able to admit his own cases and thus 
continue the care of his own patients. He would under- 
take ordinary medical treatment of a general nature within 


the scope of general practice and not of a specialist nature. 
unless of course he held a specialist appointment. 

34. All hospitals should have some beds available for use 
by general practitioners. 

35. General-practitioner hospitals should be closely linked 
with a “ parent” hospital in the group area for the purpose 
of regular consultant visiting arrangements. Consultants 
should not merely be on call for emergency work or con- 
sultations, but should attend at regular intervals in an 
advisory rather than a supervisory capacity. Such provi- 
sion would be of considerable educational value to the 
general practitioner. 


(2) By Giving the General Practitioner Definite Status 
at Main Hospitals 


36. A general practitioner should be. weleomed at the 
hospital so as to keep in touch with what is happening 
to his patient, so that he knows the diagnosis, progress. 
treatment and recommendations, discharge, convalescence. 
etc. He should be known to and recognized by 
the staff and nursing staff, and would be consulted on 
domestic conditions and personal aspects: of the patient's 
case. He should be able to discuss the case with those 
who are actually responsible at the time for his patient’s 
care and in this and in other practicable ways to assist in 
the carrying out of treatment as one of the therapeutic team. 

37. For this purpose, if general practitioners were notified 
by the hospitaleof the times of the consultants’ ward rounds 
and were permitted to visit the hospital while these ward 
rounds were in progress, they would have the opportunity 
of seeing their patients at the same time as the consultants. 
Some such proposition would ensure the general practitioner 
the right of and the possibility of maintaining touch with 
the patient while in hospital, and observing and taking part 
in modern methods of treatment, to the advantage of both 
patients and doctors. 


(3) By Establishing Clinical Assistantships 


38. At this stage the definition and establishment of clini- 
cal assistantships would go a long way towards resolving 
the problem of the exclusion of general practitioners from 
hospital. Such appointments would enable the holders to 
keep in touch with developments in medicine and in some 
cases to gain recognition as specializing in a particular sub- 
ject. They would assist materially in the running of the 
hospital. 

$9. A clinical assistantship may be defined as a temporary 
post attached to one or more members of the consultant 


‘staff. Particularly where such posts were not purely educa- 


tional, the holders would have to accept and carry out 
certain definite responsibilities. In some instances general 
practitioners might either supplement or substitute for the 
appointment of registrars of senior grades, to the benefit of 
both themselves and the hospital services. Such appoint- 
ments—for example, for routine work in crowded out- 
patient departments—would be of great assistance to the 
consultants under whose supervision the holders would 
work. 

40. These appointments should be divided into three 
categories—namely : 

A. Clinical Assistants (Honorary). 

B. Clinical Assistants (Established). 

C. Senior Clinical Assistants. 

A. Clinical Assistants (Honorary).—These would be general 
practitioners who wish to be attached to a hospital for educa- 
tional purposes to widen their knowledge. Several such appoint- 
ments, in two or more departments, could be fitted in during a 
two-year spell. 

B. Clinical Assistants (Established)—These would be practi- 
tioners who wish to acquire special knowledge and possibly take 
a higher diploma. Such appointments should carry definite 
responsibility and be of approximately two years’ duration (there- 
after renewable in’ open competition if desired), thus enabling 
the practitioner to gain very considerable experience in a par- 
ticular field of work. Such appointments would be of value in 
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the running of a hospital. It is hoped that appointments of this 
nature, held for an appropriate period, would be recognized by 
examining bodies as counting towards the experience enabling the 
holder to sit for special diplomas. 

C. Senior Clinical Assistants.—Part-time appointments should 
also be established to be held by general practitioners with 
adequate experience in a particular specialty. The posts should 
be established in such fields as may be agreed between the 
Ministry of Health and the profession. 


(4) By Continuing General-practitioner Consultant 
Appointments 


41. In certain cases and in certain circumstances the 
appointment of general-practitioner consultants should be 
continued. Such appointments are particularly appropriate 
in rural areas where on account of distance and geographi- 
cal considerations the appointment of a visiting consultant 
is often unsuitable, particularly for emergency work. 
General practitioners who have the qualification and 
experience and who are resident in the locality should be 
employed. These appointments would both benefit the 
service and absorb practitioners who have had consultant 
training and have not obtained an appointment in the con- 
sultant grade on the staff of a major hospital or who do 
not wish to engage solely in consultant practice. 

42. Such practitioners are accepted by their colleagues as 
consultants ; they should possess higher qualifications and 
experience and hold an appointment in the consultant grade 
on the staff of a hospital of suitable size and equipment 
to provide them with sufficient regular practice in their own 
specialty to maintain the status. They should perform no 
fewer than three and not normally more than five half-day 
sessions of consultant work per week. In future they might 
well be recruited from the ranks of registrars and senior 
registrars who might prefer a career of general practitioner 
combined with a specialty or who, having completed train- 
ing, might not obtain a consultant appointment. An 
appointments committee, in filling a vacancy on the hos- 
pital staff, should regard local residence and some general 
practice as an advantage, provided the applicant is 
adequately qualified and experienced in the specialty 
concerned. 


The Open-door Policy 


43. In addition to the above, the general practitioners 
need to be in touch with the hospital for services to patients 
which may not necessarily involve in-patient treatment. The 
policy of the Association is that, wherever possible, practi- 
tioners should have dire « access to radiological and patho- 
logical facilities in the hospital, but it is recognized that 
such an arrangement is impracticable in many areas at 
present owing to lack of hospital staff, facilities, buildings, 
and so on. 


RECOMMENDATIONS 


A. That the smaller generai-practitioner and cottage hos- 
pital be returned to and retained by the general practitioner, 
and, in addition, that certain wards in all other hospitals 
be set aside for the treatment of patients by general practi- 
tioners, where possible without displacement of the existing 
staff or their facilities for the treatment of acute cases. 

General-practitioner hospitals should be regularly visited 
by consultants from the “ parent” hospital, to which they 
should be closely linked. ; 

B. That part-time clinical assistantships be set up: 

(1) Honarary Clinical Assistant appointments allowing for short 
periods in two or more specialist departments to enable the 
practitioner to widen his knowledge generally. These posts would 
normally be for educational purposes and honorary. 

(2) Clinical Assistants appointed for periods of approximately 
two years in any particular specialist department (renewable there- 
after in open competition if desired) to enable the general practi- 
tioner to gain some part of the experience necessary tq become 
recognized in that specialty. These posts would be part. of the 
hospital establishment and would have definite responsibilities 
and should be remunerated at an appropriate ‘rate. 


(3) Senior Clinical Assistant appointments on the establishment 
which can be held by general practitioners who have adequate 
experience in a particular specialty, and who preferably possess a 
higher qualification. Such practitioners would assist the consul- 
tant in charge of departments by carrying out work of a non- 
consultant nature. These appointments should be for rejuiar 
weekly sessions and should be remunerated on an appropviate 
incremental scale. 

C. That, particularly in rural areas, the appointment of 
part-time general-practitioner consultants be continued. 
Practitioners resident in such localities who are in general 
practice and possess the necessary qualifications and experi- 
ence are proper persons to hold appointments of this aature. 

D. That, as a step towards closer integration with the 
hospital service, general practitioners be given the oppor- 
tunity for consultation on their own patients, with the right 
to attend ward rounds and clinical and scientific meetings. 


DIAGRAM 


The following diagram attempts to illustrate the present 
position and the position as envisaged in the future. It 
will be observed that the general practitioner becomes 
integrated with the hospital service through the general 
hospital and through being given status on hospital staffs. 
These operations may take place in stages or simultane- 
ously, depending on local circumstances and development. 
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The times allowed for claiming attendance allowance (one of 
the maternity benefits) and death grant, and for obtaining pay- 
ment of benefit which has been awarded, have been increased by 
regulations made by the Minister of National Insurance, Mr. 
Osbert Peake. The new regulations came into operation on 
March 31. The time allowed for claiming attendance allowance 
is increased from one month to three months after the date of 


‘ confinement. This brings it into line with the maternity grant. 


The. sine. Genk Ser, 9. cial So 8 A woe Ot 7 
person (as distinct from a claim by a local authority or approved 
association, or a person acting on their behalf) is increased from 


limit for claims by local authorities and approved associations — 
remains at 21 days from the date of death. ’ 
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A meeting of the Council was held at B.M.A. House on 
May 21, with Dr. E. A. Greco in the chair. 

Messages of sympathy were sent to two absent members— 
Lord Horder, on the illness of Lady Horder, and Dr. F. M. 
Rose on his own illness. . 

A letter, expressing appreciation of his services, was sent 
to Dr. H. B. Morgan, M.P., on his retirement from the 
representation of the West Indian Branches on the Council. 

It was announced that the Cardiff Division had nomi- 
nated Mr. J. W. Tudor Thomas, a member of the Council, 
as President for 1953-4. The nomination was unanimously 
endorsed by the Council. 

An invitation from the Brighton Division to hold the 
Annual Meeting at Brighton in 1956 was accepted. The 
invitation was originally for 1954, but for that year an 
earlier invitation had already been accepted from Glasgow. 

The thanks of the Council were conveyed to Dr. J. G. 
Thwaites for acting on behalf of the Association at a Harvey 
memorial ceremony at Folkestone. 


The Royal Commission on Marriage and Divorce 


Dr. R. P. Liston drew attention to the Council’s evidence 
presented to the Royal Commission on Marriage and 
Divorce. He said that at the previous meeting he had not 
realized that the memorandum was to be taken, as had 
been assumed in the Press, as the policy of the Associa- 
tion on this problem. In reply to a letter on the subject, 
the Secretary had pointed out that this was not a question 
of laying down policy for or against the existence of facili- 
ties for divorce. The Association had been asked to give 
to the Commission what amounted to medical evidence, 
without concern for the wider aspects of the question. 
Nevertheless, Dr. Liston said, a good deal of misgiving had 
been caused among both Catholics and non-Catholics by 
the assumption that the Association was advocating freer 
divorce. 

The CHAIRMAN OF COUNCIL said that so far as the Associa- 
tion was concerned it was expressing no view gn the social 
or moral side, but, existing conditions being whaf they were, 
it had put forward by invitation certain views concerning 
reforms which might be instituted, given the continuance 
of those conditions. 

The Secretary added that the position would be made 
clear in.the oral evidence which was to be given to the 
Royal Commission on May 28. 


General Practice Review 


it was proposed from the chair that a special meeting of 
Council be held on Septeniber 17 to consider the report of 
tbe General Practice Review Committee, on which will be 
partly based the evidence to be given before the committee 
set up by the Central Health Services Council to study general 
practice (the Cohen Committee). Dr. WAND, however, stated 
that the General Medical Services Committee, owing to its 
preoccupations in other directions, had had no opportunity 
to consider the report of the Review Committee, and he 
deprecated its consideration by the Council before the 
observations of his Committee were available. He con- 
sidered this matter so important that it should not be 
regarded as bound by a rigid time-table. 

The CHAIRMAN said that there was no suggestion that any 
committee was to be permitted to take the report of a 
special committee of this character and alter it in any way, 
but certain of the standing committees had been asked for 
their views, and those of the General Medical Services Com- 
mittee had been inevitably delayed. 

Eventually it was agreed to leave to the .Chairman of 
Council the fixing of a date for the special Council meeting 
on the understanding that the consideration of the report by 
the General Medical Services Committee would be expedited 
as much as possible. 


The Period of Provisional Registration 


At its previous meeting the Council had referred to cer- 
tain of its committees a communication from the Ministry 
of Health asking for comments on the proposals for imple- 
menting the provisions of the Medical Act, 1950, which 
introduce a period of provisional registration in the Medical 
Register. The observations of these committees were now 
placed before the Council. 

The first matter concerned the proposed “ appointed day " 
for the introduction of the new provisions. The Council 
agreed that the appointed day should be January 1, 1953. 
but with the proviso that special arrangements should be 
made to meet the circumstances of any special case, such 
as that of a married man with a family, for whom too early 
a date. might prove a hardship if he was planning to take 
up more remunerative work than that available to the pro- 
visionally registered practitioner. 

Dr. Dain mentioned the anxiety of practitioners overseas 
concerning the difficulties they were likely to meet in gaining 
postgraduate experience in this country after the new Act 
became effective and a very large number of appointments 
were absorbed, being earmarked for these provisionally 
registered persons. This was nobody’s business except per- 
haps that of the British Medical Association, but he thought 
an inquiry should be made of the Ministry and of the schools 
as to what ‘arrangements were possible to ensure that British 
universities would continue to take their proper place in the 
world in postgraduate education. 

Sir HENRY COHEN said that the General Medical Council 
had received information that quite an adequate number of 
these resident appointments would be available. It was very 
important to recognize that there were a large number of 
other resident appointments of the senior house-officer type 
which would be. available for those taking postgraduate 
study. He thought it quite possible that, in view of the 
diminution in the number of registrars, a large number of 
senior house-officers would be needed. - With fewer regis- 
trars the number of pairs of hands which were necessary in 
a hospital was now too small, and the number would have 
to be made up by senior house-officer posts, which would 
be appropriate for those reading for higher degrees. 

The Central Consultants and Specialists Committee and 
the Joint Committee had objected to the word “ intern” 
as descriptive of the provisionally registered practitioners 
occupying hospital appointments. Dr. ROWLAND HILL 
suggested “pre-registration house appointments,” and it 
was agreed to send forward an observation to that effect 
to the Ministry. 

Certain observations by the General Medical Services 
Committee and the Organization Committee were en- 
dorsed, including the observation that the synchroniza- 
tion of the M.B. and Conjoint examinations would penalize 
some students in that they would not be able to take the 
alternative examination for a further six months. It was 
also noted with regret that no opportunity was given to the 
Association to comment on the regulations made by the 
General Medical Council. 


Reform of the National Health Service 


A number of comments from the Joint Consultants Com- 
mittee wére received on the interim report on the reform of 
the National Health Service which was approved at the 
Special Representative Meeting in December last. 

Dr. RowLanp Hitt said that in all fundamentals there 
was complete agreement between the resolutions of the 
Representative Body and the comments of the Joint Com- 
mittee, except in one special matter—namely, the machinery 
for arbitration. So far as the rest of the material was con- 
cerned the difference was one of emphasis and phrase rather 
than of principle. Some of these differences of emphasis 
arose from the fact that the Joint Committee was at actual 








cer- 
stry 
ple- 
lich 
ical 
OW 


ici} 
53, 


ich 
rly 
ike 
rO- 


aS 
neg 
\ct 
its 
ily 
r- 


May 31, 1952 


PROCEEDINGS OF COUNCIL 





SUPPLEMENT 10 THE 273 
BRITISH MEDICAL JOURNAL 





grips with the authorities and perhaps knew from a practical 
point of view the best way to put certain matters, 

Dr. H. H. D. SuTHERLAND, chairman of the Amending 
Acts Committee, said that he thought the resolutions of 
the Special Representative Meeting set out the matter quite 
clearly from the consultants’ angle, though he was aware 
of the possibility of different emphasis. He took up one 
point concerning the constitution of hospital boards and 
committees. - The Joint Committee had proposed a modifica- 
tion of the recommendation that the members of a regional 
hospital board should be “elected”; what the Joint Com- 
mittee suggested was that they be “nominated” by the 
interested body or bodies. The Amending Acts Committee 
felt that no valid arguments could be adduced for differenti- 
ating between regional boards and local executive councils 
on which the method of election obtained. 

Dr. ROWLAND HI said that the Joint Committee meant 
by nomination something which carried with it the force of 
appointment, though technically the appointment was made 
by the Minister. 

Dr. A. C. E. BREACH said that it would be unfortunate 
if they went away with the idea that the Minister must 
constitutionally do the appointing. The precedent of the 
local executive councils could be quoted in the opposite 
direction. 

Dr. WAND said that the decisions of the Representative 
Body stood. There was no fundamental point of difference 
which made it necessary for the Council to make modified 
recommendations. But the observations of the Joint Com- 
mittee would be available for the guidance of whatever body 
was called upon to carry through the negotiations. Their 
next step as a Council was to define through whom and 
how the decisions of the Representative Body were to be 
implemented. 

Dr. FRANK Gray suggested that the best method of deal- 
ing with the situation was for the Amending Acts Com- 
mittee to go ahead and complete its programme so that a 
full Amending Bill might be drafted, and no doubt steps 
would be taken to see that the views of the Joint Com- 
mittee were obtained at the proper time. Dr. S. F. L. 
DaHNE said that he could not conceive that this- business 
would be covered by one Amending Act; there must be, 
as in some other recent legislation, a series of Amending 
Acts. 

Dr. J. G. M. HAMILTON considered that they should wait 
until they had the whole picture before them, when they 
could, with some justification, discuss with the Minister 
the amendment of the entire Act. But two matters should 
have early attention. They should continue their efforts. to 
achieve an appropriate arbitration machinery in the National 
Health Service and they should press on the Ministry the 
recognition of medical advisory committees at the various 
hospital levels. The other matters in the interim report 
might be kept in the archives until the Amending Acts Com- 
mittee had completed its work. He moved, and Dr. G. W. 
IRELAND seconded, a motion to that effect. 

Dr. Wanp. said that to put the interim report in the 
archives would be an insult to the Representative Body, 
but he agreed that the two items mentioned by Dr. Hamilton 
should have precedence. Dr. A. V. RusseELt thought 
Dr. Hamilton’s resolution unwise. He hoped the interim 
report would not be put in cold storage. 

The CHAIRMAN reminded the Council that there had been 
set up as part of the B.M.A. machinery two committees 
which included non-members of the Association, and to 
these committees had been delegated to a considerable 
degree certain functions and powers. The Council asked 
in return from them that they should keep it fully informed 
and should be prepared to listen and give full consideration 
to any observations the Council had to make. A certain 
risk attended this procedure. It might be that at a Repre- 
sentative Meeting a divergence of opinion would arise on 
certain matters between the Council and one or other of 
these autonomous bodies. But they had been fortunate in 
the past, and he believed they would continue to be fortu- 





nate in the future. They had*just got to use comfhon sense 
and not allow a situation to arise in which serious differ- 
ences of opinion were likely to emerge. Both the autono- . 
mous bodies Were continually in communication with the 
Ministry. The time would come when-certain matters would 
have to be represented to the Government from their point 
of view, and they would have to say, “ These are the things 
we think should be altered.” But there must be a number 
of outstanding things which had not been taken up, and all! 
they wanted to do was to seek the appropriate way of 
presenting them. 

Dr. Noy Scotr moved an amendment to the effect that 
the Council, having received the comments of the Joint 
Committee, noted with satisfaction their general agreement 
in principle, though slight alterations in phraseology might 
have to be incorporated when the Ministry was approached 
for the presentation of an Amending Act or Acts. 

This was carried, on the understanding that, meantime, 
every opportunity would be taken of urging upon the 
Ministry the policy determined by the Representative Body. 


Presentation of Stewart Prize 


At this point the business of the Council was interrupted 
to permit of the presentation by the Acting President of the 
Stewart Prize to Dr. C. H. Andrewes, F.R.C.P., F.R.S., for 
his research work on influenza. 

Sir HENRY COHEN said that Alexander Patrick Stewart, 
M.D., one of the benefactors of the Association, was a 
physician of — distinction at the Middlesex Hospital. 
He was one of the first to differentiate between typhoid and 
typhus fever. Indeed, with Jenner and Lettsom as well as 
some others on the Continent, he was regarded as one of 
the experts in infectious disease, and most of his life was 
devoted to epidemiology. It was therefore not without 
interest that the prize which was founded in his name should 
be devoted to the recognition of those who had made out- 
standing contributions in the field of epidemic disease. 
Amongst the recipients had been some of the most distin- 
guished figures in British epidemiology and medicine." 

The present century had seen many examples of distin- 
guished fathers and sons in physical science—the Braggs 
were, perhaps, the conspicuous example—but in the field of 
medicine he doubted whether there was a more interesting 
instance than that furnished by the Andrewes father and 
son, both of whom had made contributions in a closely 
related field. The son, whom they were honouring that day, 
qualified very soon after the first world war, and with his 
M.D.Lond. took the University gold medal in 1922. He 
went.to the Rockefeller Institute in New York, and there 
carried out important investigations. It was then that he 
first became interested in the subject of viruses. Not only 
had he extended the knowledge of the natural history of 
virus infections, but he had endeavoured to overcome such 
infections by paying considerable attention both to preven- 
tion and cure. He had for many years directed the Common 
Cold Research Unit at Harvard Hospital, Salisbury, and he 
was, director of the Influenza Centre of W.H.O. With his 
clinical background he had also sought by chemotherapeutic 
investigations to control the disease. Dr. Andrewes was a 
man of outstanding ability, one of the youngest in medicine 
to be elected a Fellow of the Royal Society. He had 
devoted himself entirely to research. His outstanding piece 
of work was the discovery with Wilson Smith and Patrick 
Laidlaw of the influenza virus in 1933. 

In handing the prize to Dr. Christopher Howard Andrewes 
amid the applause of the Council, Sir Henry Cohen said 
that he looked upon it as a privilege that one of his final 
acts in his official capacity in the British Medical Associa- 
tion should be to have a part in this occasion. 





"Recipients of the Stewart Prize have included Sir Patrick 
Manson, Sir Frederick Mott, Sir David Bruce, Sir Robert 
McCarrison, Sir Malcolm Watson, Sir Almroth Wright, and Sir 
Edward Mellanby, among many others. 
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The General Practifioner and Hospital Work 


Mr. A. STAVELEY GOUGH presented the report of the com- 
mittee which has been engaged on the consideration of the 
association of the general practitioner with hospital work. 
He said that this committee first set about its task four 
years ago, and various revisions had been made in the 
report, although the general sense was unaltered. At the 
last moment a number of observations and comments, with 
proposals for amendment of wording, had been made by the 
General Medical Services Committee and were before the 
Council. He reminded the Council that the General Medi- 
cal Services Committee was fully represented on his own 
committee, whose report was an agreed one. He thought it 
would be unreasonable to alter it now at the behest of 
another committee of the Association, and in view of the 
difficulty of again calling his committee together before the 
Annual Representative Meeting he felt that he could not 
take-the responsibility of accepting the proposed alterations. 

Dr. WanpD said that the whole tenor of the amendments 
proposed by the General Medical Services Committee was 
to emphasize—what was surely the purpose of the report— 
the role of the general practitioner in hospital. He pleaded 
with Mr. Gough to accept these amendments, communi- 
cating with the members of his committee by letter if 
necessary. 

Mr. NicHoison-Laley said that it would be a disaster if 
it were found necessary at this late hour to withhold this 
report from the Representative Body so that it would be 
held up for another year. It was true that it was largely 
concerned with the general-practitioner position, but con- 
sultants were concerned also, because they had to work 
with general practitioners in hospital. 

Dr. Frank Gray complained of an attitude of condescen- 
sion towards the general practitioner which he found evi- 
dent in the report. The amendments proposed by the 
General Medical Services Committee sought to preserve 
the equality which should exist between the two sections 
of the profession. They proposed that sentences should 
be struck out which conveyed the idea that the general 
practitioner was in an inferior position. 

Mr. Gouas said that the wording of the report had been 
changed quite 20 times in the course of the four years with 
the express object of avoiding any bias. Dr. SUTHERLAND 
urged the acceptance of the General Medical Services Com- 
mittee’s amendments simply because they presented a 
happier set of words which would be more acceptable to 
general practitioners. 

Dr. RowLaNnD Hit said that he got a little tired of this 
touchiness concerning “condescension.” All consultants in 
this country looked upon general practitioners as. their 
colleagues. But it must be remembered that people who 
took up work in hospital did so with certain prescribed 
functions. A person appointed to a hospital post must 
have qualifications for that post. If it was a general-practi- 
tioner bed it required general-practitioner competence. If 
it was a case for operative ophthalmology it called for an 
ophthalmic surgeon. - The less talk there was about the 
general practitioner and the consultant in any oppositional 
sense the better. He was entirely out of sympathy—he saw 
too much of it in his own practice—with the attitude which 
saw “condescension” when nothing of the kind was 
intended. 

The Council then went through seriatim some 10 amend- 
ments of wording proposed by the General Medical Services 
Committee. Some of these were accepted by Mr. Gough, 
and in other cases a compromise was reached by the altera- 
tion or deletion of certain words. 

With these amendments the report was approved for sub- 
mission to the Representative Body. It is published as an 
appendix to the Supplementary Report of Council. Mr. 
Gough was thanked by Dr. Wand for his accommodating 
attitude. 

The Durham Dispute 

Dr. J. M. Greson presented the report. of the Public 

Health Committee, one of the principal items of which 


concerned the closed shop dispute with the Durham County 
Council. A report of the Joint Emergency Committee of 
the Professions was also presented, with the decision of the 
National Union of Teachers to organize collective resigna- 
tion of its members in the area affected. Dr. Gibson 
reminded the Council of the difference between the posi- 
tion of the medical officer of health and the general practi- 
tioner in the National Health Service in the matter of tender- 
ing resignations. The general practitioner, while withdraw- 
ing his service, would still attend the sick, so that the public 
would not suffer, but the medical officer of health, if he 
resigned his post, had no power at all within his area to 
deal, for example, with some outbreak of infectious disease. 
He hoped, nevertheless, that the Council would give its 
support in this fight to break down the closed shop. It so 
happened that there was a section (79) of the Education 
Act, 1944, which read as follows: 


“ Every local education authority shall furnish to the Minister 
of Health such particulars as. he may from time to time require 
of the arrangements made by the authority in the exercise of 
their functions relating to medical inspection and medical treat- 
ment ; and that Minister may give to any such authority such 
directions as to the discharge by the authority of these functions 
as appear to him to be expedient.” 


It was understood that the school medical service was 
not functioning fully in certain areas of County Durham. 
Thanks to the loyal stand by members of the Association, 
vacant appointments had not been filled. Therefore it 
would seem right to ask the Minister to exercise his power 
to demand a report and on receipt of the report to give any 
directions he thought necessary.. He also suggested that a 
communication be sent to the National Union of Teachers 
expressing sympathy and assuring them of all possible sup- 
port within the Association’s constitution. 

Dr. Dain reminded the Council that it was the Association 
which started the action against the closed shop, and now 
other professions had come into alliance and were pro- 
posing further action. He wondered whether the time had 
not come when, in consultation with the Society of Medical 
Officers of Health, in addition to refusing advertisements, 
they should advise their members who were medical officers 
of health in County Durham to.resign. It was certainly 
not the position that a doctor could never give up his 
job. 

In reply to questions, the CHAIRMAN said that the closed 
shop was not confined. to Durham originally. At one time 
it bade’fair to become epidemic, but quite a number of 
authorities had given in. Dr. Breacn asked whether the 
initiative in the movement against the closed shop was local. 
Dr. RUSSELL said that the North of England Branch had 
requested the intervention of the Association, so that in a 
way it could be said that this was local initiative. The 
profession must be prepared to fight on this issue, and he 
suggested that if by the time of the meeting of the Repre- 
sentative Body in July no favourable turn had been taken. 
in the dispute strong action should be taken. 

Dr. J. C. ARTHUR moved and Dr. RusSELL seconded the 
following series of resolutions, all of which were carried 
unanimously : 


That the Council expresses complete sympathy with the 
National Union of Teachers in their struggle against the closed 
shop policy of the Durham County Council and promises all 
support possible within the constitution of the British Medical 
Association. 

That the Minister of Health be asked to exercise his powers 
forthwith under Section 79 of the Education Act, 1944, to require 
a report on the state of the school medical service of the Durham 
County Council, and on receipt of the report to give any direc- 
tions which he may find to be necessary. 


That all other measures having failed to resolve the ‘ean 
between. the Durham County Council and its professional 
employees, the trustees of the British’ Medical Guild be invited 
to consider taking all necessary steps, ‘including 'the guarantee of 
financial support, preliminary to the collection of resignations of 
the doctors concerned. 
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Civil Service Medical Officers 


The Council considered a letter received by the Civil 
Service Medical Officers Joint Committee from the Financial 
Secretary to the Treasury on the question of salaries to be 
paid to medical officers in the Civil Service. 

The letter pointed out that the Howitt Committee had 
made its recommendations before the Danckwerts award, 
and the Treasury realized that it would be necessary to 
consider whether the result of implementing the award 
constituted a case for making some adjustment in the 
recommended scales. In the meantime it was considered 
by the Treasury that the right course was to implement 
the Howitt recommendations forthwith. and not to hold 
up an immediate improvement in existing scales. 

Dr. Davip Brown said that there was nothing in the 
letter to justify an alteration in the decision to refuse 
advertisements. 

It was agreed that if as a result of a deputation which 
the Financial, Secretary was asked to receive it appeared 
that there were sufficient grounds to justify the lifting of 
the bar, this should be reported to the next meeting of the 
Council on July 4. 


Association Finance and Publishing 


The TREASURER (Mr. A. M. A. Moore) presented a report 
by the Finance Committee, and a report Was also presented 
by a firm of business management consultants (Messrs. H. 
Whitehead) on the better organization of the Association’s 
publication activities with a view to this work being carried 
out efficiently and economically and with clearly defined 
responsibilities for every member of the staff concerned. 
The investigation of the business experts is now being 
extended to the organization of the Association as a whole. 

The report presented by the Treasurer showed that, 
thanks to economies already put into operation, the general 
Association expenditure during the first three months of 
1952 was some £5,000 less than during the corresponding 
period of 1951. He also presented an analysis of the 


expenditure of the Branches and Divisions showing the . 


balances in hand at the end of 1951. It appeared that in 
some cases large sums were lying idle, and it was proposed 
to recover certain amounts. Dr. VAUGHAN Jones said that 
the Branches should be asked to reduce their expenditure in 
view of the financial difficulties of the Association. 

On a report from the Office Organization Committee, it 
was agreed that the control of the British Medical Journal 
and the other publishing activities (except the Family 
Doctor) should be exercised through a single Journals 
Committee, the functions of which should include the 
control of the execution of business policy through a 
budget system, and that, subject to consideration and report 
by the Journal Committee on the definition of his duties, 
a business manager be appointed to promote by all means 
the publishing activities of the Association. ‘ 


Dr. O. C. Carter, chairman of the Journal Committee, 


gave an account of savings which had been effected on the 
publication side, including the use of cheaper paper. With 
regard to the Family Doctor, Dr. Carter reported that there 
had been an intensive campaign within the profession to 


bring this publication to the notice of every practitioner © 


and through him to the notice of his patients. He asked 
for the co-operation of members in expanding the sale of 
this magazine. 

The Council unanimously approved the appointment of 
Dr. J. G. Thwaites, who has been a member of the Council 
for 11 years, to fill a vacancy as Assistant Editor of the 
British Medical Journal. Dr.’D. I. Crowther was promoted 
to the post of Editor of the Abstracting Service in succession 
to the late Dr. Findlay. 


Committee Business 


In presenting the report of the General Medical Services 
Committee Dr. WAND gave an account of the progress of 
the Working Party on distribution of remuneration, and 


stated that a report would be presented to a Special Confer- 
ence of Local Medical Committees on June 26. 

The report of the Central Consultants and Specialists 
Committee contained a recommendation from the Psycho- 
logical Medicine Group Committee on the subject of hypno- 
tism, urging that the hypnotic state should be induced 
only for therapeutic purposes and only by a medical 
practitioner. 

The report of the Central Ethical Committee, presented 
by Dr. R. Forses, contained the information that an assur- 
ance had been received from the Deputy Chief Medical 
Officer of the Ministry of Health that, in the event of 
proceedings against a doctor arising out of his entries on 
hospital patients’ case papers, the Minister would indemnify 
the doctor against any damages that might be recovered and 
all reasonable costs that he might incur. 

Among many matters touched upon in the report of the 
Private Practice Committee, presented by Dr. I. D. Grant, 
it was mentioned that the telephone message centre in 
Glasgow, established by the local medical committee and 
Western Regional Hospital Board (Scotland) ‘was in satis- 
factory operation, and for many doctors was solving the 
problem of the unattended telephone. 

The Scottish Committee report, also presented by 
Dr. GRANT, recommended an increase in the representa- 
tion of the Highlands Divisions on the Scottish Committee. 
the Highlands and Islands Subcommittee to be discontinued. 
This was agreed to, each of the eight Divisions in the region 
to have one member on the Committee. 

The Colonies and Dependencies Committee submitted a 
report which included an account of the first annual. meet- 
ing of the Nigeria Branch. The meeting was attended by 
45 members and set up a committee to deal with the legal 
status of the Association in Nigeria in relation to the 
Government. 

The Occupational Health Committee reported on a num- 
ber of matters, including the occupational resettlement of 
tuberculous persons, which figured in the account of the 
meeting of the committee given in the Supplement of May 
24 (p. 250). 

Dr. INNES presented a report of the Organization Com- 
mittee, to which was appended, as desired by the last Annual 


-Representative Meeting, a statement on the prestige and 


efficiency of the Branches and Divisions of the Association. 

It was reported that the Public Relations Committee had 
arranged a conference of honorary public relations secre- 
taries for the week before the publication of the report of 
the Working Party in order that they might be briefed 
on the report for the purpose of answering local press 
inquiries. 

Dr. ROWLAND HI presented a report of the International 
Relations Committee which stated that, following upon 
correspondence in the British Medical Journal, it had been 
decided to invite six Russian doctors to this country on a 
friendly visit. On the advice of the Foreign Office an 
approach would be made through the Soviet Embassy in 
London to the President of the Academy of Sciences of 
the U.S.S.R. 

The report of the Science Committee, presented by Mr. 
NICHOLSON-LAILEY, contained recommendations for the 
award of the Association’s prizes and scholarships, end 
that of the Film Committee was concerned with the 
appropriate annual expenditure, on a normal budget, on 
the film library. 

The Office Committee reported that the chief clerk of the 
Secretarial Department of the Association, Mr. A. Twelftree, 
had tendered his resignation on the ground of ill-health. 
The resignation was accepted with great regret, and warm 
thanks were conveyed to him for his valuable and devoted 
service to the Association over 33 years. ; , 

Finally the Council dealt with some matters concerning 
B.M.A. House, principally the furnishing of the new mem- 
bers’ lounge, on the report of the Building Committee, 
presented by Mr. DouGaL CALLANDER. 

The Council completed its business at 7.15 p.m., having 
assembled at 10 a.m. 
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DURHAM CLOSED SHOP 
APPROACH TO MINISTER 


The Council of the British Medical Association at its meet- 
ing on May 21 passed the following resolutions : 


(1) That the Council expresses complete sympathy with the 
National Union of Teathers in their struggle against the “‘ closed 
shop” policy of the Durham County Council, and promises all 
support possible within the constitution of the British Medical 
Association. 

(2) That the Minister of Health be asked to exercise his powers 
forthwith under Section 79 of the Education Act, 1944, to require 
a report on the state of the school medical service of the Durham 
County Council, and, on receipt of this report, to give any 
directions which he may find to be necessary. 

(3) That all other measures having failed to resolve the dispute 
between the Durham County Council and its professional 
employees, the Trustees of the British Medical Guild be invited 
to consider taking all necessary steps, including the guarantee of 
financial support, preliminary to the collection of resignations of 
the doctors concerned. 








CHARGES TO PATIENTS 


SCHEME BEGINS JUNE 1 


Charges to patients will be made from June 1 in accordance 
with regulations laid before Parliament. 1s. will be charged 
in respect of an item or items ordered on any one form 
B©.10, E.C.10 H.P., or E.C.14 and Supplied by a chemist 
contractor or by a dispensing doctor on any one occasion. 
The is. charge is not payable if elastic hosiery as listed 
below is ordered on the prescription form or supplied by a 
doctor on the same occasion as other items. 


Charges for Elastic Hosiery 
A charge of 5s. will be made for each of the following : 
elastic anklet, knee-cap, legging, thigh-piece. A charge of 
10s. will be made for each of the following: elastic knee- 
legging, stocking, thigh knee-cap, knee-stocking, thigh leg- 
ging, thigh stocking. 


Definition of One Occasion 


Drugs and appliances are deemed to be supplied on one 
occasion, even though supplied at different times, if they 
are supplied at or following a visit or attendance and before 
a succeeding visit or attendance takes place. A repeat sup- 
ply is not deemed to take place on the same occasion as the 
original supply, even though there has been no intervening 
visit or attendance. 


Dispensing Doctors 

Dispensing doctors will collect the charges, but at the 
option of the patient they may accept stamps to the value 
of is. They will convert into postage stamps all payments 
from the charge. 

No deduction will be made from remuneration in respect 
of the Is. charges. But deductions will be made in respect 
of charges for elastic hosiery as certified by the Pricing 
Office. Doctors will write claims for payment for elastic 
hosiery on separate forms. 

The Ministry expects that doctors will do their best to 
collect charges due. Local medical committees will review 
any cases put before them in which collection appears to 
be inadequate. Regulations will be made under which the 
case of a doctor may be put formally to the local medical 
committee if prima facie the amounts collected by him 
appear to be inadequate in view of the number of patients 
on his dispensing list. But the Minister expects that execu- 
tive councils in co-operation with local medical committees 
will settle such questions so far as possible by informal dis- 
cussion with doctors. 

Doctors will surrender the stamps monthly to the execu- 
tive council. 

See annotation at page 1181 of the Journal. 


Chemists 


Chemists will normally collect the charges in cash and 
retain them, adjustment being made in their remuneration. 
In rural areas chemists may at the option of the patients 
accept stamps to the value of Is. When a chemist is autho- 
rized to do this no deduction will be made from remunera- 
tion in respect of forms bearing such stamps. The arrange- 
ment does not apply to charges for elastic hosiery. 

Full details are given in E.C.L.41/52 and in circulars 
issued by the Ministry to doctors. 


Hospital Patients 
One shilling will be charged out-patients each time that 
medicines are dispensed to them, and the following charges 
for appliances will be made: elastic hosiery 5s. or 10s. 
each, surgical abdominal supports £1, surgical footwear £3 
(repairs 1s. 6d. to 13s. 6d.), wigs £2 10s. 
Amenity Beds.—For a single room the charge will be 
half the cost up to 12s. a day: for a bed in a small ward 
a quarter of the cost up to 6s. a day. 


Exemptions 


Provision is made for exempting from the tax patients on 
national assistance or in need of it, and war pensioners 
receiving treatment for their disability. Hospital in-patients 
are exempted, as are patients attending V.D. clinics. The 
charges for appliances issued at out-patient departments are 
not paid when the patient is a child under 16 or full-time at 
school. The other categories listed above are also exempt 
from these. 








JOINT ANNUAL MEETING 


SECTION OF CHILD HEALTH 


The following programme has been arranged: 


Thursday, July 10.—2.30 p.m., Discussion: (1) Subdural 
Haématoma. Chairman: Professor ALAN MoncrRIEFF. Speakers: 
Dr. C. ‘M. Saunpers (Dublin), Dr. W. R. F. Cotzis (Dublin), 
Dr. A. P. Barry (Dublin), Dr. A. R. MacGrecor (Edinburgh), 
Mr. J. P. LaniGan (Dublin), and Dr. J. P. M. Tizarp (London). 
(2) The Treatment of Primary Tuberculosis. Chairman: 
Dr. C. M. Saunpers. Discussion to be opened by Dr. F. J. W. 
MILLER (Newcastle-upon-Tyne), followed by Dr. B. M. M. 
Duntevy (Dublin), Dr. C. M. Hatt (London), Mr. D. Browne 
(London), and Dr. R. McL. Topp (Liverpool). 








JOINT ANNUAL MEETING, 1955 


The Council has accepted an invitation from the Canadian 
Medical Association to hold the Annual Meeting jointly 
with that association in Toronto in 1955, subject to the 
exchange position being satisfactory (Annual Report of 


Council, Supplement, April 19, p. 156). It is proposed to 
hold the Joint Meeting during the week beginning on 
June 20. 

Although definite decisions are not to be expected at this 
stage, the Council would be glad to know how many mem- 
bers of the Association are interested in the possibility of 
attending the meeting in Foronto. Those who, however 
tentatively, contemplate doing so are invited to inform 
the Secretary at B.M.A. House, Tavistock Square, London, 
W.C.1. 








PUBLIC HEALTH SALARIES 


The staff side of Whitley Committee C is requesting the 
management side to review the salaries of medical officers 
undertaking the duties and responsibilities of assistant 
medical officers. 
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ANNUAL CONFERENCE 
OF REPRESENTATIVES OF LOCAL 
MEDICAL COMMITTEES 


MOTIONS AND AMENDMENTS RECEIVED FROM 
LOCAL MEDICAL COMMITTEES 


Standing Orders 

Motion .by Oxrorp County AND City: That the General 
Medical Services Committee be asked to consider alteration of 
the Standing Orders to the effect that no motion received after 
28 days before the date of the Conference should be included 
on the Agenda, except with the specific approval of the Agenda 
Committee. 

Motion by Oxrorp County aNnp City: That the General 
Medical Services Committee be asked to consider alteration of 
the Standing Orders so that all business before the Conference is 
discussed in the order as printed on the Agenda. If the Agenda 
Committee decides to the contrary, an hour’s notice or other 
adequate warning should: be given to the Conference. 


Remuneration 

Motion by Giascow: That this Conference congratulates the 
General Medical Services Committee, Dr. Wand, and the secre- 
tariat on their success in their arduous task of negotiation with 
the Government. 

Motion by BUCKINGHAMSHIRE: That this Conference wishes to 
place on record its appreciation of the great zeal and determina- 
tion shown by Dr. Wand and Dr. Stevenson in preparing the case 
for adjudication, and moreover it realizes to the full the enormous 
amount of time and energy they both devoted to the part they 
played. 

Motion by IsLeE oF WiGHT: That this Conference requests the 
General Medical Services Committee to take steps to ensure that 
all sums payable to medical practitioners as a result of the recent 
award of Mr. Justice Danckwerts shall be treated for the purpose 
of income tax and surtax as being income of the period in respect 
of which they are stated to be payable and not regarded entirely 
as income of the period in which they are received, and further 
that this treatment shall apply to cases of practitioners who are 
assessed to income tax and surtax on the basis of cash received. 

Motion by Norrork: That, bearing in mind Mr. Justice 
Danckwerts’s terms of reference (Supplement, March 29, 1952, 
p. 113), Mr. Frederick Grant’s figures on how the central pool 
should be calculated (p. 116), the definition of the central pool 
(p. 119, para. 2) by Mr. Danielli, and para. 3 of “‘ other payments 
to practitioners ” (p. 119), the Conference submits that the G.M.S. 
Committee is under a misapprehension in thinking that any part 
of a prospective increase in the drug capitation fee should come 
out of the central pool. 


Procedure for Filling Vacancies 
Motion by Lincs (Linpsey): That the difficulties encountered 
in the filling of vacancies’ would best be solved by: (a) making the 
area in respect of that practice temporarily a “ closed” area; 
(b) “ freezing’ the list of that practice up to the date of the 
appointment of a successor. ‘ 


Practice Premises 

Amendment by GATESHEAD: That an amendment be made to 
the National Health Service (General Medical and Pharmaceutical 
Services) Regulations to add a condition to the terms of service 
that a doctor will not provide unrestricted general medical 
services from the premises (to be defined) of an outgoing doctor 
for a period to be determined by the executive council or, on 
appeal, by the Medical Practices Committee. 

(i) Restricted medical services shall be taken to mean that 
the incoming doctor, unless he be the successor appointed by 
the executive council, shall not accept on his list patients of the 
outgoing doctor. 

(ii) The period as above shall not in any circumstances exceed 
one year from the date of confirmation of the appointment of 
the successor. 

(iii) Where the owners of the premises have agreed to offer 
the premises to the appointed successor at a price which is 
held to be reasonable by the executive council, who shall take 
such advice in this matter as may be determined, the period 
shall be decided by the executive council but shall not be less 

than one month or more than three months. : 


Medicines and Appliances for Doctors’ Surgeries 

Motion by East Sussex: That para. 89 be referred back to 
the General Medical Services Committee to take up the matter 
further with the National Pharmaceutical Union. 


Motion by HastinGcs: That representation be made direct to 
the Minister pressing for the introduction of Form E.C.10A to 
overcome the present unsatisfactory sysiem of obtaining medicines 
and appliances for doctors’ surgeries. 

Motion by CAERNARVONSHIRE: That the Conference regrets the 
inability of. the National Pharmaceutical Union to agree to the 
introduction of any form of doctors’ stock orders scheme at 
present; that it regards the introduction of such a scheme in 
England and Wales, in conformity with that operating in Scotland, 
to be of great urgency; and that every effort should be made to 
overcome the opposition to such a scheme. ‘ 

Motion by NEWCASTLE-UPON-TYNE: That the General Medica! 
Services Committee renew their deliberations with the Ministry 
regarding the question of medicines and appliances for doctors’ 
surgeries and continue to press for an improvement in the present 
system. 

Motion by NorTHAMPTON: That in the interests of patients 
and the national economy stock prescriptions be allowed, with 
adequate safeguards to prevent financial loss to the chemist. 


Economy in Prescribing 
Motion by IsLE oF WiGHT: That this Conference requests the 
General Medical Services Committee to take steps to ensure that 
the dispensing costs of preparations be shown on the advertising 
pamphlets which various firms send to doctors. 


General Practitioners and Institutional Midwifery 

Motion by Norro.tk: That no maternity cases should be 
referred for admission to hospital without consultation with the 
patient’s own doctor. 

Motion by NorFork: That selection of patients for maternity ~ 
beds on account of home conditions should only be made after 
consultation between the general practitioner and the staff of the 
hospital concerned. 


Representation of General Practitioners in Hospital 
Ad 

Motion by LANcASHIRE: That this Conference instructs the 
General Medical Services Committee to press with all vigour for 
the adequate representation of the general practitioner at all levels 
of hospital administration. 

Motion by Dorset: That all hospital management committees 
should include at least one general practitioner, 


Notice of Discharge of Patients from Hospital 
Motion by East Sussex: That all hospitals be instructed to 
issue all letters and reports regarding patients to general practi- 
tioners on stationery size 7 in.. by 4.7 in. and 7 in. by 9.4 in. or 


multiples of that size. 
Pregnancy Tests 
Motion by CAERNARVONSHIRE: That the Conference notes with 
dismay the new restrictions on reference to the pregnancy 
diagnosis station at Sheffield by general practitioners, and recom- 
mends the most energetic opposition to such action and any 
proposals to extend it to other similar stations. 


Trainee Assistants Scheme 

Motion by Lonpon: That, with regard to the question of an 
appeal by an unsuccessful applicant against the decision of a 
selection committee, this Conference after careful consideration 
is of opinion that it is not practicable to set up an appeal com- 
mittee, but that the rejected applicant should have the right of 
the rehearing of his case by the selection committee. 

Motion by NEWCASTLE-UPON-TYNE: That the trainee assistants 
scheme, as at present constituted, should be reviewed. 


Limited Lists 
Motion by GATESHEAD: That where the medical officer of an 
institution, who also provides general medical services in the 
area, has patients transferred to his list off their entering that 
institution, provision should be made for their automatic return 
to the list of their own doctors on their leaving the institution. 


Insertion of National Registration Identity Numbers on National 
Health Service Forms 

Motion by GaTesHEAD: That the matter of Health Service 

numbers is one entirely between patients and registration authori- 

ties, and that doctors shall not be held responsible for the ascer- 

taining of these numbers. 


Emergency Fees 

Motion by CAERNARVONSHIRE: That the area of residence of 
a patient who has been given emergency treatment should not 
affect the general practitioner’s right to receive payment therefor. 
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Motion by CAERNARVONSHIRE: That each executive council 
should be entitled to claim a refund for emergency treatment to a 
patient from the executive council in whose area that patient 
resides. 

Expenses of Local Medical Committees 

Motion by Swansea: That the expenses of local medical com- 
mittees should be met by the Ministry of Health, and not,‘as at 
present, by general medical practitioners in the National Health 
Service. 

Protection of Practices Scheme 

Motion by Swansea: That the deputy for a doctor serving 
with the Forces should be empowered to accept medical cards on 
his behalf for patients wishing to be placed on the .absentee 


doctor’s list. 
Maternity Grant 

Motion by CAERNARVONSHIRE: That in view of the serious 
shortage of hospital beds and the agreed need to limit the number 
of hospital confinements, particularly in normal cases, the 
maternity grant payable to mothers admitted to hospital for con- 
finement should be substantially less than the grant payable where 
confinement is at home. 


Vacancies on Consultant Staffs of Small Hospitals 
Motion by Surrey: That wherever a vacancy occurs on the 
staff of one of the smaller hospitals the medical staff committee 
should have the greatest freedom in recommending a consultant 
of their own choice—such choice should not be restricted on the 
grounds of economy, or to suit administrative convenience. 


Maternity Medical Services—Split Fees 
Motion by Ipswicu: That the General Medical Services Com- 
mittee be requested to prepare a scheme regarding split maternity 
fees. The scheme to be based on the time the patient is at risk 
rather than on the total number of attendances made. 


Prescribing and Dispensing Payment on Basis of Drug Tariff 

Motion by Norro.x: That the Conference views with disquiet 
the method of payment for scripts which has arisen owing to the 
recent reduction in the “ On Cost ” allowance from 334% to 25%, 
which in many cases results in a loss to the dispensing doctor, 
and demands that dispensing doctors be paid the cost to them 
of the drug, etc., plus a dispensing fee. 


Superannuation 

Motion by Norro.kx: That the Conference is perturbed that, in 
the event of a practitioner’s death before five years, or retirement 
‘before ten years, he or his estate loses the Government's contri- 
bution of 8% towards his superannuation, and reiterates that those 
doctors who had the sense to opt out of the scheme are in a far 
more favourable position in that they automatically receive both 
the 6% and 8% in the event of death or retirement at any time. 
In the event of the G.M.S. Committee being unable to obtain 
satisfactory alteration in the regulations, they suggest that exist- 
ing contributors be allowed either to opt out or to count service 
in the N.H.I. towards ‘the necessary qualifying time. 


Status of Deputies 

Motion by GLOUCESTERSHIRE: That the view of the Minister 
recently expressed to the Gloucestershire Executive Council, “* that 
a doctor who visits or treats a patient whose name is included in 
the list of his partner assumes the status of deputy within the 
meaning of the regulations,” must ultimately lead to gross mis- 
carriage of justice in possible medical service proceedings in that 
the acting partner is void of all responsibility to the executive 
council, and the non-attending doctor must accept responsibility 
for his partner’s actions. 


Compensation 
Motion by LeICESTERSHIRE AND RuTLAND: That this Confer- 
ence considers the amount of compensation as finally deter- 
mined and the rate of interest payable thereon to be inadequate. 
It instructs the G.M.S. Committee to press for a substantial 
increase in both. 


General Medical Services Defence Trust 

Motion by Bristo.: That, in view of the Danckwerts award, 
this Conference recommends: (a) that local medical committees 
take all possible steps to complete their quotas to the Defence 
Trust during the first year of the implementation of the award. 
(b) That local medical committees, as well as contributing them- 
selves to the Dain Fund from their voluntary levies, urge the 
general practitioners in their areas to contribute generously to 
that Fund. 


SENIOR REGISTRARS 


REPLY TO MINISTRY 


The following statement is the reply of Dr. R. M. Forrester. 
chairman of the Registrars Group Council, to the letter from 
the Ministry of Health to the Joint Consultants Committee 
published in the Supplement of May 24 (p. 249): 


The Registrars Group Council met on May 1 and considered 
the position of its members in the light of. the Ministry’s letter of 
April 17 to the Joint Committee. The lack of information on the 
size of the problem and the negative attitude of the Ministry 
caused considerable anxiety. 

The Executive of the Registrars Group has, in the interval, 
gathered as much information as possible with regard to the 
number of senior registrars affected. From the information obtain- 
able from ten regions at least 175 senior registrars occupy posts 
which will no longer be established and are in danger of dis- 
missal before October, 1952. It seems clear that when figures 
from other regions are available a very considerable problem 
will be revealed. 

It can be seen that there is need for a revised senior registrar 
establishment, and also that there are some senior registrars who 
are unlikely to achieve their ambitions because they do not come 
up to the required standards. It is not felt, however, that any 
plan is fair if it fails to reeognize the special position of the 
post-war generation of senior registrars and proposes a pre- 
cipitate reduction of posts. It cannot be argued that such an 
immediate reduction would offer anything better than a slow 
“run down ’—perhaps over the next two to three. years. It 
would certainly release on to the medical “ labour market” a 
flood of doctors whose chances of immediate re-employment 
would be small. 

The Danckwerts award and certain other long-term plans will 
eventually improve the position as regards entry into general 
practice, but these cannot affect the immediate issue. 

The Registrars Executive on the basis of the available figures 
is preparing a memorandum for discussion with the Joint Com- 
mittee. This will cover all the possible methods of solution and 
will advocate, in general, a method of “running down” the 
establishments slowly in a way which will give the fairest possible 
deal to the senior registrars and registrars concerned. It is hoped 
that the Joint Committee will achieve a satisfactory settlement 
in order that the uncertain position of many senior registrars may 
be clarified at the earliest possible moment. 

It is to be hoped that the hour is not too late and that some 
method will be found whereby these registrars will not be lost 
to the Service, and by which the various problems with which 
they are faced personally may be solved. The remedy still 
appears to be in the extension of the number of consultant posts, 
for obviously when the senior registrars are “ axed ”’ greater work 
will be thrown on the present consultants and upon the inter- 
mediate registrars who are not yet qualified by experience to 
undertake the work. 





Correspondence 








Co-ordination in Health Service 


Sir,—The organization of the Health Service in three 
parallel divisions was administratively inevitable. The 
failure to provide machinery for their co-ordination was un- 
fortunate. Attempts to improvise liaison machinery have 
been varied and appear on the whole to have had indifferent 
success. Another one to the series has recently come from 
the Ministry. in E.C.L. 27/52, R.H.B.‘(52) 42, and like the 
rest it falls down on one count: it envisages more committees 
in a service that has already spawned more than its quota. 

It appears that liaison was to have been achieved by the 
interlocking of committee membership, but as a member of 
committees in all three divisions I unhesitatingly state that 
that result has not been obtained, and that the failure is 
mainly on the hospital side and arises from the method of 
appointment. 

Association policy now aims at making these hospital 
bodies elected, but it has not given consideration to their 
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function. I have the impression that considerable profes- 
sional opinion supports the view that regional hospital 
boards should become planning and advisory and lose their 
administrative functions. We know this has political 
backing. : 
If this idea is approved, an opportunity for much needed 
simplification in administration and greater liaison is pre- 
sented. The regional hospital board in each region could be 
replaced by a regional health board. This new body would 
be elected by various health bodies—lay and professional— 
in the region. It would have no administrative duties, but 
would be responsible for the co-ordination, planning, and 
development of all three divisions of the Health Service in 
the region. Administratively, the hospital management com- 
mittees, local health authorities, and local executive councils 
would be autonomous in their own sphere and deal directly 
with the Ministry. Their various activities would be 
reported to the regional health board.. Developments would 
be submitted to that board for comments. While it would 
not be burdened with administrative duties, the board’s 
ability to give advice on the one hand to local bodies and 
on the other hand to the Ministry would achieve that co- 
ordination which is so sadly Jacking at the moment.— 
I am, etc., 
R. S. V. MARSHALL. 


Wolverhampton. 


Keeping in Touch 
Sin,—I hope it will be of interest to those concerned with 
the growing gap between hospitals and the family doctors 
that the following scheme is in operation in the Mid-Ulster 
Hospital, Magherafelt. A notice as follows was sent to 
all family doctors using the hospital : 


‘‘The medical services in the Mid-Ulster Hospital cordially 
invite you to visit your patients at all reasonable hours, with- 
out formality. 

“To enable you to follow the progress of your patients in 
hospital the case sheets of your patients will be made readily 
available by asking any nurse. Each case sheet has progress 
notes and each ward has an x-ray viewing screen and a chair. 
The x rays will also be made available with their reports and the 
reports of any other special investigations. 

“It is hoped thus that you can continue to follow the course 
of your patient’s illness and know how best to use the medical 
facilities available.” 


This approach appears to work satisfactorily. 

A practical objection to one of the interesting ideas in 
Dr. W. Edwards’s letter (Supplement, May 3, p. 227) is that 
many patients read their discharge notes before handing 
them on to their own doctor.—I am, etc., 


Magherafelt, Co. Londonderry. J. A. FISHER. 


Warning é 

Sirn,—I wonder if any other young practitioners have 
experienced a rather surprising discovery as I have recently. 
My subscription to the Medical Defence Union is paid by a 
banker’s order (for safety) and has been since I qualified 
over three years ago, the order being for £1. As we all 
know, the subscription was increased to £2 after the third 
year of qualifying. 

Recently I had occasion to communicate with the Union 
regarding my subscription, only to be informed that as only 
£1 has been received I was not in benefit, and that I should 
remit a further £1 without delay. Admittedly I had been 
warned that the charge had been increased to £2, but I was 
dismayed to realize my position and that my banker’s order 
was inadequate. I suppose legally the Union is right in 
stating I was not in benefit and that it was my own fault ; 
perhaps a letter addressed, to me dealing with my position 
had not been delivered. 

This letter, I hope, may act as a warning to other young 
doctors of four years’ qualification, who should certainly 
take immediate steps to satisfy themselves that their banker’s 
orders are adequate and that they are fully in benefit as 


members by virtue of holding certificates of membership for 
the current year.—I am, etc., 


Liverpool. N. C. W. Owen. 
Compensation 


Sir,—You were good enough to publish a letter from me 
(Supplement, January 5, p. 8) requesting those doctors who 
had not established with the Ministry of Health their claims 
for compensation to communicate with me. I have had replies 
from only three doctors known to have failed in their claim, 
and it has occurred to me that others may not have seen my 
letter. The object of this letter is to ask any doctors who 
may know one or more of these others to bring this letter 
to their attention.—I am, etc., 


66, Sou:h Street, J. S. Firtn. 
Ponders End, Middlesex. 
Employment of Elderly Doctors G 


Sir,—It is annoying to be axed from congenial work on 
account of age when all one’s faculties, including one’s 
temper and patience, appear to be as good as they were 20 
years ago, and one’s judgment probably better. The pro- 
fession has always emphasized that it is the inherited proper- 
ties of the vascular system that determine one’s working age. 
In a healthy subject great physical exertion, anxieties, and 
worries seem to take little toll of the years, but this perhaps 
begs the question. It is well known that recently retired 
persons, deprived of daily routine, are apt to age rapidly. 

Hospital administrative work, sectoral planning, and so on 
are so largely connected with medical experience that the 
National Health Service Act planners might well have pro- 
moted the older clinicians to do it. Many have certainly 
earned such relaxation. Administrative duties are seldom as 
onerous or as anxious as medicine and surgery, and involve 
far less study or knowledge. My view is that the country 
cannot afford to employ medical men under 60 or 65 in 
administrative duties. In the past much of it was done, and 
well done, by laymen, and this could continue in most 
instances, but for superintending and directing the work of 
a medical staff or deputizing for them a medical qualification 
is naturally required. 

For many years a saving in beds has been effected by 
performing special examinations in out-patient departments, 
in cottage hospitals, and in private medical centres. If 
necessary a one-night casualty service may be used. A 
patient recently lost six months’ work waiting for a bed for 
a minor operation, and was then sent home the next day. 
Unfit medical men are a. special problem.—I am, etc., 


London, W.1. G. H. Cott. 


Control of Drug Bill 


Sir,—Recent correspondence in the Journal points to an 
increasing concern regarding the mounting cost of the phar- 
maceutical service. Improvement could soon be effected if 
full pricing of prescriptions were put into operation. It is 
an essential part of the service, and the pharmacists will not 
be satisfied till it is achieved. 


The present procedure is absurd. We have a vague idea only 
of the value of our prescriptions. There is virtually no check 
on what we distribute to our patients. There is every inducement 
to be generous. We have no yardstick by which to measure our 
achievements, or to compare our efforts with those of our fellow 
practitioners. 

The situation goes from bad to worse. Can it be remedied ? 
It can, but, first, two things are necessary: (a) Each practitioner 
must be advised periodically, say quarterly. what is his cost per 
patient and what is the average cost for his area over. the same 
period. (b) There must be some procedure for repressing extrava- 
gant prescribing, or alternatively some reward to encourage 
practitioners to take an interest in costs and exercise care without 
impairing the efficiency of the service. Given full pricing, the 
first of these conditions can be readily satisfied. 


The following scheme, which would arouse and secure the 
constant co-operation of the whole profession, would satisfy 
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the second and avoid any resentment. It is one example 
of the principle of making part of our remuneration depend 
on efficiency in prescribing. It entails very little effort if 
full pricing is instituted. Without going into details at the 
moment, it can be adapted to practitioners who dispense and 
offers a ready means of adjusting their dispensing allowance 
to a fair level. It eliminates the need for a prescription 
charge. It can be tried out and tested initially in one or two 
executive-council areas. It can be introduced gradually to 
one area after another. ~ 

Working in executive-council areas and to the nearest penny 
only, the average cost for the whole area and for each practi- 
tioner is determined quarterly. From the quarterly capitation 
fee an amount equal, say, to 1s. per patient is held back and 
subsequently distributed in the following way. 

Let us assume that for a given quarter the average cost is 5s. 
This we think is too high. Take off sixpence and call the sum 
of 4s. 6d. the “ optimum value.” 

Practitioners whose average is 4s. 6d. will then receive the full 
shilling per patient as a bonus payment. Those whose average 
is one penny either above or below the optimum will receive 
1ld. per patient, and so on till those whose average is 1s. either 
above or below the optimum will receive no bonus. 

By pitching the optimum below the average, the average would 
soon begin to fall. Extravagant prescribing would be eliminated 
after the first quarter. As the average drops to reasonable levels 
the optimum would be chosen nearer to it till it differed by one 
penny only. 


This scheme would be a permanent encouragement to 
economy all round, and not merely discourage gross over- 
spending. At the same time by discouraging over-zealous 
attempts to cut the drug bill it would avoid the criticism 
that our patients were not getting the necessary medicines. 
Any balance remaining after the bonus had been paid would 
be added to the sum to be distributed in the next quarter’s 
capitation.—I am, etc., 


Chesterfield. J. P. Davie. 
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Diary of Central Meetings 


JUNE 


eo Pe ‘and Superannuation Committee, 

30 a.m. 

Conference of Public Relations Secretaries, 2 p.m 

Central Consultants and Specialists Committee, 
12 noon. 

Coroners Subcommittee, Private Practice Com- 
mittee, 2.15 p.m. 

Planning Subcommittee, Occupational Health 
Committee, 12 noon (followed by joint meeting 
with Society of Medical Officers of Health). 


2 p.m. 
A.R + Agenda Committee, 2 p.m. 
Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 
Public Health Service Defence Trust, 10.30 a.m. 
Public Health Committee, 11 a.m. 
Central Consultants and Specialists Executive 
Committee, 12.30 p.m. 
Ethical Com- 


Standing Subcommittee, 
mittee, 2 p.m 

Special Conference of Revresentatives of Local 
Medical Committees, 10.30 a.m. 

Conference on Dual Appointments (at 14, 
Russell. Square, London, W.C.), 3.30 p.m. 
(Preliminary meeting of B. - .A. Representatives 
at B.M.A. House, 2.30 p 

Tuberculosis and Diseases Of the Chest Group 
Conference (at ay ver ig: of Human Ecology, 
Fenners, Gresham Road, Cambridge), 7.45 p.m. 

Whitley Committee C (at 14, Russell Square, 
London, W.C.), 11 a.m. 


Central 


JULY 


Council (at Dublin). 9 p.m. 
Annual Representative Meeting (at 


10 a.m. 
Anvval Representative Meeting (at 
a.m. 
Council (at Dublin), 9 a.m. 


Dublin), 


Dublin), 
9.30 


BritisH MEDICAL JOURNAL 
Sat. es Representative Meeting (at Dublin), 
Mon. —— 5 Representative Meeting (at Dublin), 
Mon. 


Annual , M (at Dublin), 12.30 p.m., 
Mon. 


Mon. 


or at conclusion of A.R. 
Council (at Dublin), at conclusion r A.R.M. 
Adjourned Annual General eeting 
President’s Address (at Dublin), Me 30 p.m. 


and 


Branch and Division Meetings to be Held 


BIRKENHEAD AND WIRRAL Division.—At Prenton Hotel, 
Borough Road, Birkenhead, Saturday, June 7, 7.30 for 8 p.m., 
dinner; 9 p.m., meeting. 

CHELSEA AND FuLHAM Division.—At Fulham Town Hall. 
London, S.W., Friday, June 6, 9 p.m., general meeting. 

COVENTRY Division. —At Binley Road Ground, Coventry and 
North Warwickshire Cricket Clubs, Thursday, June 5, 2.30 p.m., 
Annual Cricket Match, Clergy v. Doctors. 

East wy Division.—At County Hospital, Hertford, Thurs- 

day, June 5, 8.30 p.m., meeting. Address by Dr. Bernard 

lesinger: “‘ The Truth about Cortisone.” Fo be illustrated 
= lantern slides. 

FINCHLEY Division.—At Finchley Memorial Hospital, Gran- 
ville Road, N. Finchley, N., Friday, June 6, 8.45 p.m., A.G.M. 

GREENWICH AND DEPTFORD Division.—At Miller Hospital, 
Greenwich Pe Road, London, S.E., Wednesday, June 4, 8.30 
p.m., \ 

HOLLAND Division.—At Peacock and Royal Hotel, 
Wednesday, June 4, 9 p.m., annual meeting. 

Lincotn Division.—At County Hospital, Thursday, June 5, 
8.30 p.m., annual general meeting. 

LINCOLN Division.—At Petwood Hotel, Woodhall Spa, Friday, 
June 6, 8.30 p.m. to 2 a.m., Summer Ball. 

LorHians Division.—At B.M.A. Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, Thursday, June 5, 3 p.m., annual 
meeting. 

METROPOLITAN COUNTIES BrRANCH.—At B.M.A. House, Tavis- 
tock Square, London, W.C., Tuesday, June 17, 2.30 p.m., A.G.M. 
President’s Address by Dr. Robert Forbes: ‘‘ Medical Litigation.” 

Mip-Essex Division.—At Nurses’ Dining Hall, Chelmsford 
and Essex Hospital, Saturday, June 7, 7.30 for 8 p.m., informal 
supper, followed by A.G.M. of Division. 

NortH-East SuFFOLK Division.—At Royal Norfolk and 
Suffolk Yacht Club, Royal Plain, Lowestoft, Wednesday, June 
4, 8.45 p.m., annual general meeting. 

NortH Mippiesex Division.—At North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, June 3, 8.45 p.m., meeting. 

NortH WALES BraNncH.—At Queens Hotel, Old Colwyn, Thurs- 
day, June 5, 3 p.m., annual meeting. Address by Mr. R. S. 
Ninian: “ The Modern Management of Peptic Ulcer.” 

SaLisBuRY Diviston.—At High Post Hotel (on aes 
bury Road), Wednesday, June 4, 8.30 p.m., 

SouTH LANCASHIRE AND EAST CHESHIRE om —At Derby 
Hall, Bury, Thursday, June 5, third annual meeting. 12.30 p.m., 
reception: 1 p.m., luncheon; 2.30 p.m., annual meeting. 

SOUTHERN BRANCH.—At Civic Centre, Southampton, Saturday, 
June 7, 76th Annual Meeting. 12.15 for 12.45 p.m., luncheon; 
2.30 p.m., Annual Meeting. Presidential Address by Dr. N. W 
MacKeith: “ The Deaf and their Hearing-aids.”’ 

Sussex BraNcH.—At the Queen’s Hotel, Hastings, Wednesday, 
June 4, 1 p.m., 30th Annual Meeting and iuncheon. 

West SuFFoLtkK Division.—At Everard’s Hotel, 
Edmunds, Tuesday, June 3, 8.30 p.m., meeting. 

WINCHESTER Division.—At Ro ,- "Hotel, Wednesday, June 4, 
6 p.m., annual meeting; 8 p.m., dinner. 


Boston, 


Bury St. 


Meetings of Branches and Divisions 


NortTH-west WALES DIVISION 


The annual general meeting was held at Capel Curig on 
April 27. 

Officers Elected for 1952-3: —~Chaheasen, Dr. Mansell Williams 
(Portmadoc); Vice-chairman, Dr. Graham Williams (Holyhead) ; 
Secretary, Dr. Rees Prytherch (Criccieth). 

Executive Committee-—Chairman, Vice-chairman, Secreta 
Members of Branch Council: Dr. I. H. Hughes (Llangefni 
Dr. Mansell Williams, Dr. Madoc Jones, Dr. Glanville Evans. 

Representatives to Welsh Committee —Dr. Graham Williams, 
Dr. Madoc Jones, Dr. I. H Hughes (Llangefni), Dr. Leslie Jones, 
Dr. Tattersall, Dr. Glyn Jones (Bangor), Dr. Edwards (Dolgelly), 
Dr. Hughes (Pwllheli). 

To Be Members of Branch Council.—Dr. Edwards (Dolgeliy), 
Dr. Mansell Williams, Dr. Hughes (Llangefni), Dr. Glanville 
Evans (Pwllheli). 

Representatives to gore Body.—Dr.. Madoc Jones 
(Llandudno); deputy, Dr. Prytherch (Criccieth). Dr. Graham 
Williams (Holyhead) ; deputy, Dr. Leslie Jones (Lianfair P.G.). 
Representatives to Welsh Committee and deputies as for Repre- 
sentatives to Representative Body. 
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THE DANCKWERTS AWARD 


AND THE WORKING PARTY’S FINDINGS ON THE 


FUTURE DISTRIBUTION 


OF THE CENTRAL POOL 


REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE SPECIAL CONFERENCE OF 
THE REPRESENTATIVES OF LOCAL MEDICAL COMMITTEES, JUNE 26, 1952 


A. Historical 


The profession’s request for adjudication on general-practi- 
tioner remuneration was first put forward at the Special 
Conference on July 19, 1951. At this Conference the 
following resolutions were passed: 


(a) That, as the Ministers’ proposals set out in the Ministry’s 
letter of May 23 are unacceptable in that no provision is made 
for the profession’s claim to be examined on its merits, the 
Conference calls upon the Minister to refer to arbitration the 
determination of the proper size of the Central Pool, having 
regard to the recommendations of the Spens Report and to 
present-day money values ; such arbitration to be arranged with- 
out further delay. 


(6) That, once the proper size of the Central Pool has been 


determined by arbitration the General Medical Services Com- 
mittee be authorized to resume discussions with the Minister 
in order to apply a form of distribution which is in accordance 
with the recommendations of the Spens Committee and which 
will enable the best possible medical service to be available to 
the public. 

After prolonged discussion with the Minister and his 
officers, the Annual Conference of Local Medical Com- 
mittees on October 31, 1951, was informed that agreement 
had been reached on the following terms of reference for 
the adjudication on the size of the central pool and the 
Working Party on distribution: 


Terms of Reference of the Adjudicator 


“To determine the size of the central pool after taking account 
of remuneration from all other sources received by general 
practitioners, in order to give effect to the recommendations of 
the Spens Committee, having regard to the change in the value 
of money since 1939, to the increases which have taken place 
in incomes in other professions, and to all other relevant factors.” 


Terms of Reference of the Working Party 


“To secure an equitable distribution of the central pool based 
upon the‘recommendations of the Spens Committee, the object 
being to enable the best possible medical service to be available 


to the public, and to safeguard the standard of medical service 
by discouraging unduly large lists ; at the same time, to bring 
about a relative improvement in the position of those practi- 
tioners least favourably placed under the present plan of dis- 
tribution, to make it easier for new doctors to enter practice, 
and to stimulate group practice.” 


Both parties—the Minister and the profession—agreed to 
accept the adjudicator’s decision on the understanding that 
the award would be subject to the overriding authority of 
Parliament and a satisfactory agreement being reached in 
the Working Party on a revised plan of distributing the 
central pool. 

The Lord Chancellor appointed Mr. Justice Danckwerts 
to act as adjudicator. 


B. The Adjudication 

Counsel were engaged to present the Committee’s case, 
the original choice being Mr. Millard Tucker, Q.C., assisted 
by Mr. H. B. Hylton-Foster, Q.C., M.P., and Mr. S. B. R. 
Cooke. Unfortunately, shortly before the hearing was about 
to commence, Mr. Tucker became indisposed and was 
ordered several weeks’ rest by his medical advisers. Mr. F. 
Grant, Q.C., agreed to take his place as Leading Counsel. 

In addition to Counsel and the instructing Solicitor 
(Mr. Leigh Taylor of Messrs. Hempsons), the Committee 
was fortunate in being able to call upon the services of a 
number of distinguished advisers, each an acknowledged 
authority in his own field. Particularly, the Committee 
would like to refer to Professor R. G. D. Allen, of London 
University, and Mr. George Schwartz, who prepared evi- 
dence on the cost of living, and Mr. R. C. Simmonds, the 
Committee’s Actuary, who has given valuable help over the 
past four years. Mr. T. B. Robson, of Messrs. Price 
Waterhouse and Co., was responsible for preparing the 
detailed calculations and figures included in the Committee's. 
case, 

The Committee wishes to record its most grateful apprecia- 
tion of the services given to the profession by this team of 
advisers. ; 
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It also wishes to place on record its indebtedness to its 
chairman, Dr. S. Wand, and its secretary, Dr. D. P. 
Stevenson, for their efforts during the long period of 
negotiation on the Committee’s claim. 

The hearing began on March 18, 1952, and occupied a 
little more than three days. 

The Ministers’ case was presented by the Attorney-General. 


C. The Award 


The Award was announced on March 25, and is as 
follows: 

** My determination is that the size of the central pool for the 
year ending on March 31, 1951, should be £51.252m. As was 
agreed at the hearing, an adjustment to this figure will have to 
be made in respect of Exchequer ‘superannuation contribution. 
In order that this determination may be applied to other years, 
i add the following explanations: 

“ (1) I have applied a betterment factor of 100% to the figure 
of £19.89m. for 1939. In my view, the corresponding factor 
in 1948 would be 85%. 

(2) The figure which I have reached has been adjusted by 
reference to the number of doctors in the National Health 
Service and not the population. There was no evidence before 
me that an unnecessarily large number of doctors is likely to 
enter the Service within the next few years, but if the number 
of doctors in the Service became unreasonably large this point 
would require reconsideration. 

** (3) I have excluded interest on compensation moneys from 
consideration. 

“(4) I have excluded from the credits which had to be 
deducted in determining the size of the central pool] the amount 
of the inducement fund in respect of unattractive areas. 

* (5) I have taken a percentage of 38.7% for expenses. But 
I have not accepted entirely the figures to which this percentage 
should be applied.” 


The Committee is deeply indebted to Mr. F. Grant, 
Mr. Millard Tucker, their two colleagues, and Mr. Leigh 
Taylor for their masterly preparation and presentation of 
the Committee’s case. 


D. What the Award Means 


For nearly four years the remuneration of N.H.S. general 
practitioners has been in dispute, despite continuous pres- 
sure on the part of the Committee’s representatives. 
Although the Government had unconditionally accepted 
the recommertdations of the Spens Report, its precise 
interpretation had been the source of endless discussion 
and argument. 

The Danckwerts award not only makes it abundantly clear 
that general practitioners have been substantially underpaid 
ever since the Health Service began, but also lays down 
that in future the size of the central pool will be adjusted 
each year 

(i) by reference to the number of doctors in the Service, and 

(ii) by reference to practice expenses. 


Thus two vital factors in determining the profession’s 
remuneration have been settled in favour of the Committee. 


E. The Betterment Increase 


The award also lays down a betterment increase of 85% 
for the year 1948-9 and 100% for the year 1950-1. In the 
course of discussions with the Ministry it became clear, 
however, that not only was the Government unwilling, as 
they put,it, to “ insulate” the profession for all time against 
fluctuations in the cost of living, but they also held the view 
that a varying betterment factor to be applied each year 
was not part of, nor could be inferred from, the terms of 
the Danckwerts award. On learning the Government’s view 
on this aspect of the award the chairman and secretary of 
the Committee sought an interview with the new Minister 


of Health, the Rt. Hon. Iain Macleod, M.P. 


At this interview the Minister stated that, whilst accept- 
ing the Danckwerts award and emphasizing that-4t was his 


Government's policy to present the necessary Supplementary 
Estimate for additional moneys to Parliament, he could not 
accept the Committee’s contention that this involved the 
principle of a varying betterment factor to be applied to 
future years. 

Subsequently the following letter was received from the 
Minister : 

“TI am writing to confirm what I told you when I saw you, 
Dr. Stevenson, and Mr. Taylor on Tuesday last. The Govern- 
ment have decided that in pursuance of tbe Danckwerts award 
the central pool should be calculated om a betterment factor of 
85% for 1948-9 and 1949-50 and of 100% for 1950-1 and sub- 
sequent years. 

“IT do not, on reflection, think it necessary to make any special 
public announcement in the House or elsewhere at this stage ; 
the decision will, of course, emerge in any statement presented 
to Parliament when approval is soug! :o the Supplementary 
Estimate needed to meet the additional! expenditure arising from 
the award.” 


In reporting the Government's firm decision on the better- 
ment question, the Committee wishes to make it plain to 
the profession, as it has done to the Minister, that in_ its 
view the award is capable of the interpretation that a vary- 
ing betterment factor should be applied to future years. 

On the other hand, the Committee cannot lightly disregard 
the very fair nature of the award. 

First, \the profession’s claim that their services to the 
community have received inadequate financial recognition 
over the past four years is now fully vindicated. 

Secondly, so long as the number of doctors does not 
become unreasonably large (in the words of Mr. Justice 
Danckwerts), the pool will be increased proportionately to 
any increase in the number in the Service. 

Thirdly, the pool will be adjusted each year by reference 
to changes in practice expenses, and thus the net remuner- 
ation will be safeguarded. ~ 

Fourthly, a fair betterment factor has been awarded for 
the year 1950-1. 

In view of the national situation, the Committee is of the 
opinion that it should not press for a further increase in 
the betterment factor for the years 1951-2-3. 


F. Arrears of Pay 


Discussions have been held with the Ministry both on the 
total amount due to the profession for each year since the 
appointed day and also on‘ the timing and method of dis- 
tribution of the payment to individual practitioners. 

The Committee has received detailed calculations from 

~ the Ministry which show that the arrears due to the pro- 
fession for the four years 1948-52 amount to £26.948m. 
The Committee is advised by its Accountants that this sum 
is an accurate assessment of the award in respect of these 
years. 

When to this sum is added the increase in the size of the 
central pool for 1952-3, which is estimated to be at least 
£10m., the 8% credit for Exchequer superannuation contri- 
butions, which amount to £1.454m. for the four years 1948- 
52, and other necessary adjustments which have been 
accepted. by the Committee’s Accountants, it will be seen 
that the grand total due te the profession, in one way or 
another, is only just short of the estimated figure announced 
‘in the House of Commons. 

The detailed arrears for the years 1948-52 are as follows: 

1948- 9 £4.054m. 
1949-50 £4.554m. 
1950- 1 £8.883m. 
1951- 2 £9.457m. 


£26.948m. 


(The differences between the back payments for earlier 
years and those for the periods 1950-1 and 1951-2 are due 
to a number of variable factors—e.g., betterment, the num- 
ber of doctors, practice expenses, and sources of remunera- 
tion outside general medical services.) 
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It is intended that these substantial arrears should be paid 
to every general-practitioner principal in the National Health 
Service (or, if deceased, to his legal representative) whose 
name has been included in a medical list for the provision 
of general medical services, and has received payment from 
the central pool for any period since the appointed day. 

Payments will be made centrally to executive councils on 
the basis of the existing distribution scheme, and will repre- 
sent, in respect of each quarter, a percentage increase of 
what was actually paid to the council for that quarter. Exe- 


cutive councils will then, in turn, pass on the arrears to . 


individual practitioners in proportion to the remuneration 
already received by them for that quarter, but arrears will 
be related solely to previous payments from the central pool 
apart from mileage. 

There is evidence that the total mileage fund over the 
past four years has been adequate for its purpose and no 
retrospective adjustment will be made for mileage payments. 
Other payments—e.g., for maternity medical services, which 
do not come out of the central pool—will not attract back 
payments. 

It is clear to the Committee that only National Health 
Service principals are legally entitled, as a right, to a share 
of the arrears of payment made available by the award. 
Assistants and salaried partners are not covered by the 
award, as their remuneration has always been a matter of 
direct arrangement with their principals. 

Whilst the Committee is in no doubt about the legal posi- 
tion, it has received representations to the effect that a num- 
ber of assistants might have received a higher salary from 
their principals had it not been for the inadequate capitation 
fee over the past few years. The Committee holds the view 
that, in discharging its duty to the profession in negotiating 
the distribution of back payments, it would be wrong to 
depart from the legal implications of the award. It can 
therefore make no recommendation on the matter, but be- 
lieves it right that any retrospective adjustment of assistants’ 
salaries should be left for consideration by individual 


principals. 


G. The Tax Position in Regard to Arrears 


The income tax and surtax position in regard to back 
payments is being explored, and the Committee, on the 
advice of its leading counsel, has made an approach to the 
Board of Inland Revenue and has asked that a conference 
be arranged at a high level to discuss the whole tax problem. 
The Committee, at such a conference, would be accompanied 
by its Counsel, a leading authority in the income tax field. 
The Board of Inland Revenue has agreed to the suggestion, 
and arrangements have been made for an early conference. 


H. When the Arrears are Payable 
As was said earlier, the implementation of the award is 
contingent upon: 


(a) agreement upon the revised method of distribution ; 
(b) the provision by Parliament of the necessary funds. 


The recommendations of the Working Party, when 
approved or modified by the Special Conference on June 26, 
will be referred to the Minister. It is understood that the 
Minister will take steps to inform Parliament of the Working 
Party’s findings at or before the time when the Supple- 
mentary Estimate is submitted in July. On the assumption 
that the Supplementary Estimate is approved in July, it 


‘should be possible to make a start in paying the arrears 


before the end of the year. Practitioners will appreciate 
the heavy additional burden which this will place on execu- 
tive councils, and the Ministry has been asked to invite 
councils to undertake as much of the preparatory work as 
soon as possible. 


The Future Distribution of the New Pool 


The Working Party has now completed its task and the 
Committee is indebted to its representatives (Drs. S. Wand, 





J. T. Baldwin, J. Bleakley, A. Campbell, H. Guy Dain, A. B. 
Davies, F. Gray, E. A. Gregg, C. F. R. Killick, W. M. Knox, 
J. T. McCutcheon, A. T. Rogers, A. Macrae, and D. P. 
Stevenson), whose preparatory work did much to facilitate 
the complete agreement finally reached within the Working 
Party as a whole. The Working Party’s report is set out 
below. 


REPORT OF THE WORKING PARTY 
Origin and Terms of Reference of the Working Party 


1. When, in August, 1951, the Government agreed with 
the General Medical Services Committee of the British 
Medical Association that the pay claim for general medical 
practitioners should be decided by an independent adjudi- 
cator, it was, at the same time, agreed that a Working Party 
should be set up to devise improvements in the method of 
distribution of the central pool out of which general practi- 
tioners receive their capitation payments ; any award of the 
adjudicator was made subject to agreement being reached 
by the Working Party on an improved method of distri- 
bution. 

2. The Working Party set up for this purpose was com- 
posed of representatives of the General Medical Services 
Committee of the, British Medical Association an.‘ of the 
Health Departments, with representatives of th: British 
Medical Association in Northern Ireland and of the Ministry 
of Health and Local Government of Northern Ireland in 
attendance as observers. 

3. The agreed terms of reference of the Working Party 
were as follows : 

“To secure an equitable distribution of the central pool based 
upon the recommendations of the Spens Committee, the object 
being to enable the best possible medical service to be available 
to the public, and to safeguard the standard of medical, service 
by discouraging unduly large lists; at the same time, to bring 
about a relative improvement in the position of those practitioners 
least favourably placed under the present plan of distribution, 
to make it easier for new doctors to enter practice, and to 
stimulate group practice.” vas 


RECOMMENDATIONS 


4. The Working Party met on four separate occasions and 
also exchanged a number of written documents. It reached 
agreement on.the proposals described in the following para- 
graphs : 


Reduction of the Maximum Number of Patients whom a 
General Practitioner May Accept Under the Service 
5. In the present regulations, the upper limits of practi- 
tioners’ lists are: ’ 
4,000 for a single-handed practitioner ; 
5,000 for a member of a partnership, provided the average 


for the partnership is not above 4,000; 
2,400 in respect of the employment of a permanent assistant. 


The Working Party has agreed that these maxima should 
be reduced to: . 

3,500 for a single-handed practitioner ; 

4,500 for a member of a partnership, provided the average for 
the partnership is not above 3,500; 

2,000 in respect of the employment of a permanent assistant. 


6. The Working Party accepted the following principles 
for implementing the reduced maxima: 


(i) A method of remuneration would be devised which would, 
in general, ensure that practitioners who had to reduce their 
lists because of the application of the new maxima should be a 
little better off than they were prior to the award of the 
adjudicator. 

(ii) Administrative arrangements would be made to enable 
practitioners with lists above the new maxima to bring them 
within the new limits in stages oyer a period of time. 

(iii) When the new limits come into full operation a practi- 
tioner would not be paid capitation fees for any patients in 
excess of the number permitted; but, to allow a margin for 
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changes or inaccuracies in the lists from quarter to quarter, a 
Practitioner should be permitted a “tolerance” of up to 100 
patients above the prescribed maxima and would be paid capita- 
tion fees in respect of these patients. 


7. The reduction of the permitted maximum lists must 
lead to a substantial redistribution of patients both between 
doctors already in practice and others who may join the 
Service either as partners of the former or who may wish 
to establish a single-handed practice. Specific measures to 
stimulate the formation of partnerships and to help a practi- 
tioner wishing to build up a new practice are proposed in 
later sections of this report. The redistribution of patients 
between doctors could only take place gradually, and may 
not be completed for a year or more after the inception of 
the new arrangements. 


Revised Classification of Areas by the Medical Practices . 
Committee 


8. The Medical Practices Committee should be asked to 


agree new criteria for the classification of “ practice areas” 


with the General Medical Services Committee and the 
Health Departments as the basis for reclassifying the 
country into three, instead of the present four, categories— 
namely, restricted areas, doubtful areas, and designated areas, 
the latter being areas in which genuine new entrants to the 
Service would be eligible to apply for initial practice allow- 
ances (see paragraph 10 ef seq.). 

9. Once agreement has been reached upon the criteria of 
classification, the Medical Practices Committee should apply 
these criteria forthwith, in consultation with local executive 
councils and local medical committees, to the returns of the 
number of practitioners taking part in the Service in each 
area as at January 1, 1952. In the meantime the Medical 
Practices Committee would be asked not to pursue their 
current ‘reclassification of areas on the present criteria. It 
would be open to local executive councils and local medical 
committees to make oral representations to the Medical 
Practices Committee. 


Initial Practice Allowances to Replace Fixed Annual 
Payments 


10. Initial practice allowances should become payable in 
designated areas as classified by the Medical Practices Com- 
mittee and be paid by local executive councils. They should 
be a first charge on the central fund and the present system 
of fixed annual payments, which are a charge on local funds, 
should cease. 

11.. In designated areas the following groups of practi- 
tioners should be eligible to apply for an initia] practice 
allowance: 

(i) New entrants to the Service who are genuinely setting up 
in single-handed practice. 

(ii) Practitioners filling vacancies in small single-handed 
practices where the remuneration from the practice is below a 
specified level. 

(iii) Practitioners who are, when the scheme comes into opera- 
tion, in receipt of fixed annual payments. 


12.eTo qualify for an initial practice allowance a practi- 
tioner should have been in general practice for not less than 
two years or have been registered as a medical practitioner 
for not less than four years. 

13. The initial practice allowances should be as follows: 

£600 in the first year (not subject to conditions as to gross 
professional remuneration or size of list); 

£450 in the second year; — 

£200 in the third year. 


14. The payments for the second and third years should 
be subject to the following conditions: 

(i) That the practitioner has obtained 150 patients by the 
end of the first year; 500 patients by the end of the second year ; 
{provision to be made for exceptions in special circumstances 
at the request of the practitioner). 


(ii) That the payment in the second year should not be greater 
than the amount necessary to make up to £1,000 the practitioner’s 
gross income from professional sources during the first year. 
The payment in the third year should not be greater than the 
amount necessary to make up to £1,100 the practitioner’s gross 
income from professional sources during the second year. 


15. The practitioner should have a right of appeal to the 
Minister against the decision of the “executive council. In 
deciding these appeals the Minister would be advised by 
an Appeals Committee appointed by him and composed of 
three representatives of the Ministry of Health and three 
medical practitioners selected from a panel nominated by 
the General Medical Services Committee. - 

16. Practitioners in receipt of initial practice allowances 
should be paid, in addition, normal capitation fees without 
any deductions. 

17. Special arrangements should be made for practitioners 
who are appointed to a vacancy with a small list, and for 
other practitioners who are in receipt of fixed annual pay- 
ments when the new scheme begins. The broad principles 
on which these arrangements would be based should be as 
follows : 

(i) A practitioner should be eligible for an initial practice 
allowance for a period of up to three years and no longer. 

(ii) The maximum of three years, with the conditions related 
to each of those years, should, as far as possibie, be applied 
also to practitioners who are appointed to a vacaney with a small 
list, or who make more than one attempt to set up in single- 
handed practice. 

(iii) Practitioners who, when the scheme begins, have been 
in receipt of a fixed annual payment for less than three years, 
should receive initial practice allowances for the appropriate 
balance of the three-year period, subject to the standard condi- 
tions regarding the minimum size of list to be secured at the end 
of each year and the maxima which are to be applied to gross 
remuneration. 

(iv) Practitioners who have been in receipt of fixed annual 
payments for more than three years should receive an initial 
practice allowance of not more than £200 for one year subject 
to the normal maximum of £1,100 gross remuneration from 
professional sources during the preceding year. 


18. Exceptionally, an initial practice allowance should be 
payable to a practitioner now in receipt of a fixed annual 
payment in an area at present classified as “ doubtful” or 
“closed” if, when the scheme comes into operation, the 
area is reclassified as “ restricted” or “ doubtful.” A pay- 
ment of not more than £200 should be made for one year 
and subject to the normal maximum of £1,100 gross 
remuneration from professional sources during the preceding 
year. 

19. A small sum of money should be set aside from the 
central pool to deal with cases of hardship which might 
arise, particularly where, under the new arrangements, an 
elderly practitioner might lose his fixed annual payment 
and, after receiving an initial practice allowance for a year, 
find himself less well off than he was before the new scheme 
came into operation. 

20. The availability of initial practice, allowances under 
the arrangements described above depends on the classifica- 
tion of areas by the Medical Practices Committee. The 
Scottish Medical Practices Committee prefers to deal with 
individual practices as occasion arises, rather than by prior 
classification of areas. In Scotland, therefore, the avail- 
ability of an initial practice allowance will be determined 
by the committee on individual application, having regard 
to the views of the local medical committee and executive 
council concerned, and in the light of general criteria framed . 
by the committee in consultation with the General Medical 
Services Subcommittee (Scotland) and the Department of 
Health for Scotland. In addition the committee will list, 
from time to time, selected areas in which the need is such 
that initial practice allowances will be available for addi- 
tional practices so long as the local conditions remain 
unchanged. 

21. The detailed conditions attaching to the payment of 
initial practice allowances in Scotland will in other respects 
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be the same as set out above for England and Wales, except 
that on account of a difference between the existing func- 
tions of the medical practices committees in the two countries 
it will probably be found desirable, in order to avoid a risk 
of conflicting jurisdiction, to entrust to the Scottish Medical 
Practices Committee the determination of appeals against 
decisions by executive councils. 


The Capitation Fee 
22. The Working Party has agreed on a modification of 


the present method of remuneration by capitation fees at. 


a uniform rate in respect of all patients on a practitioner's 
list. It has been agreed that there shall be a basic rate of 
payment or capitation fee for all patients, supplemented by 
an additional fee or “ loading’ for patients on a practi- 
tioner’s list in excess of 500 and up to a maximum of 1,000 
“ loadings.”” The details of this scheme, based on estimates 
of the total money in the central pool which is likely to be 
available for the year 1952-3, are as follows: 

(i) A basic capitation fee of 17s. per patient. 

(ii) An additional “ loading” of 10s. for every patient within 
the range 501 to 1,500 on a practitioner’s list. (Patients added 
to a practitioner’s list by virtue of the employment of an 
assistant to be paid for at the basic capitation rate and not to 
qualify for the loading.) 

(iii) A final settlement, as a percentage of previous payments 
under (i) and (ii) above. (The calculation for each year will 
necessarily be on a provisional basis with a later adjustment, 
and in order to avoid the possibility of overspending this pro- 
visional estimate will be a conservative one.) 


23. Arrangements should be made so that the various first 
charges on the central pool which have, in the past, fallen 
on the local portions of that pool and, therefore, have contri- 
buted to variations in the capitation rate from area to area 
should where appropriate become first charges on the central 
pool itself. 

24. Practitioners will continue to receive any moneys due 
to.them from the various first charges on the central pool, 
such as “mileage” and fees for treating “temporary resi- 
dents,” subject to any amendments in the particular schemes 
now in operation that may later be agreed. Apart from 
remuneration derived directly or indirectly from the central 
pool, practitioners will also, of course, be entitled to any 
payments due to them—for example, for maternity medical 
services and for any other professional services rendered by 
them to hospitals and other public and private bodies and 
to private patients. 

25. The following Table compares. the gross remuneration 
from capitation fees under the present scheme for lists of 
different sizes with the corresponding remuneration under 
the scheme now proposed (i.e., the Table excludes the 
remuneration referred to in paragraphs 22 (iii) and 24). 

















New Scheme: Increase in 
Remuneration Average Remuneration: 
Present Based on a Payment Col. (3) 
Scheme: Capitation per Patient over Col. (2) 
Size Remuneration | Fee of 17s. Under — 
List of Based on a Plus Loading 
Capitation Fee of 10s (Col. (3) 
of 16s. 7d.* per Head for Divided by £ Per 
Patients Col. (1)) cent. 
Between 501 
and 1,500 
(1) (2) (3) (4) (5) (6) 
£ £ s. d. 
500 415 425 17 Of 10 2-4 
750 623 763 20 4 140 22°5 
1,000 830 1,100 22 0 270 32:5 
1,250 1,037 1,438 23 0 401 38-7 
1,500 1,245 1,775 23 8 530 42:6 
2,000 1,660 2,200 22 0 $40 32°5 
2,500 2) 075 2,625 21 0 550 26°5 
3,000 2,490 3,050 20 4 560 22:5 
3,500 2, 905 3,475 19 10 570 19-6 
4,000 3, 320 3,475 19 10 155 4-7 




















* The capitation fee assumed for the purposes of Col. (2) in the above table 
represents the average fee paid by the various executive councils after allowing 
for the elimination of some of the out-of-date entries on doctors’ lists to 
enable Col. (2) and Col. (3) to be calculated on the uniform assumption that 
97% of the civilian population are on doctors’ lists. 

t Excluding any initial practice allowance. 


26. The utilization of the estimated central pool for the 
year 1952-3 should work out approximately as follows (see 
note below): 





£000’s £000’s. 
Estimated total amount in the central pool 
1951-2... 50,890: 
Add estimate for the Probable increase in ° 
number of doctors . af e i 750 
—— 750: 
Estimated amount of central pool (1952-3) .. 51,640 
Less assumed charges on the pool other 
than capitation payments: 
Mileage§ oa .. 1,300 
Initial practice allowances ote a 500 
Temporary residents .. Se ae 622 
Emergencies we = Pes ps 5 
Anaesthetics nee 5 
Reserve for elderly doctors (see para- 
graph 19) os 50 
Reserve for stimulating the growth of 
“group practices” (see saint 
29) 100 
Increase in dispensing ¢ doctors’ " capita- 
tion fees ge ia ti 
——— 3,082 





Net amount available for distribution as capita- 

tion payments... 48,558 
Estimated cost of payment of a basic capitation 

fee at 17s. per patient assuming that 97% of 

the civilian population are on doctors’ lists . 40,052 
Net balance available for “loading” .. 8,506 
Estimated cost of “ loading” on patients on 

practitioners’ lists between 501 and 1,500 at 

10s. per patient .. : oe 8,124 


Net balance .. st 1 od 3% Ve 382 


Note.—Many of these estimates can only be very approximate, 
and, in particular, it is not possible to make precise estimates 


on how many persons will be on doctors’ lists when the elimina-’ 


tion of the out-of-date entries on these lists now in hand is 
completed or of how much money may be absorbed by partner- 
ships which take advantage -# the arrangements for being paid 
on notional lists (see paragraph 28). 


27. Small variations in the size of the pool in future years 
could be dealt with by a final adjustment on a percentage 
basis as described in paragraph 22 (iii); large variations 
might call for changes in the basic capitation rate or the 
loading. 


Maximum Advantage of Loading for Partnerships 

28. In order particularly to stimulate the formation of 
new partnerships, including practitioners now employed as 
assistants and other young practitioners, arrangements should 
be made whereby partnerships can apply to executive 
councils to be paid on what the partners consider will be 
the most financially advantageous division of the patients 
between them—i.e., to be paid on notional lists. In 
arranging this it will be important to devise safeguards so 
that only genuine partnerships of practitioners who are all 
in active practice can take advantage of the scheme and so 
that executive councils are not asked unreasonably often 
to alter the basis of their payments. Consent to payment 
on notional lists would be subject to the review of the 
partnership arrangements from time to time. 


Group Practice _ 

29. A sum of money should be set aside (provisionally 
£100,000 is shown in the Table in paragraph 26) so that it 
may be possible, if necessary, to introduce further measures 
to stimulate the formation of partnerships working as a 
group practice. It may, however, be found that the other 
measures which the Working Party has proposed will go far 
in this direction. 


Residual Problems and Other Committees 
30. The Working Party considered whether a scheme could 
be devised to make available from the central pool an agreed 





6 The Welling Pus hove asuuhes Sat, ae the addition of moneys 
from other sources, the total mileage fund will remain at £2m. 
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sum for distribution to practitioners by way of recognition 
for seniority in the Service, special qualifications and ex- 
perience. The Working Party found, however, that it could 
not devise a scheme which would be fair and not be invidi- 
ous in its application. 

31. The Working Party is aware that the reports of two 
other committees considering the problems of general prac- 
tice are awaited—the British Medical Association’s General 
Practice Review Committee and the Central Health Services 
Council’s Committee on General Practice. The reports of 
these two committees may indicate other ways of improving 
the organization of general practice. 





J. When the New Scheme of Distribution Will Take Effect 


A good deal of preparatory work will be necessary before 
the new scheme of distribution recommended by the Work- 
ing Party can be put into effect. 

First, it is important that the clearance of doctors’ lists, 
now well under way, should, as far as possible, be completed. 

Secondly, individual doctors will need to be advised in 
advance of the precise details of the scheme, and those in 
or contemplating partnership must be given ample time to 
consider and decide upon the most financially advantageous 
division of the patients within the practice. Executive 
councils have then to be notified as to the basis upon which 
individual partnerships wish to be paid. 

Thirdly, that part of the scheme relating to initial practice 
allowances cannot be fully implemented until the Medical 
Practices Committee has been able to proceed with re- 
classifying the country for the purposes of designating areas 
which will attract these allowances. 

It is therefore not yet clear whether because of the heavy 
preparatory work required the new distribution scheme can 
be brought into effect by the first quarter of the new 

‘calendar year or the first quarter of the new financial year. 
The Committee will use its best endeavours to ensure that 
the new scheme is brought into effect at the earliest possible 
moment. 


K. The Committee’s Recommendation 


The Committee is glad to be able to report the final 
outcome of this long dispute on remuneration. 

It believes that general practitioners will acclaim the 
Danckwerts award as a fair and just determination of the 
size of the central pool. 

It hopes that the profession will agree that the Working 
Party, in discharging its terms of reference, has evolved 
recommendations which will not only ease the burden of 
work which so many practitioners have shouldered for so 
long but will also bring much needed help to those who 
have been less favourably placed in the past, and particu- 
larly the younger man. 

Above all it desires that the closing of this long and 
contentious chapter should bring about a happier and more 
contented Service to the lasting benefit of the community. 

The Committee Recommends : 

That the Minister be informed that the Special Confer- 
ence of Local Medical Committees representing National 
Health Service general practitioners throughout the 
country endorses the recommendations of the Working 
Party and, in conformity with the agreement reached with 
the Government in August, 1951, requests that the neces- 
sary steps be taken to implement the Danckwerts award 
at the earliest possible date. 





The Ministry of Health has sent a circular to hospitals 
emphasizing the importance of holding annual meetings open to 
the public and of issuing annual reports as a means of stimulating 


local interest. It has also accepted a recommendation of the 
Select Committee on Estimates that hospital management com- 
mittees should each year give a narrative statement of their 
activities, including operational statistics and the salient figures 


in the accounts. 


ANNUAL CONFERENCE OF REPRESENTATIVES 
OF LOCAL MEDICAL COMMITTEES 
Motions and Amendments Received from Local Medical 
Committees 
Classification of Areas 
Motion by Kent AND CANTERBURY: That in paragraph 62 (ii) of 


the Report of the General Medical Services Committee the word 
“* direct ” be inserted after the word ‘“ making” in line 2. 


Trainee Assistants Scheme 
Amendment by MIDDLESEX: That the trainee assistants scheme 


be abolished: : 
Inflation of Doctors’ Lists 


Motion by Lonpon: That the Conference is gravely perturbed 
at the present position of inflation on doctors’ lists. S 








DURHAM CLOSED SHOP 


In response to a call from the National Union of Teachers 
to its 4,900 members in the county of Durham, 4,652 have 
placed their resignations at the disposal of the Union. They 
take effect from August 31. As certain types of teacher 
were excluded, this response is stated to be virtually 100%. 
Representatives of other teaching organizations are reported 
to have obtained notices of resignation from their members 
also (The Times, May 31). 








GENERAL MEDICAL COUNCIL 
184th Session 


The summer session of the General Medical Council opened 
at Hallam Street, London, on May 27, with the president, 
Professor David CAMPBELL, in the chair. 

In his address the President paid tribute to the late Pro- 
fessor H. S. Raper and the late Mr. Michael Heseltine, 
Registrar. Among the subjects he referred to were the 
Dentists Amending Bill, the Medical Practitioners Act of 
1951 passed by the Irish Parliament, the new edition of the 
British Pharmacopoeia, which is expected to appear early in 
1953, the new procedure of provisional and full registration 
before and after the compulsory period of residence in 
hospital, and reciprocal rights of registration between this 
country and others in the Commonwealth. 


Our report of the proceedings will be continued next 
week. 





JOINT ANNUAL MEETING 
WELSH DINNER 


The Welsh Dinner, now a regular feature of Annual Repre- 
sentative Meetings, will this year be held at the Shelbourne 
Hotel, Dublin, on Saturday, July 5. The Welsh Committee 
cordially invites all Welsh Representatives and members of 
the Representative Body having Welsh associations to attend 
this function ; the invitation is extended also to their ladies. 
There will be a charge of 30s. per head, excluding wines. 
Accommodation is limited, and early application for tickets 
should be made to the Dinner Secretary, Dr. Graham 
Williams, Longford House, Holyhead, Anglesey. 











TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils—Fulham, Hackney, 
Southwark, Stoke Newington. 

Non-County Borough Councils.—Crewe. 

Urban District Councils—Houghton-le-Spring. 
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Evidence on Marriage and Divorce 
Sm,—I wish to add my protest, as a member of the 
B.M.A., to the view that the proposals submitted by the 
Council’s Committee to the Royal Commission on marriage 
and divorce (Supplement, April 19, p. 188) were really repre- 
sentative of the membership. The particular proposals that 
I cannot uphold are Nos. (1), (4), (10), (14), (15), and (16). 


A court of law seeks to establish and safeguard just behaviour. 
See (1): If suffering is to be considered, whose and how can it be 
measured ? The law recognizes the nature of the marriage con- 
tract, which only by being a lifelong contract, for better, for worse, 
can express the complete committal of each partner to the other 
and their joint responsibility for the persons they jointly create. 
No subsequent event can uncreate what has been given life and 
personality. If, for one partner, the marriage does not any 
longer seem to exist, the law should safeguard the loyalty of the 
other. As long as there is any vestige of reality in the relation- 
ship for one partner, that one should have the right to wait for 
the possibility of the return of the adulterous or deserting partner 
(see (15) ). 

There seems confusion about the real nature of the marriage 
contract, perhaps inevitably, as it embodies the most complex 
and complete and also the most mysterious relationship of adult 
men and women. But proposal (14), though perhaps apparently 
justified by hard cases, does in effect, clearly and without any 
compromise or apology, reduce its significance to that of any 
ordinary contract for a job or the purchase of furniture. To 
make divorce possible by agreement degrades the value of this 
fundamental personal relationship by removing the lifelong con- 
dition inherent in it. Proposal (14) does safeguard this by stating 
“‘ where there is no prospect of reconciliation ” ; but how is this 
to be determined and by whom? Would there not be much 
abuse and circumvention ? 

Though the preamble to the proposals seems to me excellent, 
some of the proposals themselves would, if embodied in law, 
greatly undermine the stability of marriage, both in particular 
cases and, for many, in the concept of marriage, which would 
affect their loyalty, courage, and ideals, and therefore would limit 
their own experience and fulfilment in it. 

The most urgent social task of the moment is to give young 
people a greater sense of the value and significance of their 
personal lives—ideals of vocation both in work and in family life, 
in other words. The law is an important moulding and 
educational agent. 


I write from my personal experience of over four years’ 
counselling for Marriage Guidance Councils. This work 
has some success, particularly where both husband and wife 
are seen and so both points of view can be understood. 
This produces a discipline rather different from that of the 
doctor concerned mainly with his patient or the lawyer 
with his client, as it develops a concern for the health 
of the whole marriage relationship.—I am, etc., 

Doncaster. HELEN B. HERKLOTS. 

Sirn,—What a pity that we members of the Association 
who “have a great opportunity of assessing the laws con- 
cerning divorce ...and have unrivalled experience of 
observing married life ” (Supplement, April 19, p. 188) were 
not invited to submit the results of our experience earlier. 
While having every respect for the integrity and judgment 
of those members of the Council and others who submitted 
the memorandum, I feel I must, as a. practising psychiatrist, 
differ materially from them. I express these differences 
partly in terms of fact and partly in terms of my own con- 
ception of the marriage bond. 

The attitude towards mentally defective and mentally unstable 
persons in marriage seems to reflect a now disappearing fear and 
prejudice against the metally ill. Since I have been working in a 
country district, I have been impressed by the number of border- 
line or actual mental defectives who make perfectly satisfactory 
husbands, wives, or parents. In some, their problems can indeed 
be attributed to an incompetent intellect, but mostly the 
psychiatric difficulties are emotional—a state of affairs shared by 


those of all degrees of intelligence. What an unfair advantage in 
the divorce courts the possessor of a mentally defective husband 
or wife would have ! No suggestion is made as to how we should 
be required to assess mental defect. If we are forced to accept 
an intelligence quotient of 70 as the dividing line, gross injustice 
would be done, since modern trends are in favour of mental 
deficiency being assessed on the degree of social infirmity. If we 
take this latter as our criterion, I can foresee grave disagreements 
and prolonged litigation in the case of alleged defective spouses 
who had not previously been ascertained. 

I would challenge more seriously, however, the paragraph 
relating to recurring insanity as a ground for divorce. We see 
many mental breakdowns in young patients who marry within 
a year or so of recovery. Who shall say whether recurrence 
will occur in any particular patient? Consider what a fear- 
ful sense of insecurity a man or woman may labour under who 
has suffered from an undisclosed breakdown before marriage. 
When he breaks down under this stress, will he then .be regarded 
as suffering from ‘‘one or more attacks of insanity of a type 
likely to recur’? ? Has the Council of the Association definite 
evidence that marital unhappiness and desire for divorce are 
higher among the mentally unstable than among their saner 


brethren 2? I could refer to many happy and satisfactory - 


marriages where at least one partner had had a mental break- 
down. Shall we not, if these proposals become law, be exchang- 
ing one set of hardships for another ? I agree that the existing 
law relating to insanity and divorce contains many anomalies, 
particularly now that patients stay shorter periods in mental 
hospitals. There are many cases of grave hardship where some 
provision might be specifically made. For example, one of the 
most serious problems of current psychiatric practice is to advise 
the man or woman whose partner has delivered a dangerous 
attack on him or her during a schizophrenic breakdown. In a 
good many of these cases, even if the patient recovers, confidence 
between husband and wife is so impaired that separation or 
divorce seems inevitable. 

I should like to make two other brief observations on factual 
matters. The remarks in para. 13 (6) on lesbianism would pre- 
sumably require this perversion to become an offence in criminal 
law, unless we are to treat the condition invariably as a mental 
abnormality, which would raise social issues. Secondly, referring 
to page 189, ignorance in sexual matters may be a cause of mal- 
adjustment in marriage, but I doubt if it is of the first importance. 
It is, unhappily, far more true to say that the widespread dis- 
semination of sexual knowledge and particularly of. contraceptive 
techniques in our generation has been associated with a steady 
rise in the divorce rate. 4 

However we may argue over the facts of the proposals, final 
judgment on them must depend on our personal orientation to 
marriage as a human and psychological phenomenon. Expressed 
either in terms of contemporary psychology, mythology, or actual 
definition, marriage signifies the creation of a new state of being, 
something which can never really be undone. Therefore, if 
divorce and remarriage have occurred, violence is done somewhere 
to one of the parties of the original marriage or to their offspring. 
Usually this violence is to the children, when the results are 
apparent in ways that are by now well known. The effects on the 
parents are less suspected by them whether guilty or innocent. 
An unconscious sense of prostitution must pursue the remarried. 
A similar thing may happen if we divorce a woman from her child 
by abortion. This psychological trauma inherent in divorce is 
usually hidden and repressed by an intellectual bias and recourse 
to rationalization in terms of creating a “ guilty” party. Actually 
it collectively strikes one more blow at society, making us 
increasingly more indifferent to the spiritual and emotional life 
of the individual. 


Unless we can become fully aware of the spiritual and 
psychological aspects of marriage, we might be better, as 
doctors, to avoid making suggestions strictly outside the 
realms of either physical ar psychological medicine. The 
recommendations in paragraphs (15) and (17) seem to me to 
fall into this category, and a little consideration shows that 
this effect could be very dangerous and unjust in certain 
cases. Acts of Parliament are liable to last longer than 
current medical knowledge, even in these days of disruptive 
partisan politics. Are we to have a new Matrimonial Causes 
Act every 25 years? Where, Sir, does this end unless we 
emulate those more spiritually disciplined and, on the 
whole, happier societies where divorce is rare and socially 
unacceptable ?—I am, etc., 


Worcester. R. A. SANDISON. 
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EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General Meet- 
ing of the British Medical Association will be held in the 
Mansion House, Dawson Street, Dublin, at 12.30 in the 
afternoon of Monday, July 7, 1952, or as soon thereafter 
as the Annual General Meeting of the Association shall be 
terminated, when the following resolution will be proposed 
as a Special Resolution: 
RESOLUTION 

That Articles 3, 10, and 41 be altered in the following manner : 

1. By deleting Article 3 and substituting therefor the following 
new Article: 

3. Any Medical Practitioner registered or provisionally regis- 
tered in Great Britain or Ireland under the Medical Acts or 
the Medical Practitioner’s Act, 1927 (No. 25 of 1927), of the 
Republic of Ireland or any other legislation for the time being 
in force in the Republic of Ireland relating to registration or 
provisional registration of Medical Practitioners and any 
Medical Practitioner who does not reside within the area of any 
Branch of the Association and who, though not so registered or 
provisionally registered, is possessed of any medical qualifica- 
tion the holding of which is a condition precedent to his being 
eligible to be so registered or provisionally registered and any 
Medical Practitioner residing within the area of any Branch 
of the Association not in Great’ Britain or Ireland who possesses 
such medical qualification as shall, subject to the By-laws, be 
prescribed by the Rules of the said Branch, shall be eligible 
as an ordinary Member of the Association. Subject as afore- 
said, the mode and conditions of election to membership shall 
from time to time be determined by or in accordance with the 
By-laws. 

2. By altering Article 10 (c) as follows: (i) By deleting from 
the third line thereof the words “ with hard labour ” and by sub- 
stituting therefor the words “for a period of one year or up- 
wards.” (ii) By inserting after the word ‘“‘ Mandated ” the words 
“or Trustee.”’ (iii) By substituting for section (vi) the following : 
“*(vi}) upon ceasing to be provisionally registered under Section 6 
of the Medical Act, 1950, or under any legislation for the time 
being in force in the Republic of Ireland unless he is upon so 
ceasing eligible for membership under any other provision of the 
regulations.” 

3. By altering Article 41 as follows: By inserting after 
“* Specialists Committee’ in the tenth line the words “the 
Chairman of the Journal Committee.” 

By order of the Council. 
A. MACRAE, 
Secretary. 


ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual General Meeting 
of the Association will be held in the Mansion House. 
Dawson Street, Dublin, on Monday, July 7, 1952, at 12.30 
p.m. Business: (1) Minutes of last meeting, held on 
June 15, 1951. (2) Induction of President, 1952-3. 


(3) Balance-sheet and Income and Expenditure Account 


for the year ending December 31, 1951. (4) Appointment 


of Auditors. 
A. MACRAE, 


Secretary. 


Diary of Central Meetings 


JUNE 
Planning Subcommittee, Occupational Health 
Committee, 12 noon (followed by joint meeting 
with Society of. Medical Officers of Health). 


2 p.m. - 

Education Conference Subcommittee, Inter- 
national Relations Committee, 4 p.m. 

Compensation and Superannuation Committee, 
11 a.m. (date changed from June 4). 

A.R.M. Agenda Committee, 2 p.m. 

Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 

Public Health Service Defence Trust, 10.30 a.m. 

Public Health Committee, 11 a.m. 

Central Consultants and Specialists 
Committee. 12.30 p.m. 

Standing Subcommittee, Central Ethical Com- 
mittee, 2 p.m. 


Executive 


26 Thurs. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 

26 Thurs. Conference on Dual Appointments (at 14, 
Russell Square, London, W.C.), 3.30 p.m. 
(Preliminary meeting of B.M.A. Representatives 
at B.M.A. House, 2.30 p.m.) 

Tuberculosis and Diseases of the Chest Group 
Conference (at Department of Human Ecology, 
Fenners, Gresham Road, Cambridge), 7.45 p.m. 

Fri. Whitley Committee C (at 14, Russell Square, 

London, W.C.), 11 a.m. 


26 Thurs. 


JULY 
Council (at Dublin), 9 p.m. 
— Representative Meeting (at Dublin). 
a.m. 
Fri. i Representative Meeting (at Dublin), 
.30 a.m. 
Sat. Council (at Dublin), 9 a.m. 
Sat. Annual Representative Meeting (at 


Dublin), 
10 a.m. : 
Mon. Annual Representative Meeting (at Dublin), 
Mon. 


9.30 a.m. - 

Annual General M (at Dublin), 12.30 p.m., 
or at conclusion of M 

Mon. 

Mon. Adj 


.R.M. 
Council (at Dublin), at conclusion of A.R.M. 
ou Annual General Meeting and 
President’s Address (at Dublin), 8.30 p.m. 


sn _ sa UW os Wh 


Branch and Division Meetings to be Held 

BURTON-ON-TRENT Division.—At General Infirmary, Burton, 
Tuesday, June 10, 8 p.m., annual general ———s 

GuILDForD Division.—Thursday, June 12, A.G.M. 

HoLtaNp Division.—At Peacock and Royal Hotel, Boston 
Sunday, June 15, 7 for 7.30 p.m., “ Ladies’ Night ’—socia 
evening meeting. : 

KESTEVEN Division.—At Grantham Hospital, Sunday, June 8, 
11 a.m., meeting. ‘ 

MARYLEBONE Division. —At 11, Chandos Street, London, W., 
Tuesday, June 10, 8.30 p.m., Divisional meeting. 

METROPOLITAN CouNTIES'§ BrancH.—At B.M.A. House, 
Tavistock Square, London, W.C., Tuesday, June 17, 2.30 p.m., 
A. President’s address by . Robert Forbes: ‘ Medical 
Litigation.” ag 

SouTH-wesT Essex Division.—At Clinic Hall, Thorpe Coombe 
Maternity we oy 714, Forest Road, Walthamstow, E., Wednes- 
day, June 11, 8.30 p.m., clinical meeting. Lecture by Mr. Charles 
Gray: “ Lumbar and Sacral Backache.” 

SUFFOLK BraNCH.—At White Lion Hotel, Aldeburgh, Wednes- 
day, June 11, annual meeting. 12.30 for 1 p.m., lunch; 2.15 p.m., 
annual meeting; 3 p.m., illustrated lecture by Dr. Willeit 
Cunnington: ‘‘ Why we wear Clothes.” 





The following - Divisions have arranged meetings of all the 
medical practitioners within their area, to discuss the recommen- 
dations of the Working Party set up to consider the Distribution 
of the Central Pool, as follows: 

ENFIELD AND Potters Bar Drvision.—At ‘St. Michael’s 
——, Chase Side Crescent, Enfield, Friday, June 13, 8.30 p.m.. 
Dr. D. F. Hutchinson will be present. __ 

HampsteaD Drvision.—At Central Library, Finchley Road, 
London, N.W., Wednesday, June 11, 8.30 p.m. Talk by Dr. F. 


Gray. 
_ Hanow Division.—At Rest Hotel, Kenton, Wednesday, June 

, 8.45 p.m.. 

HENDON Drvision.—At Hendon Hall Hotel, London, N.W., 
Monday, June 9, 8.30 p.m. 

NortH MIpDLEsex Division.—At Southgate Town Hall, Green 
Lanes, Palmers Green, London, N., Monday, June 9, 8.45 p.m. 
Dr. D. F. Hutchinson will speak. 

SouTH MIppDLesex Division.—At Public Health Department, 
82, Bath Road, Hounslow, Wednesday, June 11, 8.45 p.m. 
Dr. D. F. Hutchinson will speak. 

West Mipp.iesex Drvision.—At Queens Hall, Ealing .Town 
Hall, London, W., Tuesday, June 10, 8.30 p.m., Dr. D. F. 
Hutchinson will speak and answer questions. 

WILLESDEN AND WEMBLEY Divisions.—At Abbey Hotel. North 
Circular Road, London, N.W., Tuesday, June 10, 8.45 p.m. 

ddress by Dr. A. N. Mathias. 





The regulations which provide for charges to be made to 
hospital out-patients are the National Health Service (Hospital 
Charges for Drugs and Appliances) Regulations, 1952, S.I. 
No. 1023, and those for doubling the charges which may be made 
for hospital beds are the National Health Service (Pay-bed 
Accommodation in Hospitals, etc.) Amendment Regulations, 1952, 
S.I. No. 1022. The principal contents of these regulations were 
reported in the Supplement of May 31 (p. 276). They came into 
operation on June 1. The National Health Service Act, 1952, 
which covers Scotland as well as England and Wales, provides for 
charges to be made on drugs and appliances supplied at hospitals 
and for dental charges, It also gives powers to remit charges. 
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GENERAL MEDICAL COUNCIL 
184th Session 


The summer session of the General Medical Council opened 
at Hailam Street, London, on May 27, with the president, 
Professor Davip CAMPBELL, in the chair. 


PRESIDENT’S ADDRESS 


The PRESIDENT, after a reference to the transmission of 
the Loyal and Dutiful Address of the Council to Her 
Majesty on her accession, and Her Majesty’s acknowledg- 
ment, paid tribute to the late Prdéfessor H. S. Raper and 
to the late Mr. Michael Heseltine, Registrar, and welcomed 
Major Anstruther-Gray, M.P., taking the place of Miss 
Florence Horsbrugh,. M.P. 


Dental Education 


He then referred to the Dentists Amending Bill, by which 
it was proposed to relieve the Council of all the duties in 
regard to dental education and discipline which they had 
exercised since 1878. These, together with the duties exer- 
cised by the Dental Board since their establishment in 1921, 
would be transferred to a General Dental Council. So far 
as dental education was concerned, these duties had been 
delegated to the Dental Executive Committee, which had 
recently completed a task begun in 1948 by adopting in 
February last revised recommendations concerning the 
dental curriculum. 

The recommendations were the counterpart in the field 
of dental education of the Council’s recommendations on 
the medical curriculum, and the object in issuing them was 
the same—to indicate to dental licensing bodies and dental 
schools what in the opinion of the Council constituted the 
minimum course of study and examinations below which 
no curriculum leading to a registrable dental qualification 
should be permitted to fall. The Dental Executive Com- 
mittee considered that the public interest would best be 
served by adopting the recommendations without further 
delay. He hoped that dental licensing bodies and schools, 
and, in due course, the new Dental Council, would also feel 
that this was a right decision. 


Agreement with Republic of Ireland 
The Medical Act, 1950, had been followed in the Republic 
of Ireland by the Medical Practitioners Act of 1951, which 
became law last December. 


In all essentials the relevant provisions of the Irish Act 
corresponded with those of the Act of 1950, but there ‘were 
two important differences: 

(1) Under the Irish Act hospitals and resident posts for Irish 
graduates and diplomates will be approved not by individual 
licensing bodies, as in this country, but by the Medical Registra- 
tion Council of Ireland, This provision is in harmony with 
section 7 of the 1950 Act, which provided for the exercise of such 
powers by the Medical Registration Council in relation to holders 
of diplomas granted in the Republic of Ireland. 

(2) The Irish graduate will have the right to provisional 
registration as soon as he is qualified, whereas in this country an 
applicant for provisional registration must not only have qualified 
but must also have been selected for a resident post. 


The arrangements for putting into effect the provisions 
of both Acts simultaneously appear to be complete. 


The British Pharmacopoeia, 1953 

The Pharmacopoeia Commission had submitted to the 
Pharmacopoeia Committee of the Council a draft of a new 
edition of the British Pharmacopoeia, which it was confi- 
dently expected would be published early next year as the 
British Pharmacopoeia, 1953, The Committee, acting for 
the Council, had accepted the advice of the Commission that 
the date as from which this new edition was to have effect 
should be approximately six months after the date of 
publication. 

Provisional and Full Registration 

At February’s session the Council considered a report by 
the Special Committee on provisional and full registration 
and adopted the recommendations therein. These were con- 
cerned with (1) the form of evidence which an applicant for 
provisional registration should be required to in 
order to satisfy the registrar that he had been selected for 
employment as a house-officer in an approved hospital or 
institution, and (2) the information which licensing bodies 
might desire regarding the nature of the posts for which 
their students had been selected. A special certificate for 
each purpose was approved, and the views thereon of 
licensing bodies and medical schools had since been sought. 
Comments so far received indicated that, subject to some 
drafting amendments, there was general agreement with the 
Council’s propesals., 

The form proposed for the list to be kept by the Council 
of approved hospitals and institutions and intern posts. 
therein appeared to have met with general acceptance. 
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The memorandum setting out the procedure for dealing 
on and after the appointed day with applications for registra- 
tion by holders of Commonwealth diplomas had been circu- 
lated to the Commonwealth High Commissioners in London 
and to the Colonial Office. In it the Council indicated their 
agerness to consult with authorities in Commonwealth 
territories on any question that might arise in bringing 
into operation the compulsory period of residence in 
hospital. 

He had always been:a whole-hearted supporter of recipro- 
cal rights of registration between this country and others 
owing a common allegiance. He regretted, therefore, that 
there were still some provinces of the great Dominion 
of Canada with which they had no reciprocal relations. 
There did not appear to be on their part any disindlination 
to recognize British qualifications as such; but some of the 
provinces, and indeed certain of the other Dominions, in 
view of their self-governing powers, desired to have a say 
in the recognition of other qualifications, and were reluc- 
tant to admit, in virtue only of their British registration, 
practitioners whom they did not desire to see largely’ repre- 
sented within their borders. The pathway to its solution 
had been made easier by the provisions of the Medical Act 
of 1950. This Council desired that there should be regu- 
lated freedom for British practitioners throughout the 
Commonwealth. They would gladly do everything in 
their power to secure that end by meeting the views of 
the Dominion authorities, while at the same time providing 
an equitable basis on which the problem might be settled. 

On the motion of \Sir Sydney Smith a vote of thanks was 
accorded to the President for his address. 


Examination Returns 


The Council received a summary of the annual returns of 
the\ results of professional examinations held in 1951. In 
the English, Welsh, and Scottish universities the percentage 
of passes in the final or qualifying examinations in medi- 


ine ranged from 80 (Leeds) to 59 (Durham); in surgery 
from 89 (St. Andrews) to 54 (Cambridge), and in midwifery 
from 86 (St. Andrews) to 54 (Cambridge). In the English 
‘Conjoint Board examinations the percentage of passes in 
the three subjects was respectively 54, (52, and 57; in the 
Scottish Conjoint Board 57, 58, and 57, and in the Irish 
Conjoint Board 58, 52, and 71. In the London University 
the number of passes in the three subjects was respectively 
573, 620, and 653, and the number of rejections 192, 249, 
and 208. Ten universities and the Scottish and Irish 
‘Conjoint Boards held no examinations for the D.P.H. 
in 1951. 

Dr. A. W. M. ELLIs said that it would be helpful to have 
the figure for rejections in the whole of the final examina- 
tions. If something like half the candidates were rejected 
at the final examination it meant that there was something 
"wrong with the instruction or the examination. A candi- 
date might pass in particular subjects and yet be rejected 
in the whole examination. 

Professor R. M. F. Picken said that it would be difficult 
to. supply this information where, as in the University of 
Wales at the present time, the examination could be taken 
in parts. 

It was decided to ask for the information where it could 
be obtained. 

Sir ANDREW Davipson, referring to the annual returns 
of examinations for certificates and diplomas in public 
health, asked whether the majority of those who obtained 
the certificate went on to take the diploma. If so, it would 
vitiate the value of the certificate, the idea of which was 
to give a background in public health to people like 
tuberculosis and venereal-diseases experts working in the 
department. 

Professor PICKEN said that in Wales the large proportion 
of those who took ‘the certificate did not go on to the 
diploma. 

The Council decided to ask the licensing bodies for figures 
-on this point. 


The Forthcoming Pharmacopoeia 


The report of the Pharmacopoeia Committee, presented 
by Dr. Dain, embodied a report of the British Pharma- 
copoeia Commission which gave a progress account of the 
preparation of the British Pharmacopoeia, 1953. It gave 
a list of new monographs which it is proposed to include 
and monographs in the existing volume which are to be 
omitted (one of the latter is on purified honey). The new 
edition will be published in the spring of 1953. 


Council’s Finances 

Dr. J. P. HEDLEY, senior treasurer, presented the report 
of the Finance Committee, which showed an excess of 
income over expenditure for 1951 of £4,267, and an 
increase in the assets of the three Branch Councils. 

Mr. R. A. Stoney said that the Irish Branch Council, 
together with similar bodies representing other professions 
in Ireland, had resisted demands from the Irish Revenue 
Commissioners for income tax on fees received from regis- 
trations. Action had been taken against one of the bodies, 
the Veterinary Council, and had succeeded in the highest 
court. Efforts to obtain a remission had been unsuccessful. 
The Irish Branch Council was now resisting a demand made 
upon it. 

The report of a Special Committee on provisional and 
full registration and of another on visitation of medical 
schools and examinations were taken in camera: 


Disciplinary Business 

The Council had some disciplinary business relating to 
cases in which judgment had been suspended and the 
respondent instructed to appear again with testimonials. 
These cases were originally heard at a time when the 
Council itself was sitting as the disciplinary body. 

Joseph Kevin Cénlan, registered as of North End, Ports- 
mouth, M.B., B.S. 1940, U. Durh., against whom certain 
convictions for false pretences in 1948 and 1949 had been 
proved, and who had been placed on two years’ probation, 
appeared and presented testimonials. The Council decided 
not to instruct the Registrar to erase the name, and closed 
the case. \ 


MEDICAL DISCIPLINARY COMMITTEE 
The Medical Disciplinary Committee of the General 
Medical Council was in session from May 28 to 30. 
Professor David Campbell presided. 


Applications for Restoration 

Two applications for restoration after disciplinary erasure 
were before the Committee. The first was that of Gurdit 
Singh Malik. A cable from the Director-General of Health 
Services, India, who had laid the original complaint, 
suggested that the Committee might consider restoring the 
name. Mr. N. Leigh Taylor said that Dr. Malik’s name 
had not been erased from the Punjab Register, and he had 
continued to practise in Delhi. This enabled him to give 
proof that the lapse for which he was struck off was an 
isolated one. 

The Committee directed the Registrar to restore Dr. 
Malik’s name. 

The other applicant was Ram Kisson Nandlal, who had 
practised in Birmingham. A statement in support of 
Mr. Nandlal’s application was read from Dr. A. 
Beauchamp, chairman of the Birmingham Local Medical 
Committee, and a statement was submitted by 42 local 
practitioners to the effect that they would welcome his 
return. It was stated also that a petition had been organ- 
ized, signed by some. 3,000 persons in the locality. 

The Committee did not see its way,to direct the Registrar 
to restore Mr. Nandlal’s name. 


Allegation against a Practitioner 
The Committee considered the case of Thoma’ Joseph 
Doran, registered as of Upper O’Connell Street, Dublin, 
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against whom it was complained that on January 4, 1952, 
while attending a patient at Shaw Street, Liverpool, he was 
so far under the influence of drink as to be unable to give 
the patient proper attendance and ‘treatment. Dr. Doran 
was represented by Mr. Norman Richards, instructed by 
Messrs. Le Brasseur and Oakley, on behalf of the Medical 
Protection Society. 


Mr. Gerald Howard, Q.C., in presenting the facts to the Com- 
mittee, said that at the time of the occurrence the patient, a Mrs. 
Howarth, was dying of bronchitis, and in fact she died the follow- 
ing morning. He called evidence from her three daughters and 
from a neighbour. One of these witnesses said that while 
Dr. Doran was standing by the side of the bed he was swaying, 
he had difficulty in getting out his stethoscope, and when she 
charged him with being drunk his reply was, ‘“‘Can you blame 
me for that?” On cross-examination she -agreed that the 
doctor had previously advised her mother to go to hospital, and, 
a week before her death, had arranged a bed for her and had 
sent an ambulance, but She would not go. She also agreed 
that he was wearing a mackintosh, which impeded his efforts to 
get out his stethoscope. She could not recall that he had said 
there was nothing he could do. She had not known Dr. Doran 
to be under the influence of drink previous to this occasion. 
Somewhat similar evidence was given by other witnesses, but 


the son of the patient, on cross-examination, admitted that he_ 


was angry that the doctor had not come earlier, and on being 
asked, “‘ Did you think the doctor was drunk ?”’ replied, “I 
would not say he was actually drunk.” 


Mr. Richards submitted that on the evidence there was 
no case to answer, and the Committee, after consideration 
in camera, agreed that there was not sufficient evidence 
upon which to find the facts proved, and dismissed the 
charge. 


Alleged Incitement to Procure Miscarriage 


The next case was that of Jeremiah Joseph O’Sullivan, 
registered as of Lauragh, Killarney, Co. Kerry, against 
whom it was charged that in December, 1950, at Fogo, 

Newfoundland, he conspired with Christina Cole to pro- 
cure that some instrument or other means should be un- 
lawfully used with intent to procure the miscarriage of 
Eleanor Genevieve Miller, and further that by a letter he 
endeavoured to incite Hugh Matthew Twomey unlawfully 
to use some instrument or other means with intent to procure 
the miscarriage of Miss Miller. 

Dr. O'Sullivan was present, accompanied by Mr. Leigh 
Taylor, instructed by Hempsons, solicitors; not acting for 
the Medical Defence Union. 


Mr. Gerald Howard, Q.C., who presented the facts to the 
Committee, said that .the case came forward on the representation 
of the Newfoundland Medical Board. It rested upon the letter 
to Dr. Twomey, referred to in the second part of the charge. 
This letter was obviously intended to incite Dr. Twomey to per- 
form an illegal operation. An affidavit by Dr. Twomey was put 
in, and the documents were formally proved. 

Mr. Taylor said that the vital word in the charge was “ unlaw- 
ful.” On the facts before the Committee there was nothing 
whatsoever—not even a suggestion—that what was requested was 
unlawful. Ewen if it be presumed that the law in Newfoundland 
was the same as in this country there was still no‘evidence that 
what was here suggested was unlawful. It had been put to the 
Committee that this was a question of incitement to procure mis- 
carriage, but that was not necessarily an unlawful act in this 
country, nor was it necessarily unlawful to use an instrument. 
There was not even any evidence before the Committee that Miss 
Miller had been pregnant. He submitted that in the absence of 
evidence the complaint should be dismissed. 

Mr. Howard replied that anyone reading the letter could come 
to no other conclusion than that Dr. O’Sullivan. knew that what 
he was asking was unlawful. Why otherwise the suggestion in 
the letter that Dr. Twomey might be cofmpromising himself ? 

Mr.: Leigh Taylor still argued that the law of this country 
did not regard -abortion as such as illegal, and it was for his 
learned friend to establish that it was so in the first instance. 
There was no evidence here as to the condition of the patient. 
It might be that the terms of the letter imported some degree of 
suspicion. But even if he conceded that Dr. O’Sullivan on writing 
that letter thought the operation was iflegal, that still did not 
prove its illegality. 

The Committee dismissed Mr. Taylor’s objection, and Mr. 
Taylor then opened the defence on general grounds. He took up 














the sentence in the letter, ‘‘ They {the woman concerned and the 
nurse} are both Catholics like ourselves.” It was well known 
that according to the Catholic faith abortion was a ‘sin, and this 
letter was a request to a fellow Catholic to perform an operation 
on a woman believed by the writer to be seven weeks pregnant. ' 
To have complied with that request would have been a sin in the >| 
eyes of the recipient of the letter, hence the almost -hysterical 
urgency of the plea to Dr. Twomey that he should set aside his 
religious objections. 

Fogo was an island off Newfoundland, often completely isolated 
during the winter. Dr. O’Sullivan in January; 1950, undertook 
one year’s service as medical officer. During that time he had a 
liaison with this girl, and when she came to him, having missed 
one monthly period, it was not difficult to imagine his predica- 
ment in that small community. He took the proper course of 
sending her to Dr. Twomey for a second opinion. There was 
throughout no question of any suggestion that Dr. Twomey had 
not acted other than in accordance with the “ requirements of 
professional ethics. 

Once Dr. O’Sulfivan had made up his ahaa that this was a 
case in which abortion might be properly performed, it became 
a vital matter to him that it should be done, and he put ‘on 
Dr. Twomey the maximum possible pressure, being aware of 
Dr. Twomey’s Catholic scruples. The letter would never have 
been written in that phraseology had Dr. O’Sullivan thought that 
what he was asking for was the commission of an illegal act. 

Dr. O’Sullivan went into the witness-box and bore out his 
solicitor’s statement. He added that he believed he was the 
victim of a family intrigue with the object of extorting money 
from him on the ground of a supposed pregnancy for which he 
might or might not have been responsible. He had been willing 
to pay the expenses of the girl. Mr. Howard: “To help a girl 
whose family, you say, were blackmailing you.” 

The Committee found the facts alleged in the charge proved 
to its satisfaction, and asked whether there was anything to be 
said why the name should not be erased ‘on the ground of 
infamous conduct in a professional respect. Mr. Taylor there- 
upon read a number of testimonials in praise of Dr. O’Sullivan’s 
character and work in appointments in various places, including 
Singapore. 


After further deliberation the Committee judged Dr. 
O'Sullivan to have been guilty of infamous conduct in a 
professional respect, and direc ted that, failing an appeal to 
the Privy Council within 28 days, his name be erased from 
the Register. 









































Irregular -Acceptance of Temporary Residents 

The Committee considered the case of John Howard 
Crawford, registered as of Wimborne Road, Bournemouth, 
who appeared on the charge that in July-September, 1950, 
he submitted to his executive council a number (19) of 
forms of notification of treatment of a temporary resident 
under the N.H.S. purporting to bear the signatures of the 
persons in question, whereas neither they nor anyone on 
their behalf had in fact signed the declaration. 

Mr. Leigh Taylor, of Messrs. Hempsons, on behalf of 
the Medical Defence Union, appeared for the respondent. 
He said that the main facts set out in the charge - were 


admitted. 


Mr. Gerald Howard, Q.C., said that during this period there 
were in all 247 Forms E.C.19 in which Dr. Crawford was con- 
cerned, but only the 19 set out in the charge were irregular in 
this respect. These purported to bear the signature of the tempor- 
ary resident when in fact they had not been signed by him or her- 
at all, Evidence was given by Mr. R. W. Lowe, clerk to the- 
Bournemouth Executive Council, who said that the Medical 
Services Committee on the ground of improper filling in of forms. 
had recommended that £250 be deducted from the doctor’s. 
remuneration, and the Minister had approved the recommenda-. 
tion: Three of the patients concerned were called as witnesses. 
One of them said that Dr. Crawford was attending at a house- 
where he and his wife and daughter were staying at Bournemouth | 
and he had asked for their names and their national registration 
identity cards. Neither he nor any member of his family signed 
any form or applied for treatment. Similar evidence was given 
by the others. 

Mr. Leigh Taylor said that these transgressions took place. 
during a period of quite exceptional strain arising from. financial 
and domestic causes which he explained in detail to the Com- 
mittee. He read about a dozen testimonials from colleagues and 
others in Bournemouth concerning Dr. Crawford’s high charac-.. 
ter and his ability and devotion as a doctor. The fact that he had _ 
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set up in general practice in Bournemouth—not an under-doctored 
area—just before the coming into operation of the National 
Health Service and had acquired now a list of 2,500, while, as the 
testimonials showed, securing and retaining the good will of his 
professional colleagues, was greatly in his favour. All these 
transgressions had occurred during one quarter of one year, at a 
time when, as already stated, he was in very great trouble. 


After the Committee had deliberated in private the Chair- 
man said that they could not accept as a sufficient excuse 
for these transgressions the circumstances which had been 
described to them, but they were prepared.to postpone 
judgment for one year, at the end of which time Dr. Craw- 
ford would be required again to appear and to furnish the 
mames of those who would testify on his behalf. — 


Conviction of Unlawful Killing 

The Committee considered the case of Sumatapalage 
Reginald Gunewardene, registered as of East Dulwich 
Road, London, S.E., against whom it was charged that.at the 
Central Criminal Court in March, 1951, he had been con- 
victed on an indictment that he unlawfully killed one Grace 
McLean, and had been ordered to be imprisoned for three 
years. The Committee had previously adjourned the inquiry 
until the result of a petition to Her Majesty for a free pardon 
was known. The petition had not been granted. 

Dr. Gunewardene was defended by Mr. Gerald Howard, 


ac. 

Mr. F. P. Winterbotham, solicitor to the Committee, related 
the facts of the case. On November 13, 1950, Grace McLean, 
aged 28, and five months pregnant, was seen by Dr. Gunewar- 
dene. He did not himself perform the operation, but helped the 
woman to meet someone who did. Two days later the woman 
was sent to hospital as a case of septic abortion and died before 
she could be admitted. The trial, in which there was a woman 
«co-defendant, lasted three days. The doctor appealed from the 
verdict on a point of law, and the appeal failed, but he subse- 
quently obtained a remission of his sentence on the ground of 
health, and was now free. 

Mr. Mendel Gordon, of Harley Street, an ear, nose, and throat 
*pecialist, and Dr. J. Lyle Cameron, of Wimpole Street, a 
specialist in obstetrics and gynaecology, appeared as witnesses on 
behalf of Dr. Gunewardene, whom they had known for some 
years and considered to be a conscientious and capable practi- 
tioner. A number of testimonials were also put in, as well as a 
petition with 10,000 signatures which had been got up in connex- 
ion with the appeal for a free pardon. 

Mr. Howard said that he was not attempting to go behind the 
conviction, nor to minimize the gravity of the offence, but it 
should be emphasized that part of the case against Dr. Gune- 
wardene rested upon the testimony of a woman who was not 
s£alled into the witness-box and therefore could not be cross- 
examined. Dr. Gunewardene qualified L.M.S.S.A. Lond. in 1942. 
‘Subsequently he took 2 postgraduate course at Golden Square 
Hospital in otology and laryngology, and then settled in practice 
in Dulwich.. There he built up in a short time a remarkable 
reputation, and impressed himself markedly on his professional 
colleagues. It was not that the case in respect of 
which he was charged was other than an isolated one. He had 
‘been in Ceylon since his release, specially coming to England 
to appear before the Committee, and he hoped to go back to 
practice in Ceylon; he had no intention of again practising in 
England. - 

The Committee decided to ‘direct the Registrar to erase 
from the Medical Register the name of Sumatapalage 
Reginald Gunewardene, subject to his right of appeal to 
the Privy Council within 28 days. 


Charges following Convictions for Misdemeanours 

The Committee considered the case of Alan McKerlie, 
fegistered as of Upper Chorlton Road, Manchester, who 
tad been convicted at the Manchester magistrates’ court in 
January, 1951, of being drunk and disorderly ; in August, 
1951, of driving a car when under the influence of drink ; 
and in March, 1952, of unlawful assault. It was stated 
that the assault consisted only of pushing a person aside 
who was impeding his access to his car. He expressed 
sincere regret at the circumstances which led to the other 
«onvictions, and testimonials were presented on his behalf. 
He had a list of 2,200 N.HS. patients. 

The Committee postponed judgment for one year. 


The case of Thomas Patrick Smyth, registered as of 
Market Street, Atherton, Manchester, was next taken. 
Dr. Smyth had been convicted at Bolton in 1948 and again 
in 1951 of being in charge of a motor-car when under the 
influence of drink. He was defended by Messrs. Le Brasseur 
and Oakley, solicitors, acting for the Medical Protection 
Society. It was urged that he was not on duty on either of 
the occasions. Certain testimonials were put in, and he 
stated that he would take the utmost possible care to ensure 
that there was no repetition of the offence. 

In this case also judgment was postponed for 12 months. 

Certain cases in which judgment had been postponed 
from previous sessions were next taken. 


In the case of John Vincent Gill, registered as of May Street, 
Belfast, who had been found to have been convicted in Belfast in 
May, 1948, and in November, 1950, of driving a motor-car 
while under the influence of drink, the practitioner appeared and 
presented six testimonials, and the Committee instructed the 
Registrar not to erase the name and closed the case. 

In the case of James William Hay, registered as of Spencer 
Street, Carlisle, against whom there were convictions in 1938 and 
in 1946 of driving a car whilst under the influence of drink, and 
in 1951 of driving a car without due care and attention, the 
practitioner did not appeaf but was legally represented. Evidence 
was given by a patient that when she called at his surgery on 
April 15 last he was the worse for drink. On cross-examination 
it was put to this witness, ““ You would not have known if this 
doctor was ill ?” to which she replied, “‘ No, I don’t suppose I 
would.” A letter was read from Dr. Hay stating that for nine 
months up to the end of January he had been a total abstainer, 
and that since then he had had to resort to alcohol only under 
stress of illness and exhaustion. He had had a long illness due to 
what was finally diagnosed as. diverticulitis. He produced certain 
testimonials. He did not recollect the incident mentioned by the 
witness, nor did he recall taking alcohol that day. He had a 
practice covering 3,600 patients, and this was the first time in his 
career that any patient had complained of negligence. Judgment 
was again postponed and Dr. Hay was advised to appear in 
person on the next occasion. 

In the case of Harold Stanley Groves, registered as of Little- 
over, Derby, who had been convicted in 1949 of driving a car 
while under the influence of drugs, and in 1951 of being under 
the influence of drink to such an extent as to be incapable of 
being in complete control of a car, Mrs. Groves appeared on her 
husband’s behalf, as she had done when the case was heard at 
the previous session. She said that her husband had formed 
habits of seclusion and would neither see a doctor nor-allow a 
solicitor to represent him. The Committee decided not to direct 
the Registrar to erase the name. 

In the case of Jonathan Shutt, registered as of Purley, Surrey, 
who was summoned to appear following a conviction in 1951 of 
unlawfuliy taking and driving away a motor-car, the doctor did 
not appear when his name was called, and the case was adjourned 
until the next session. 


Alleged Certification without Examination 

The Committee inquired into a charge against Edward 
Boyd, registered as of Madrid Street, Belfast, that on certain 
dates in 1950 and 1951 he had issued two special inter- 
mediate certificates and one supplementary certificate for 
sickness benefit under National Insurance stating that he 
had examined one Patrick Eccles, whereas in fact he had 
not examined him on the dates named, and the certificates 
were untrue, misleading, and improper. Mr. Gerald Howard 
said that Eccles was a patient of Dr. Coyle, a neighbour 
of Dr. Boyd, and had been treated by him for duodenal 
ulcer. He was ill throughout the period covered by the 
certificates, but actually he was in America. His daughter 
on the dates specified went to Dr. Coyle’s surgery to get 
the certificates, which were given to her by Dr. Boyd. 

Dr. Boyd explained that Dr. Coyle had a notice on his door 
stating that in his absence he (Dr. Boyd) would see his patients. 
Dr. Coyle was studying for a higher qualification, and this arrange- 
ment was a matter of courtesy on Dr. Boyd’s part. It had never 


entered his head to dispute the identity of the person who came 


for the certificate for Patrick Eccles. It might be said that he 
should have examined him, but could a general practitioner con- 
firm the presence of a peptic ulcer by clinical examination in his 
surgery ? A letter was read from the patient- stating that he 
regretted that through his little knowledge of the insurance scheme 
he should have involved any person, most of all Dr. Boyd, in 
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trouble. He had gone to the United States, where the necessity 
for an immediate operation had prolonged his stay. Mr. Eccles’s 
daughter, Miss Patricia Eccles, was called as a witness. She 
said that she went to Dr. Coyle’s surgery to get the certificates, 
and there saw Mrs. Boyd, who was acting as receptionist; she 
never saw Dr. Boyd at all. On being shown the certificates she 
said that she could not remember whether these were the ones 
which she received on her three visits. 

Mr. Howard said that in view of the failure of this witness to 
remember whether these were the certificates it was impossible to 
pursue the case. 

After consideration in camera it was announced that the facts 
had not been proved to the satisfaction of the Committee. 








MINISTER ON CHARGES 


Speaking about the new Health Service charges on May 30, 
the Minister of Health said that they had roused a good 
deal of Socialist fury—much of it synthetic. After all, they 
had pioneered this field. In 1949 the cost of the pharma- 
ceutical services was £35m. a year; recently it had been 
running at an annual rate of more than £50m. In 1949, 
202 million prescriptions were dispensed in a year: now 
the figure was 229 million. If the case was strong then, 
it was overwhelming now. 

If the charge on prescriptions enabled the general practi- 
tioner to give more freely of his skill and time to those who 
really needed his care that would be a great gain. He 
thought the prescription charge would have that effect. 








THE NEW DISTRIBUTION SCHEME 


After the last meeting of the full Working Party it was 
agreed that discussions should take place between represen- 
tatives of the G.M.S. Committee and those of the Ministry 
and the Medical Practices Committee on (a) the classification 
of areas by the Medical Practices Committee for thé pur- 
poses of the new distribution scheme and (b) measures to 
avoid abuse of the scheme by partnership arrangements 
which are not bona fide. A tripartite meeting to discuss 
these questions will take place at the offices of the Ministry 
of Health on June 18. 








APPOINTMENTS TO BOARDS OF 
GOVERNORS 


The following members of the medical profession have been 
appointed to boards of governors of teaching hospitals in 
England and Wales: 


Royal Hospital of St. Bartholomew’s. — Reappointed: 
Mr. F. C. W. Capps, Professor Ronald V. Christie, Professor Sir 
James Paterson Ross. 

London Hospital.—Reappointed: Dr. A. E. Clark-Kennedy, 
Professor Clifford Wilson, Dr. Stanley Thomas. ~New members: 
Mr. Vernon C. Thompson, Professor Victor Wilkinson Dix. 

Royal Free Hospital——Reappointed: Dr. G. E. Breen. New 
members: Miss Geraldine Barry, Dr. D. H. Geffen, Mr. J. C. R. 
Hindenach. 

University College Hospital—Reappointed: Mr. C. W. 
Flemming, Dr. K. E. Harris, Dr. J. C. Hawksley, Dr. S. Cochrane 
Shanks. New member: Dr. L. Moss. 

Middlesex Hospital.—Reappointed: Sir Harold Boldero. New 
member: Sir Harold Graham-Hodgson. 

Charing Cross Hospital—Reappointed: Dr. R. A. Hickling, 
Dr. H. W. C. Vines, Mr. N. C. Lake. 

St. George’s Hospital—Reappointed: Sir Claude Frankau, Dr. 
H. Gainsborough, Dr. D. S. Murray. New member: Dr. Mark 
Ian Alastair Hunter. 

Westminster Hospital—Reappointed: Dr. W. Ernest Lloyd. 
New member: Dr. Francis Dudley Hart. 

St. Mary’s Hospital—Reappointed: Dr. J. Green. New mem- 
bers: Dr. M. W. Lloyd Owen, Mr. A. C. Palmer. 

Guy’s Hospital——Reappointed: Dr. E. R. Boland, Sir John 
Conybeare, Dr. A. Talbot Rogers, Mr. E. G. Slesinger. 

King’s College Hospital.—Reappointed: Sir William Gilliatt, 


_Dr. V. F. Hall, Mr. John H. Peel. “New member: Dr. F. S. 


Cooksey 


St. Thomas’s Hospital—Reappointed: Professor W. G. 
Barnard, Dr. John St. Clair Elkington, Professor George Perkins, 
Dr. J. F. Smith, Mr. C. H. Vernon. 

Hammersmith, West London and St. Mark’s Hospitals.— 
Reappointed: Professor J. McMichael, Dr. C, E. Newman, Dr. 
Maurice Shaw. New member: Dr. R. Cove-Smith. 

Hospital for Sick Children.—Reappointed: Mr. James Crooks, 
Dr. Wilfred Sheldon. New member: Dr. A. P. Norman. 

National Hospital for Nervous Diseases.—Reappointed: Dr. 
F. M. R. Walshe. New members: Professor A. J. Lewis, Dr. 
J. B. S. Lewis, Dr. D. McAlpine. 

Royal National Throat, Nose and Ear Hospital —Reappointed : 
Mr. C. Gill-Carey, Dr. Adam Gray. New member: Dr. Anthony 
Radcliffe. 

Moorfields Westminster and Central [Eye Hospital.— 
> anaes Mr. Robert Cecil Davenport, Sir Stewart Duke- 


The Bethiem Royal and the Maudsley Hospital: —Reappointed: 
Professor F. R. Winton, Sir Allen Daley, Dr. W. G. Masefield, 
Dr. Doris Odlum. New members: Dr. D. L. Davies, Dr. Janet 
M. K. Day, Dr. A. Harris. 

St. John’s Hospital for Diseases of the Skin.—Reappointed : 
Dr. R. M. B. MacKenna, Dr. A. H. Montgomery, Dr. J. E. M. 
Wigley. New member: Dr. R. T. Brain. 

Hospital for Diseases of the Chest.—Reappointed: Dr. J. G. 
Scadding, Dr. J. Smart, Sir Clement Price Thomas: 

Royal National Orthopaedic Hospital—Reappointed: Mr. 
H. J. Burrows. New member: Mr. V. H. Ellis. 

National Heart Hospital—Reappointed: Dr. G. H. Jennings, 
Dr. P. H. Wood. New member: Dr. Graham Hayward. 

St. Peter’s and St. Paul’s Hospital—Reappointed: Dr. A. C. 
Morson, Mr. J. G. Sandrey. New member: Dr. H: H. D. 
Sutherland. 

Royal Cancer Hospital—Reappointed: Professor Alexander 
a Professor D. W. Smithers. New member: Sir Stanford 

e. 

Queen Charlotte’s and Chelsea Hospitals —Reappointed: Mr. 
A. C. H. Bell, Mr. Charles D. Read. New member: Mr. W. R. 
Winterton. 

Eastman Dental Hospital—Reappointed: Dr. F.C. Witkin- 
son. New member: Mr. W. G. Cross. 








NATIONAL INSURANCE CERTIFICATES 
FEWER AND SIMPLER 


As a result of many discussions extending over the last few 
years between representatives of the G.M.S. Committee and 
of Government departments, new regulations’ have been 
introduced simplifying the procedure for medical certifica- 
tion for National Insurance purposes. Five certificates 
are cut down to three. These are: First Certificate 
(Med. 1), Intermediate Certificate (Med. 2A), Final Certifi- 
cate (Med. 2B). 

The doctor issues the First Certificate on first examin- 
ing a patient found to be incapable of work. If the doctor 
wishes the certificate to cover any period before the date 
of examination he may make a suitable note in the 
“Remarks” space. 

The Intermediate Certificate should be issued not later 
than a week after the First Certificate, and thereafter in each 
week while the incapacity continues. When the patient has 
been ill for at least four weeks and his incapacity is likely 
to last for several weeks more, the doctor may give him a 
single Intermediate Certificate to cover up to four weeks 
ahead. When the patient has been unfit for work for at least 
six months and his incapacity is likely to last for several 
months more, the doctor can give an Intermediate Certifi- 
cate to cover up to 13 weeks in advance, even though he 
sees his patient much more frequently. If recovery is un- 
expectedly rapid the doctor should issue a Final Certificate, 
even though an Intermediate Certificate is still current. 

The Final Certificate is printed on the back of the Inter- 
mediate Certificate. The doctor issues it when the patient 


is fit to resume work or will become so not later than the. 





‘National insurance gg ~ Certification) Amendment Regula- 
tions, 

National Insurance (Industrial Injuries) ge Certification) 
Amendment Regulations, 1952, S.I. 1952, No. 
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third day after the date of examination. When a Final 
Certificate is issued on a Thursday, Sunday can be dis- 
regarded and will be accepted “as sufficient in the circum- 
stances ” (though this is not provided for in the regulations). 

The reduction to three certificates has been achieved by 
dispensing with the Special Intermediate Certificate and the 
Intermediate Convalescent Certificate. They are made un- 
necessary by the incorporation of the additional details in 
the new Intermediate Certificate. 


Other Certificates 


The Supplementary Certificate (Med. 5) is for use if a 
doctor wishes to issue a certificate when he is debarred from 
using one of the above. Examples of such occasions are: 
(1) Where it is desired to issue a certificate more than one 
day after the date of examination ; (2) when a patient has 
not applied for a certificate within the prescribed time ; 
(3) when a patient has resumed work without obtaining a 
Final Certificate. . 

A “vague” certificate (Med. 6), printed on orange paper, 
will also be supplied. On this doctors can notify the Divi- 
sional Medical Officer of the Ministry of Health (in Scotland 
the Regional Medical Officer of the Department of Health) 
when they have purposely not entered as precisely as the 
medical certification rules require the cause of incapacity on 
the certificate issued to the patient. 

A certificate of expected confinement is on Part 3 of 
Form B.M.4, and a certificate of confinement on Part 4 of 
that form. The new regulations prevent a medical practi- 
tioner or midwife from signing a certificate on her own 
behalf as claimant. 








GENERAL MEDICAL SERVICES COMMITTEE 
Election of Direct Representatives, 1952-3 


The following direct representatives upon the General Medi- 
cal Services Committee have been elected unopposed for the 
Groups mentioned : 
Group Al 

Dr. W. Neil Darling (Edinburgh). 
Group A2 

Dr. C. J. Swanson (Aberfeldy, Perthshire). 
Group A3 : 

Dr. J. R. Langmuir (Glasgow). 
Group A4 

Dr. R. C. Hamilton (Kilmarnock). 
Group D 

Dr. A. Campbell (Accrington, Lancs). 

Dr. F. S. Catto (Manchester). 

Dr. P. J. Gibbons (Liverpool). 
Group E 

Dr. Miles Parkes (Crewe). 
Group H 

Dr. A. B. Davies (Walsall). 
Group I 

Dr. F. A. Smorfitt (Southam, Warwickshire). 
Group J 

Dr. C. F. R. Killick (Williton, Somerset). 
Group K 

Dr. R. W. McConnel (Wendover, Bucks). 
Group L 

Dr. J. D. R. Murray (Exmouth, Devon). 
Group M 

Dr. K. S. Maurice-Smith (Isle of Ely). 
Group N ; 

Dr. H. S. Howie Wood (Isle of Wight). 
Group O 

Dr. D. F. Whitaker (Guildford). 
Group P 

Dr. A. W. Gardner (Lewes, Sussex). 
Group Q 

Dr. A. T. Rogers (Bromley, Kent). 
Group R 

Dr. D. F. Hutchinson (Middlesex). 

Dr. A. N. Mathias (London, N.W.2). 
Group S 

Dr. J. L. McKenzie Brown (London, E.18). 

Dr. C. M. Scott (New Barnet, Herts). 


Group T 

Dr. M. Sorsby (London, E.5). 

Dr. H. H. D. Sutherland (London, W.10). 
Group U 

Dr. J. B. Young (Belfast). 


In the contested Groups—namely, B, C, F, and G—the 
results were as follows : 
Group B 
Dr. F. Lishman (Bishop Auckland) 
Dr. D. T. MacDonald (Belford, Northumberland) 
Dr. J. C. Arthur (Gateshead) 
Dr. F. J. Stevenson (Carlisle) 
Group C 
Dr. H. F. Hollis (Leeds) 
Dr. H. Thorp (Todmorden) 
Dr. C. S. O’Flynn (Sheffield) 
Group F 
Dr. D. B. Evans (Wrexham) 
Dr. T. J. Hargest (Clydach, Swansea) 
Dr. O. Williants (Llanelly) 
Group G 
Dr. E. W. Goodwin (Leicester) 
Dr. A. S. Wilson (Gosberton, Lincs) 
Dr. A. D. Stoker (Winster, Derbyshire) 


Elected 
Elected 


Elected 
Elected 


Elected 
Elected 


Elected 
Elected 








CLOSED SHOP AT DURHAM 


TEACHERS RESIGN 

The Durham County Council met on June 4 and decided 
by a large majority to report to the Minister of Labour that 
a dispute exists between the Council and the professional 
organizations opposing its closed-shop policy, and to inform 
the Minister of Education of this decision. “The meeting of 
the county council took place a few days after the National 
Union of Teachers had handed in to the county director of 
education the resignations, effective from August 31, of 3,790 
Durham teachers. This mass resignation of teachers re- 
sponsible for the education of about 150,000 children has 
been brought about as a consequence of the unyielding 
attitude of the county council in the closed-shop dispute, 
which has now continued for 18 months. The Council of 
the British Medical Association has already promised to the 
National Union of Teachers all possible support within the 
constitution of the B.M.A., and has resolved (Supplement, 
May 31, p. 274) that “all other measures having failed to 
resolve the dispute between the Durham County Council 
and its professional employees, the trustees of the British 
Medical Guild be invited to consider taking all necessary 
steps, including the guarantee of financial support, prelim- 
inary to the collection of resignations of the doctors 
concerned.” 





Heard at Headquarters 








Booklet on Spas 
The Association’s booklet, The Spa in Medical Practice, 
which was published last year, is available free of charge 
on application to the Finance and Business Officer. The 
free issue of the book has been made possible by the gener- 
osity of the British Spas Federation, which hopes that all 
members of the medical profession will obtain a copy. 


Nineteen Years at Rugby 

Dr. R. E. Smith told the members of the School Medical 
Officers Association the other day something of his 19 years’ 
work as medical officer of Rugby School, and a very interest- 
ing story it was. Reading Stanley’s Life of Dr. Arnold, one 
cannot find any reference to school health at all, but nowa- 
days medicine has a very important part to play in the life 
of a public school. When it came to building the school 
sanatorium, Dr. Smith got out the statistics for the previous 
five years and found that in the Lent term the average 
occupancy of sick-beds in a school of 600 boys was 36, or 
6%, and in the other two terms only 12, or 2%. He 
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arranged his sanatorium for nearly twice the maximum 
number (60), and during 19 years he had overflow on only 
five occasions—three during epidemics of influenza, one 
during an enormous epidemic of mumps, and the fifth during 
an outbreak of mixed infections. The difficulty in schools 
which sometimes dictates closure in epidemics is that of 
getting nursing staff. Another point which Dr. Smith made 
was with regard to epileptics. During his 19 years at Rugby 
10 boys had developed epileptic tendencies at school, but 
they had all been kept at school and had done fairly well, 
one of the worst affected winning an open exhibition to 
Oxford. The other boys did not seem to mind, and the 
only objection was from one parent, on the ground that 
her home overlooked a colony for epileptics, and it seemed 
rather hard on the boy to be in the proximity of epileptics 
both at school and on vacation. 


Honoured Service 

Members of the Dorset Local Medical Committee recently 
gave a complimentary dinner to Dr. and Mrs. J. A. Pridham 
on the occasion of Dr. Pridham’s resignation from the posi- 
tion of secretary and treasurer to the committee, which he 
has held for some 27 years. Dr. K. J. Wilson was in the 
chair, and Dr. H. A. Lake presented, on behalf of the com- 
mittee, an electric clock to Dr. Pridham and a travelling-rug 
to Mrs. Pridham. In a felicitous speech Dr. Lake referred 
to Dr. Pridham as one of the committee’s longest-serving 
members, and recalled the sterling work he had done for 
the medical profession not only with the committee but 
also in the B.M.A. Dr. Pridham is at present chairman of 
the B.M.A.’s Organization Committee and its International 
Relations Committee, while he is also chairman of the 
Medical Education Committee of the World Medical 
Association. 


Expenses on Refresher Courses 

Questions have arisen on the allowances for subsistence, 
travel, and provision of locumtenents for general practi- 
tioners attending refresher courses. The expenses which 
may be claimed by a general practitioner are subsistence 
allowance up to £1 a day for attendance necessitating 
absence from home at night ; otherwise actual expenses up 
to 5s. a day. First-class railway fare is provided, and pay- 
ment of locumtenent, where approved, up to a maximum 
rate of 14 guineas a week, though for certain of the courses, 
such as the short intensive week-ends, it is not expected 
that locumtenent payments will be incurred. Hospital 
doctors on study leave (if in receipt of a salary of over 
£760 a year) may have a subsistence allowance up to -30s. 
in respect of each night of necessary absence from home, 
and a day allowance, when night absence is not involved, 
varying with the number of hours occupied. Public health 
medical officers when travelling in connexion with the per- 
formance of occasional or exceptional duties requiring 
absence overnight receive a guinea for the first and subse- 
quent days and 15s. for the first and subsequent nights. 
First-class railway fares are paid in all these cases. 


Bad Feet 

A doctor sends us the following note from a patient as 
“a typical gem of present-day general practice.” He wonders 
whether he has missed his vocation and ought to have 
become a clerk. 

“T sent Irene to the Chiropodist to have the callous removed 
from the ball of her foot. He said it was a ‘ Varouker,’ and 
she would need to go: back about six times at 5s. a time. I 
don’t feel like paying all that, so will you give her a note to go 
to the Infirmary, please ? ” 


The Doctor’s Post 

Here is another note a doctor received from a patient 
recently : 

“ Dear Dr., My wife is wondering whether you could prescribe 
her a National Health holiday in Switzerland for general debility 
and indifference to work. She has already spent her £25 
allowance down to the last centime. With best wishes.” 


4 


Correspondence 








N.H.S. Disciplinary Procedure 


Sir,—In the Supplement of May 17 (p. 245) Dr. Basil Lee 
draws attention to a new direction issued to executive 
councils, and he may be assured (as he hopes) that many 
members of the profession are with him. Amazingly, 
authority has been given to proceed against a doctor even 
though he has not broken his terms of service. This adds 
to the already vast powers of the Minister, extending them 
in an indefinite and therefore dangerous way. 

It would be interesting to hear the comments of one of 
H.M. judges on being told that in a case before him there 
was no breach in the terms of service, but unfortunately we 
are still debarred from taking cases into court. What are 
the regulations for? If by “ bringing discredit on the Health 
Service” (outside the regulations) professional conduct is 
involved, there is always access to the G.M.C. 

Is it not time that this vital question of disciplinary pro- 
cedure be taken up officially and more vigorously? The 
G.M.S. Committee, which is considering the matter, has its 
hands full, but it is to be hoped that a report will be issued 
before the A.R.M. No more important question could be 
placed on the agenda.—I am, etc., 


Sheffield. / 


Evidence on Marriage and Divorce 


Sir,—In the Supplement of May 31 (p. 272), under the 
heading “ Proceedings of Council,” Dr. R. P. Liston dtew 
attention to the Council’s evidence presented to the Royal 
Commission on marriage and divorce. He states that at 
the previous meeting he had not realized that the memoran- 
dum was to be taken, as had been assumed in the Press, as 
the policy of the Association. 

I would be interested to know what other assumption can 
be made by the Press, having regard to the statement con- 


HENRY BROWN. 


tained in the report—e.g., “The report may be considered 


as having the authority jointly of the British Medical 
Association and the Royal Medico-Psychological Associ- 
ation” (Appendix IV, Annual Report of Council, men 
ment, April 19, p. 188).—I am, etc., 


Southampton. James G. McDowBLL, 
Hon. Secretary, Southampton Division. 


Sir,—In the Supplement of April 19 (p. 188) you publish 
a memorandum of evidence submitted by the Council to 
the Royal Commission on marriage and divorce. This is 
delving into matters which are moral rather than medical. 
The whole trend of advice is to make marriage less stable 
and permanent, thus leading to more immorality. I disagree 
with it.—I am, etc., 


_ King’s Lynn, Norfolk. E. Fooarty. 


Encouragement of Private Practice 

Sir,—I have waded through the Annual Report of Council 
(Supplement, April 19, p. 155), and have failed to find 
therein a single step or proposal directed towards the 
encouragement of private practice. It was widely held at 
the time when the Health Service was introduced that the 
alternative of private practice must remain for those of 
our patients who desire it, and that the elimination of this 
alternative would lead to a regression in the standard of 
medical practice. One can only conclude that this ideal 
has now fallen into the background of B.M.A. policy, and 
this view is supported by the fact that no attempt has been 
made to give any protection to private practice in the Pro- 
tection of Practices Scheme. The spirit of freedom has 
been crushed out of ‘our leaders, who progress inexorably 
towards a full-time salaried service. 

On top of this one reads that we are to be called upon to 
pay an extra two guineas a year to support a body which 
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is slowly frittering away our freedom—money which, one 
suspects, is to be used to pay for embellishments to B.M.A. 
House which might well have waited until the financial 
situation of our Association was more secure, and also to 
bolster such forlorn prospects as Family Doctor, which has 
been launched at such an inopportune time. Such money 
would better be spent in safeguarding the rights of a pro- 
fession that once was free.—I am, etc., 


East Horsley, Surrey. 


Working Party’s Recommendations 


Sir,—I shall be presiding at a meeting of two Divisions 
convened to discuss the recommendations of the Working 
Party. I beg, therefore, the hospitality of your columns for 
certain observations not based upon any motive of personal 
advantage. 

I would like to lay down the proposition that in a National 
Health Service the existence of assistants to principals is 
illogical, obsolete, and wrong. The patient does not neces- 
sarily get the services of the doctor he has chosen. The 
principal, however generous he may be, must be making a 
profit out of his employee ; and so the relationship between 
the community, the patient, and the doctor is sullied by the 
master-servant relationship between two professional men. 

The loading of 10s. per unit between 501—1,500 seems to 
be arbitrary, and fails to help those whom the Working 
Party thinks it is helping. Who are the people who need 
helping ? I think they are of two kinds. There is’ the 
young man in his early years, and there is the older man 
who may, for example, have already practised for 25 or 
more years, enjoying a good income from a well-conducted 
high-grade practice now converted into a small list with 
little hope of substantial increase. There is, too, the doctor 
handicapped by infirmity—for example, deafness—which has 
come upon him and limits either his capacity to work or his 
attractiveness to patients. Both the younger and the older 
doctors with these small lists will be in almost every case 
actually worse off than they were before; for your table 
(Supplement, June 7, p. 285) showing comparisons is a mis- 
leading one in that it fails to include basic grants. What 
sort of a scheme is this in which a man already enjoying 
over £40 a week is to be presented with an extra £11 a 
week, whilst a practitioner giving first-class service to a well- 
educated clientele gets, say, a paltry £11 a week total in- 
come ? Why not, at least, let the loaded 1,000 begin at 
250 instead of at 500 7—I am, etc., 

CHARLES SCHIFF, 


London, E.8. 
Chairman, City Division, B.M.A’. 


Basit S. GRANT. 


*," The Secretary of the B.M.A. writes: The table show- 
ing comparisons excludes both fixed annual payments and 
initial practice allowances, and therefore like is compared 
with like. Paragraph 19 of the Working Party’s report 
makes reference to the position of elderly practitioners, and 
a sum of £50,000 has been set aside to meet cases of hardship 


in this category. 


POINTS FROM LETTERS 


Medical Boards and Ear Syringing 

Dr. W. P. Harrison (Heighington, Lincoln) writes: Dr. Paul 
R. Saville (Supplement, April 12, p. 153) tends to display his 
ignorance of human nature and his inexperience of life by assum- 
jing that verbal messages delivered by patients were sent in the 
form presented or in fact ever given. Doubtless no one has 
informed him that medical boards under the Ministry of Labour 
and National Service are manned by doctors who are or have 
been in general practice for a number of years, who have gained 
a certain eminence in their profession, and whose ethical standard 
is above réproach. Had Dr. Saville’s curiosity led him at any 
time to assault a symptomless ear he would have learnt that 
removal of wax can improve a patient’s hearing standard, can 
uncover a dry perforation, and, stranger still, relieve an otitis 
externa. Verbal messages are not sent either to “ G.P. lackeys ” 
or to specialists, who do not share in this inferiority complex. 
Inquiries to general practitioners as to the veracity of statements 
made by recruits, or requests for guidance to specialists, are con- 
veyed on printed forms signed by the chairman of the board. 


Association Notices 
Diary of Central Meetings 


Special PP ay Agenda Committee, 4 p.m. 
oot Minions Deas from G.M.S. Committee 
Medical tga Re te ge my 





Public Health Service Defence Trust, 10.30 a.m. 

Public Health Committee, 11 a.m. 

Central Consultants and Specialists Executive 
Committee, 12.30 p.m. 

Standing vv ee Central Ethical Com- 


mittee, 2 p 

Publishin ibolemiites 5 p.m. 

Special Conference of R of Local 
Medical Committees, 10.30 a.m. 

Conference on Dual Appointments (at 14, 
Russell Square, London, W.C.), 3.30 p.m. 
(Preliminary meeting of B.M.A. Representatives 
at B.M.A. House, 2.30 p.m.) 

Tuberculosis and Diseases of the Chest Group 
Conference (at Department of Human Ecology, 
Fenners, Gresham Road, Cambridge), 7.45 p.m. 


JULY 
Council (at Dublin), 9 p.m. 
— Representative Meeting (at 
a.m. : 


ms IY Representative Meeting (at 


30 a.m. 
Sat. Council (at Dublin), 9 a.m. : 
Sat. Annual Representative Meeting (at Dublin). 


10 a.m. 
Aue 5 Representative Meeting (at Dublin). 


Annual , M (at Dublin), 12. 30 p.m.. 
or at conclusion of .M. 

Cosas (at Dublin), at conclusion of A.R.M. 
Adjourned Annual General M 


eeting 
President’s Address (at Dublin), 8.30 p.m. 


Branch and Division Meetings to be Held 
CAMBRIDGE AND HUNTINGDON. BrRaNcH.—At St. John’s College, 
Cambridge, Wednesday, _ 18, ag ~ a meeting. 12.30 p.m., 
annual general meeting ; 4 
CovENTRY DIVISION Bry. cing Atetals Ground, Lythalls 
Lane, Coventry, Thursday, June 1 2.30 p.m., cricket match. 
Hereford, 


Doctors v. Opticians 
Division.—At the rt en 


HEREFORD 
Friday, June 20, 3.45 p.m., annual meeti 
Hype Drvision.—At Queen’ s Hotel F Hyde, Wednesday, June 


18, 8.30 p.m., social evening 
.—At Com —— High Street, Rochester, 
general meeting; 12.30 for 


Wednesday, June 18, 12 noon, a 
12.45 p.m., lunch. 

LEICESTERSHIRE AND RUTLAND BrANCH.—At Orthopaedic Hall, 
Leicester Royal Infirm , Wednesday, June 18, 8.45 p.m., lecture 
by Dr. R. H. Mole: Medical Aspects of Atomic Research.” 

LINCOLNSHIRE BraNcH.—At George Hotel, Barton-on-Humber, 
Thursday, June 19, 1 for 1.15 p.m., luncheon ; 2 p.m., annual 
meeting. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 17, 2.30 p.m., 
annual general meeting. President’s address by Dr. Robert 
Forbes: “* Medical Litigation.” 

ee Drvision.—At Mid-Herts Hospital (new Out- 
patient Department), Friday, June 20, 8.30 p.m., clinical meeting. 

Tower HAMLets Division.—At Poplar Hospital, East India 
Dock Road, London, E., Friday, June 20, 8 p.m., Dr. R. 
Bomford: “ Peptic Ulcer.” 


The following Divisions have arranged poe of all the 

medical practitioners within their area, to discuss recommen- 
dations of the Working Party set up to consider the Distribution 
of the Central Pool, as follows: 

CHELSEA AND FuLHAM Division.—At Fulham Bw Hall, 
London, S.W., Friday, June 13, 8.45 p.m., Dr. H. H. D. Suther- 
land will address the meeting. 

KENSINGTON AND HAMMERSMITH -Division.—At St. Mary 
Abbots Hospital, Marloes es Kensington, London, W., Tues- 
day, June 17, 8. 30 p.m., Dr. H. H. D. Sutherland will introduce 
the report. 

MARYLEBONE AND PADDINGTON Davee —At Paddington 
Town Hall, Harrow Road, London, Friday, June 20, 
8.30 p.m., discussion to be introduced by Dr D-H. H. D. Sutherland. 

Sr. PANCRAS AND WESTMINSTER AND Hoporn Divisions.—At 
B.M.A. House, Tavistock Square, W.C., Thursday, June 19, 
8.30 p.m., Dr. F. Gray will attend. 

WanpsworTH Division.—At the Cornet of Horse, 51, Laven- 
der Gardens, Lavender Hill, London, S.W., Friday, June 13, 
8.30 p.m., Dr. F. Gray will address the meeting. 
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DUBLIN’S FAIR CITY 


BY 
WILLIAM DOOLIN, M.B., F.R.C.S.L, Litt.D. 


The Dublin in which we look forward to welcoming our 
visitors to the Joint Meeting of the British and Irish Medical 
Associations next month cannot boast the antiquity of many 
European cities. In pre-Christian days the east coast of 
Ireland was doubtless that best known to Greek and 
Phoenician traders, and some sort of trading settlement 
must have existed at the mouth of the Liffey. Whether 
that site was identical with the Eblana Polis of Claudius 
Ptolemy or not historians dispute. But we have solid 
historical ground beneath our feet in the settlement of the 
Ostmen—the Scandinavian sea-rovers who came down over 
Shetland and Orkney waters to take Ath Cliath (the Ford 
of the Hurdles) by storm early in the ninth Christian 
century. : ; 


The Early Invaders 


The Irish Sea was an open road to these Vikings from 
Norway and Denmark, who established posts at many inlets 
on our eastern coast: Strangford, Carlingford, Arklow, 
Wicklow, Wexford, Waterford are all names of Danish 
origin, as is also that of Howth (Hovud, a headland). But 
Dublin is a Gaelic name (Dubh linn, the dark pool), derived 
from the long deep tidal pool stretching from Liffey mouth 
almost to the site of the present Four Courts on its northern 
bank, and up this pool the Danes steered their long fighting 
galleys—and that was the beginning of Dublin. The two 
names, the anglicized Dublin and the older Baile atha Cliath 
(the Town of the Hurdle Ford), greet all incoming visitors 
on posters and signposts as they arrive. 

These early invaders held on to their bridgehead for 
two centuries. In 1014, under the High King, Brian Boru, 
at the battle of Clontarf, to the north side of the city; their 
hold was broken, after which, according to the annalists, 
“there was not a threshing floor from Howth Head to 
Brandon Head in Kerry without a Danish slave threshing 
on it, nor a quern without a Danish woman grinding on it.” 
But the Christianized Danes left trace of their dominion 
behind them. The present Church of St. Andrew—close 
by Trinity College—stands on the site of their Thing-mote, 
or place of popular assembly. On the north side of the 
river is the Church of St. Michan (c. 1095), and out at 
Howth are the remains of the Church of St. Mary, built 
by Sitric the Dane. A more gruesome reliquary was dis- 





covered in the gardens behind the Rotunda Hospital in 
1763, when a great fosse or trench was laid bare, filled 
with human bones, together with quantities of iron pieces 
with a great broadsword and a spearhead two feet in 
length, believed to be the probable remains of some rear- 
guard action of the combatants .at Clontarf. 

It was a Danish ruler in Dublin, too, who founded our 
oldest Christian monument, Christ Church Cathedral. But 
the Normans were master-builders. They rebuilt Christ 
Church on the old Danish foundations and later built the 
cathedral outside the walls of their city, the present St. 
Patrick’s Cathedral. 
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Under the Normans Dublin became a-walled city, witha ~* 
population specially imported from Bristol. Through the 
thirteenth and fourteenth centuries its citizens kept close 
within the city walls, and the frequent raids on the garrison 
by the tribesmen of Wicklow and Kildare were so hurtful 
as to lead Henry VI to establish by Royal Charter (1446) 
the first Guild of Barber-Surgeons in these islands to tend 
the wounds of his soldiery. 

By Tudor times, as Captain Cyril Falls has shown,* the 
grip on the country was stronger : superior military organ- 
ization and heavier armament—the knights and captains of 
Elizabeth’s armies going into battle against the native 
gallowglasses like so many one-man tanks—could not fail 


*Elizabeth’s Irish Wars. Methuen, London. 1950. 
2474 
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Trinity College—The Library and Anatomy House in 1753. 


to prevail. The monastery of All Hallows in Dublin had 
shared the fate of so many others under Henry VIII, and 
his daughter provided Dublin with a university established 
on the site of the older foundation. From the first, Trinity 
College has been the home of scholarship. Archbishop 
Ussher, usqgue ad miraculum doctus (Selden), foremost of 
the scholars of his day (160), made a unique collection 
of. Irish MSS., bequeathing it to his university; yet so 
great a scholar has left it on record that, in his zeal for 
the reformed religion, finding in Galway a school of a 
thousand native pupils well versed in Latin speech, while 
he admired their learning he yet felt obliged to disband 
the school, whose teacher was a Catholic. It was the 
deplorable beginning of the seventeenth-century policy of 
“ apartness " which prevailed through two centuries, its pur- 
pose to root out the native Irish and replace them with 
a more dependable citizenry. 


Influence of Ormonde 


To the first Viceroy after the Restoration, the Duke of 
Ormonde, head of one of the great Anglo-Norman families. 
Dublin owes two of her chief ornaments: the Phoenix 
Park—the city’s largest pleasure-ground—and the beautiful 
Royal Hospital, built in 1679 under Charles II at Kilmain- 
ham. Until 1922 it had been Dublin’s Chelsea—a hospital 
for Irish veterans in England’s armies, and the residence 
of the Commander-in-Chief in Ireland. There are no 
veterans to-day, but the great Hall is well worthy of a 
visit, if only to inspect its exquisite carvings. 

Dublin’s indebtedness to Charles’s great Viceroy is even 
deeper. In his train came one Patrick Dun, a young M.D. 
of Aberdeen, to whom we owe the foundation of our first 
School of Physic (1711) and the hospital which bears his 
name. In Dun’s School and Hospital Graves and Stokes 
raised the teaching of clinical medicine in Dublin to world 
renown, and from their halls and wards hundreds of 
“Trinity men™ have gone forth to spread their teaching 
across the seven seas. 

Through the eighteenth century Dublin was fast building, 
the main trend being north of the river. Between 1700 
and 1750 the world of fashion was all to be 


first. The Dublin of The Playboy etched by O’Casey with 
his mordant wit and racy speech is the same Dublin as that 
which roared its approval of Swift’s savage satire—the 
“talk” of the two Dublins has changed but little through 
the generations—the same lively tongues, the quick thrust 
of friendly (and sometimes not so friendly) repartee have 
sprung from the same native soil. 


Eighteenth-century Dublin 


The social life of eighteenth-century Dublin was that of 
a well-to-do aristocracy revolving round the Viceregal Court, 
unmindful of the poverty of the masses who composed 
the larger proportion of the city’s permanent population. 
To the taste and culture of this Anglo-Irish monde Dublin 
owes its chief architectural beauties to-day. For centuries 
the main axis of the city had run from east te west along 
the oldest road out from Dublin, the Esker Rioghda (the 
Royal Ridge), from College Green past Dublin Castle 
parallel to the river, straight on to Galway. To-day, the 
stretch of O’Connell and Westmoreland streets runs north 
and south as the vertebral column of the city’s structure, 
linked by the great bridge built by John Beresford (1794)* 
aS a necessary adjunct to his new Custom’ House (1791). 
The Commissioners appointed by the Irish Parliament (1782) 
have bequeathed to their posterity this handsome boulevard, 
nearly fifty yards in width and a “long half-mile” in its 
extent from the Rotunda to College Green. The statues 
and buildings which adorn O'Connell Street to-day are all 
of a later century, but the eighteenth-century atmosphere 
has been exquisitely preserved for us in Malton’s Views 
(one of which has been reproduced for this essay). Across 
College Green, outside the Bank of Ireland, in whose 
chambers he once dominated the Lords and Commons of 
Ireland as they sat in Parliament, Grattan (in stone) salutes 
the effigies of Goldsmith and Burke within the railings of 
Trinity: all three had been her most brilliant alumni in their 
day. ' 

Here we are at the centre-point of the city’s active life. 
As that century was closing, the Duke of Leinster was build- 
ing his great town house on the south side of the river, and 
fashion followed him. Leinster House has been in turn the 
home of the Geraldines, the most popular of Ireland’s 
aristocracy, of the Royal Dublin Society (founded in 1731 
for the promotion of Ireland’s agriculture, and parent of the 
world-famed Horse Show), and is to-day the seat of the Dail 
and Seanad of a native Government. Round it grew Merrion 
and Fitzwilliam Squares, which through the nineteenth 
century became the homes of the leading lights in law and 
medicine. Fhe Dublin of Grattan’s day numbered fewer 
than a quarter of a million souls ; to-day its population has 
passed the half-million, and returns eighteen members to 
represent it in the Dail. With the progressive improvement 


*It was rebuilt in 1880, to preserve the full width and level of 
O’Connell Street. 








found in that part of the city lying to the 
north of the Rotunda Hospital, built in 
1745, the first voluntary lying-in hospital in 
Europe. Here is up-sloping ground, covered 
with fine streets running down to the river, 
from which delightful views were to be seen 
stretching away to the south-west ; open, un- 
built vistas nestling under the protection of 
the well-wooded Dublin hills. Within the 
city itself, in the narrow area between the 
two cathedrals and the castle, were the 
“ Liberties,” a teeming warren densely popu- 
lated by the poorest working folk in Europe. 
In their midst dwelt the thundering Dean 
of St. Patrick’s, Jonathan Swift, who in letter 
and pamphlet taught the Anglo-Irish to think 
themselves a nation. Of all Dublin’s citi- 
zens he assuredly is to be reckoned as the 





The Rotunda Hospital and Round Rooms in 1785. (By permission of Dr. Bethel 
Solomons.) 
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of modern transport, fashionable Dubliners have sought 
residence ever farther south, as far as the fringes of 
Co. Wicklow. 
A Great Inheritance 

Dubliners are justly proud of their city and of its 
inheritance. It had been the seat of governments in the 
past whose traditions have left ingrained in the city’s fibre 
the consciousness of being a capital centre. It is once more 
the seat of government, this time by a native Parliament, 
and Dublin to-day is mistress in her own house. Her 
social life has seen a marked change from that of earlier 
days—and is vastly more entertaining. Dublin has grown 
much more conscious of the outer world, and our visitors 
will meet, at the various entertainments organized for their 


coming, representatives of other countries who from long 
residence have fallen under the ancient spell, becoming 
nearly “as Irish as the Irish themselves.” To attempt to 
retail the available amenities of the city—its gardens, zoo- 
logical and botanic, its theatres, galleries, libraries, and, - 
clubs—would be to descend perilously near to the boredom 
of the catalogue : suffice it that, forgetful of any differences 
in the past, we are conscious, too, of our indebtedness as 
doctors to a great association of colleagues, the fruits of 
whose wisdom and generosity have been so often ours for 
the asking ; that they come by our invitation, and that their 
welcome is assured and heartfelt. We have but one prayer 
tor the week of their visit—that the sun may shine on our 
endeavour. | 
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AGENDA OF ANNUAL REPRESENTATIVE MEETING, 


JULY 3, 4, 5, AND 7, 1952; IN THE MANSION HOUSE, 
DAWSON STREET, DUBLIN 


PRELIMINARY BUSINESS 
Items | to 7 relate to preliminary business. 


REPORT OF AGENDA COMMITTEE 


Grouping of Motions and Amendments 

8. The Committee has arranged certain Motions and 
Amendments which cover substantially the same ground in 
groups and has selected in each group one Motion or 
Amendment (marked with an asterisk) on which it proposes 
that discussion should take place. The Representatives of 
the Constituencies concerned have been informed of these 
proposals in accordance with Standing Order 21 (iii). 


Order of Business 
The Committee Récommends : 

Recommendation : (1) That the first business on Satur- 
day, July 5, be the business under “ Occupational Health,” 
to be followed by the business under “ Public Health,” 
“ Overseas” (to be taken at 11 a.m.), “ The Training of 
the General Practitioner,” and “Other Association 
Activities” ; (2) that “Other Motions by Divisions and 
Branches,” if not previously dealt with, be considered as 
the first business on Monday, July 7, after the official 
votes of thanks ; and (3) that, with these exceptions, the 
order of business be as set out in the Agenda. 


STANDING ORDERS 
9. Motion by the Chairman: That the Standing Orders 
(Doc. A.R.M. 5) as circulated with this Agenda be adopted 
as the Standing Orders of the Meeting, subject to the amend- 
ment of S.0.1 and S.0.19 as set out below (in. accordance 
with the recommendation in Para. 264 of the Supplementary 


Report of Council that, as an economy measure, in place of - 


Minutes for each individual day of the A.R.M. only-one 
composite set of Minutes be prepared for provisional 
approval by the Chairman and confirmation at the next 
meeting): 

S.0.1. In the last paragraph, delete the words, “ approval 
of the Minutes of the previous day’s meeting, and.” 

S.0.19. Delete the words, “and shall be circulated to the 
members of the Meeting.” 

The S.O.s as amended would then read: 

“ 1, Except as may be otherwise determined in the manner 
prescribed by the Standing Orders, the order of business 
shall be as follows: 

“ (ix) Consider other Motions by Divisions or Branches. 
—Consider, in such order as the Meeting shall determine, 


CHAIRMAN: Dr. S. 


WAND, Birmingham 


any other Motions placed upon the Agenda of the Meet- 
ing by Divisions or Branches. 

“Provided always that should motions referred to in 
Standing Order 1 (ix) not have been previously dealt with 
they shall be considered as the first business on the fourth 
or last day of the Representative Meeting after the making 
of the official votes of thanks on behalf of the Annual 
Representative Meeting.” 

“19. Minutes. Minutes shall be taken of the proceedings 
of the Meeting.” 


RESOLUTIONS OF S.R.M., DECEMBER, 1951 
10. Motion by MARYLEBONE: That this Meeting wishes to 
know what progress is being made in securing the implemen- 
tation of all the various resolutions passed at the Special 
Representative Meeting of December, 1951. 


PRELIMINARY 


11. Motion by the Chairman of Council on behalf of the 
Council: That the Annual and Supplementary Reports of 
Council under “ Preliminary ” (Doc. A.R.M. 2, paras. 1-14, 
and Doc. A.R.M. 3, paras. 216-19) be received. 


President, 1953-4 


12. Motion by the Chairman of Council: That J. W. 
Tudor Thomas, D.Sc., M.D., M.S., F.R.C.S., be elected as 
President of the Association for 1953-4. 


Arrangements for future Annual Meetings of Association 


13. Motion by the Chairman of Council: That the 
constitution of the Arrangements Committee be amended 
as follows: The officers of the Association (ex officio) ; 
seven members appointed by the Central Consultants and 
Specialists Committee ; two by the Science Committee ; three 
by the General Medical Services Committee ; one by the 
Public Health Committee ; one by the Occupational Health 
Committee ; together with six representatives nominated by 
the Local Committee of Management of the Meeting. 

14. Motion by the Chairman of Council: That the place 
of the Annual Meeting should not in future be determined 
by invitation from a local unit of the Association, but 
should be .left for- decision by the Council in the light of 
the facilities and accommodation available ; and that the 
local Committee of Management of the Meeting be elected 
by the Division or Branch of the area in which the 
Meeting is to be held as decided by the Council in con- 
sultation with the local unit. 
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15. Amendment by Crry oF EpinsurGH: That in the first 
sentence the words “continue to” be substituted for “ not 
in future ” and the following words be deleted: “ but should 
. .. accommodation available”; and that’ in the second 
sentence the words “as decided . . . local unit” be also 
deleted. 

The Motion would then read: 

“ That the place of the Annual Meeting should continue 
to be determined by invitation from a local unit of the 
Association ; and that the local Committee of Manage- 
ment of the Meeting be elected by the Division or Branch 
of the area in which the Meeting is to be held.” 


16. Motion by the Chairman of Council : That the election 
of a President be on a national basis except when.the Annual 
Meeting is held overseas, when the selection would be a 
matter for consultation with the “host organization.” 

16A. Amendment by West SomeRSET: That this Meeting 
is averse to the election of the President of the Association 
nationally, believing that by so doing academic distinction 
would tend to count more than service to the Association, 
which has been the custom in the past, and that therefore 
many men who have worked well for the Association would 
seldom, if ever, receive the highest honour which it is 
possible for the Association to give. It suggests that the 
President be elected from the different Branches of the 
Association in rotation and the Annual Meeting be held in 
a suitable town in that Branch. 


The Medical Act, 1950 


17. Motion by WESTMINSTER AND HOoLporn: That in 


view of the fact that the majority of newly qualified practi- 
tioners will be entering general practice and will be rendering 
general medical services under the N.H.S. Acts, this Repre- 
sentative Body strongly recommends that it would be in the 
interests of both the public and the profession that a period 
of employment of six months in general practice shall be 


considered as one of the required appointments needed to 
qualify for full registration. 


Remainder of Report under “ Preliminary” 


18. Motion by the Chairman of Council: That the 
remainder of the Report of Council under “ Preliminary ” 
be approved. 


GENERAL MEDICAL SERVICES 


19. Motion by the Chairman of the General Medical 
Services Committee on behalf of the Council: That the 
Annual and Supplementary Reports of Council under 
“General Medical Services” (Doc. A.R.M. 2, paras. 15-49, 
and Doc. A.R.M. 3, paras. 220-8) be received. 


Remuneration 


20. Motion by READING: That the Representative Body 
heartily congratulates Dr. Wand and the General Medical 
Services Committee on their wonderful work in connexion 
with the adjudication and wishes to record its thanks for all 
the work done by Committee “C” in relation to the 
remuneration of Public Health Officers. 

21. Motion by GATESHEAD : That any retrospective pay- 
* ments made to practitioners as a result of the Arbitration 
Award should be distributed on an even per capita basis. 

22. Motion by Tower Hamiets: That if no special 
agreement was made at the time of transfer, the back pay 
awarded to doctors ought to be paid to the retired doctor 
or to his estate from the beginning of the National Health 
Service uv to the moment of the transfer of his practice. 

23. Motion by SoutrH-west Essex: That, having regard 
to the fact that the Spens Report recommended a salary of 
£500 per annum for new entrants, the betterment factor 
applied in the recent arbitration award be also applied to 


such salaries. 


24. Motion by WILLESDEN: That as the recent Danckwerts 
Award is intended to implement the recommendations of 
the Spens Report, of which Recommendation (7) states that 
newly qualified practitioners should receive not less than 
£500 per annum, it is pointed out that the betterment factors 
as laid down make it apparent that new practitioners paid 
from public funds—i.e., trainee assistants—have hitherto 
received less than the Spens minimum, and that a sum 
should be set aside from back moneys to make good this 
deficiency. 

25. Motion by SoUTH WARWICKSHIRE AND Rucsy: That 
the B.M.A. should take steps with the Commissioners of 
Inland Revenue to ensure that income tax payable on the 
Danckwerts Award should be assessed in relation to the year 
in which the money was earned and not in relation to the 
year of payment, in order to avoid the arguing of this 
question locally by individual practitioners with Inspectors 
of Taxes. ' 


26. Motion by KENSINGTON AND HAMMERSMITH: That in 
view of the Danckwerts Award it is considered that this is 
an ideal opportunity to recommend Divisions to make a con- 
certed drive for new members. 


27. Motion by MARYLEBONE: That this Meeting considers 
there should be alternative methods which should exist side 
by side with the present method of payment by capitation 
fee and basic salary, and asks the Council further to examine 
possible alternatives. 

28. Motion by WESTMINSTER AND HOoLsorn: That this 
Meeting regrets that the recommendation in Minute No. 109, 
passed by the Special Representative Meeting in December, 
1951, instructing Council to investigate other methods of 
payment than by the capitation fee, was ignored by the 
Working Party. 

The Recommendation of the Council as amended by the 
S.R.M. is as follows : 

That the proviso in Section 10 of the National Health 
Service (Amendment) Act, 1949, be amended to read as 
follows : 

Provided that the remuneration to be paid under such 
arrangements to a practitioner who provides general 
medical services shall, with cerfain exceptions to be 
agreed with representatives of the profession, be by 
capitation fee or by items of service or other method 
of remuneration except that it shall not be by fixed 
salary and it shall not be possible-to vary this arrange- 
ment except by amendment of the Act preceded by 
proper consultation with the profession. In the event 
of any disagreement, such consultation shall be followed 
by arbitration as laid down in Recommendations 1-4. 


29. Motion by Gui_pForD: That this Representative Body 
feels strongly that anything that is done to stimulate group 
practice should not in any way prejudice the conditions of 
any practitioner working on his own. 


Circumcision 
30. Motion by GREENWICH AND DeEpTFoRD: That this 
A.R.M. is of the opinion that infant circumcision should be 
regarded as an operation demandihg special skill and there- 
foré should attract a fee. 


Inflation of Doctors’ Lists 


31. Motion by GATESHEAD: That the matter of health 
service numbers is one entirely between patients and registra- 
tion authorities and that doctors should not be held respon- 
sible for ascertaining these numbers. 


32. Motion by City: That it should be the duty of 
executive councils to make themselves cognizant of changes 
in street names and to arrange that the Registrar-General 
notify the change of name when a female marries in the 
efficient way that the death of a patient is notified. The 
identity number should be printed. 
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Reinstatement of Demobilized Services Personnel on 
Doctors’ Lists 


33. Motion by the Chairman of the General Medical 
Services Committee: That para. 22 of the Annual Report 
of Council be approved. 

34. Amendment by Mip-CHEsHIRE: That in view of the 
risk of inflation from automatic reinstatement on doctors’ 
lists of demobilized Service personnel, Form E.C.1 should 
be issued to the man along with his ration book. 

35. Motion by GATESHEAD: That continual pressure be 
applied to the Ministry to ensure the automatic return of 
demobilized Service personnel to doctors’ lists. 


Medical Service Committee Procedure 


36. Motion by MANCHESTER: That a general practitioner 
in the National Health Service should only be penalized for 
an infraction of his Terms of Service as stated in the Act, 
and under no circumstances should he be penalized for an 
offence against the so-called spirit of the Act. 

37. Motion by HENDON: That in the opinion of the 
Representative Body every complainant should be required 
to deposit a sum of two pounds (£2) with the clerk of the 
executive council concerned when submitting a complaint 
against a medical practitioner, so that he would thereby 
signify his good faith. and that the sum itself could be made 
forfeit in the event of his failure to establish his complaint 
or in the event of the ruling being given that the complaint 
was frivolous or vexatious ; in other circumstances the sum 
would be returnable to the complainant. 


Maternity Medical Services: Post-natal Examination 


38. Motion by Crtry: That the Ministry be pressed to indi- 
cate what is a reasonable effort on the part of a doctor 
to secure the attendance of a patient for a post-natal 
examination. 


Obstetrical List 


39. Motion by GREENWICH AND DeptForD: That this 
A.R.M. is of opinion that any practitioner not on the Special 
List must be permitted to provide maternity medical services 
for his partner’s patients. 

40. Motion by GATESHEAD: That the Special Obstetrical 
List be abolished. 

41. Motion by MANCHESTER: That this Meeting considers 
that the distinction in fees between practitioners on the 
Obstetric List and those not ‘on such lists should be 
abolished, and that all general practitioners on executive 
council lists should be automatically placed on the Obstetric 
List, unless they declare themselves unwilling to undertake 
maternity medical services. 


Filling of Vacancies 


42! Motion by the Chairman of the General Medical 
Services Committee: That para. 27 of the Annual Report 
of Council be approved. 

43. Amendment by GATESHEAD: That the following be 
substituted for the recommendation quoted in para. 27 of the 
Annual Report of Council as being submitted to the Annual 
Conference of Local Medical Committees: 


That an amendment be made to the National Health 
Service (General Medical and Pharmaceutical Services) 
Regulations. to add a condition to the terms of — 
that a doctor will not provide unrestricted general m 
cal services from the premises (to be defined) of an 
outgoing doctor for a’ period to be determined by the 
executive council or, on appeal, by the Medical Practices 
Committee. 

(i) Restricted medical services shall be taken to mean 
that the incoming doctor, unless he be the successor 
appointed by the. executive council, shall not accept on 

his list patients of the outgoing doctor. 






(ii) The period as above shall not. in any circum- 
stances exceed one year from the date of confirmation 
of the appointment of the successor. 

(iii) Where the owners of the premises have agreed 

to offer the premises to the ‘appointed successor at a 
price which is held to be reasonable by the executive 
council, who shall take such advice in this matter as 
may be determined, the “ period” shall be decided by 
the executive council, but shall be not less than one 
month or more than three months. 

44. Amendment by WESTMINSTER AND HoLporn: That the 
Recommendation quoted in para. 27 of the Annual Report 
of Council, as being submitted to the Annual Conference of 
Local Medical Committees, be amended to give effect to the 
following: 

That if the appointed doctor does not exercise his option 
to purchase the premises, then it shall be open to the 
outgoing doctor or his executors to sell those premises to 
any other doctor who desires to practise therefrom, and 
that that doctor shall be at liberty to render general 
medical services immediately. 

45. Amendment by WILLESDEN: That in the opinion of 
this Meeting the taking over of practice premises, where 
a vacancy has occurred, by a practitioner other than the one 
appointed by the executive council can be effectively dis- 
couraged by amendment of the Regulations to prevent any 
transfer of patients from the list of a retired or deceased 
doctor until a successor has been appointed, subject to the 
right of the executive council to permit a transfer in special 
circumstances. 

46. Motion by MANCHESTER: That this Meeting is highly 
dissatisfied with the present arrangements for the filling of 
practice vacancies and considers that they are completely 
unworkable. 

47. Motion by GREENWICH AND DepTForD: That this 
A.R.M. deplores any action likely to interfere with the free 
disposal of property. 

*48. Motion by LEwisHAM: That this Meeting urges 
that the machinery for the appointment of successors to a 
practice vacancy be speeded up. 

49. Motion by MarYLEBONE: That this Meeting considers 
the present method of filling vacancies is cumbersome and 
confused. It stresses the need for a more efficient and 
expeditious method of appointing a successor to a practice 
vacancy. 

50. Motion by MANCHESTER: That under the present 


~ scheme executive councils should maintain a list of appli- 


cants for practice vacancies within their areas so as to 
accelerate the selection and appointment of successors. 





51. Motion by WesTMORLAND: That the decision whether 
or not to advertise a practice vacancy should rest with the 
executive council concerned, and that the selection of candi- 
dates should be the function of the executive council alone. 
The Medical Practices Committee ‘should be solely an 
appeals body. 

Charge for Prescriptions 

*52. Motion by Mip-CHEsHIRE: That the charge of Is. on 
prescriptions is a retrograde step and that the profession 
should oppose it by all means in its power. 

53. Motion by WESTMORLAND: That the charge for pre- 
scriptions be aovolished. 





54. Motion by NEWCASTLE-UPON-TYNE: That rural prac- 
titioners be not required to collect 1s. for E.C.10, because it 
is impracticable and iniquitous and raises a financial barrier 
between doctor and patient. 


Dispensing Capitation Fee 
55. Motion by OxForp: That in view of the protracted 
delay in completing the discussion on the capitation fee for 
dispensing doctors, the Ministry should be urged that an 
early decision is necessary. 
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Economy in Prescribing 
56. Motion by HARROGATE: That in the interests of 
national economy patients who are attending the hospital 
regularly should have their medicines dispensed by the 
hospital and not by the outside doctor. 


Certification 
57. Motion by SoutH Essex: That a medical practitioner 
should have ‘the right to issue a monthly certificate, as soon 
as it becomes medically apparent after the First Certificate 
that the patient will not be returning to work for a month, 
and that the 28-day rule be abolished. 


Certification by Hospitals 
58. Motion by the Chairman of the General Medical 
Services Committee : That para. 33 of the Annual Report 
of Council be approved. 


*59. Amendment by City: That the Ministry be pressed 
to instruct hospitals that on the day of discharge of a patient 
a preliminary note containing diagnosis and treatment * be 
sent (a sealed note is not to be given to a patient) to the 
patient’s doctor. This should be followed in the usual way 
by a complete report. 

60. Amendment by GREENWICH AND DEPTFORD: That this 
A.R.M. deplores the suggestion by Council that hospitals 
be instructed to issue a sealed note to patients regarding 
their treatment for handing to their own practitioners. 





General Practitioners and Institutional Midwifery 
61. Motion by Dersy: That all general practitioners 
giving maternity medical services should have free access 
to attend their own patients in non-teaching-school 
maternity nursing-homes run by the hospital management 
committees and receive the usual payments through their 
executive councils. 


Provision of Diagnostic and Ancillary Facilities 

62. Motion by MARYLEBONE: That this Meeting calls on 
the Minister of Health to implement the promised provision 
of diagnostic facilities and secretarial assistance for the 
general practitioner. 

63. Motion by Torquay: That this Meeting, while appreci- 
ating the increasing provision of diagnostic and ancillary 
services, feels that the present difficulties are as much due- 
to the shortage of staff as to the restriction of capital 
development, and calls on the Ministry to take steps to over- 
come this shortage. 

64. Motion by Crty : That the Ministry be pressed to insist, 
via regional hospital boards and hospital management com- 
mittees, that local hospitals make greater efforts to furnish 
facilities for pathological investigations for general practi- 
tioners/in their areas. 

65. Motion by HampsTeaD: That. it be an instruction to 
the Council to make all possible efforts to achieve direct 
access to pathology x-ray departments for ail general 

practitioners. 


Allocation of Patients to General Practitioners 

66. Motion by HENDON: That in the opinion of the 
Representative Body a practitioner under contract with an 
executive council should never be required to comply with 
an official Regulation that conflicts with his ethical obliga- 
tions, imperils his position with the General Medical 
Council, or restricts his action in seeking the removal of a 
patient’s name from his list when he becomes aware that 
that patient is accepting treatment from an unregistered 
practitioner. 


Dental Haemorrhages 
6% Motion by BriGHTON: That in a case of haemorrhage 
following an extraction by a private dentist, the medical 
practitioner should be entifled to charge a fee from the 
patient, even if the patient is on his N.H.S. list. 


Remainder of Report under “ General Medical Services” 

68. Motion by the Chairman of the General Medical 
Services Committee : That the remainder of the Annual and 
Supplementary Report of Council under “ General Medical 
Services” be approved. 


Goodwill 

69. Motion by BUCKINGHAMSHIRE: That this Meeting 
requests Council to investigate the problem of optional 
return of goodwill, collect evidence on it, and report the 
result next year. 

70. Motion by READING: That the Council be requested 
to take steps to discover the opinion of general practitioners 
on the problem of the optional return of goodwill, in order 
to assist the Amending Acts Committee and the other 
Standing Committees of the Association to reach wise and 
proper recommendations to the Council for the future. 

71. Motion by KENSINGTON AND HAMMERSMITH: That in 
view of the present unsatisfactory methods of entering 
general practice and the virtual impossibility of moving 
from one district to another, it is considered essential to 
restore the ownership of goodwill to practitioners and to 
cancel the present compensation scheme. 

72. Motion by Harrow : That this Body instructs the 
Council to examine and report upon ways and means of 
procuring the restoration of goodwill to those who wish 
to re-acquire it. 


British Medical Guild and “ Disputes” 

73. Motion by GATESHEAD: That, where all other 
measures have failed to resolve a dispute between medical 
officers and an employing authority, the British Medical 
Guild should not hesitate to organize collective resignation 
of the medical officers, with due notice within the terms of 
their contracts, on the clear understanding that if and when 
the resignations take effect services to patients will continue 
under arrangements made by the Guild. 


Young Practitioners and Entry to Practice as Principals 

74. Motion by MARYLEBONE: That this Meeting is con- 
cerned that after four years’ operation of the National Health 
Service Act, 1946, its enactments have failed to facilitate 
the entry of doctors into practice and requests that this 
deplorable situation be further examined and reported on 
by the Council. 

75. Motion by LEwisHaM: That this Meeting deplores the 
difficulty experienced by the young practitioner in entry into 
general practice as a principal and urges that legislation be 
introduced to ensure that a principal having had an assistant 
for two years shall be required to take a partner or reduce 
his list to his permitted maximum. , 


Entry to the Medical Profession 

76. Motion by Batu: That, in view of the opinion 
expressed by Mr. Justice Danckwerts in the final sentence of 
Section 2 of the Award, an estimation of the numbers of 
doctors that will be required in the foreseeable future be 
made, and that the Association be asked to adopt a policy to 
adjust the number of entrants into the medical schools 
accordingly. 


Trainee Assistant Soheme 


77. Motion by Harrow: That in the opinion of this Body 
the trainee assistant scheme should be abolished. 


Mileage Grants 

78. Motion by OuTeER Istes: That, in view of the double 
purchase-tax on new cars and the increased tax on petrol, 
there be a general increase in the mileage grant, and that, 
in view of the high freight charges to the Outer Isles and the 
rapid deterioration of cars by exceptionally bad roads, 
special consideration be given to mileage grants in the 
Islands. 
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Prescription Forms 


79. Motion by WESTMORLAND: That the words “ National 
Formulary. Equivalent” be incorporated in the prescription 
forms (E.C.10), to be deleted by the doctor if he so wishes it. 


*80. Motion by HarroGaTe: That the E.C.10A Form 
should be made available for all general practitioners in 
England as it is in Scotland in lieu of the 2s. 6d. per 100 
patients. 

81. Motion by West NorFro.k: That drugs and dressings 


for stock, for treatment of N.H.S. patients in the surgery, 
should be obtainable on special prescription forms. 





Non-statutory Medical Certificates 


; 82. Motion by REIGATE: That this Meeting deplores the 
increased tendency to require specific diagnosis in non- 
statutory medical certificates. 


PUBLIC RELATIONS 


83. Motion by the Chairman of the Public Relations 
Committee on behalf of the Council: That the Annual 
Report of Couricil under “ Public Relations ” (Doc. A.R.M. 
2, paras. 148-54) be received. . 


84. Motion by the Chairman of the Public Relations Com- 
mittee : That para. 148 of the Annual Report of Council 
be approved. 


85. Amendment by SouTH SHIELDs: That this Meeting 
deplores the lack of measures by the Public Relations Officer 
to counter adverse criticism of the profession in the Press, 
with special reference to the Adjudicator’s Award on 
remuneration of general practitioners. 


86. Amendment by WINCHESTER: That this Meeting is dis- 
turbed at the inadequate representation of the profession’s 
case to the lay public, as evidenced by deteriorating rela- 
tions and lack of understanding of the profession’s difficul- 
ties, and instructs Council to prepare a detailed report on the 
work of the Public Relations Department, together with 
recommendations for its more effective employment. 


Remainder of Report under “ Public Relations” 


87. Motion by the Chairman of the Public Relations 
Committee : That the remainder of the Annual Report of 
Council under “ Public Relations” be approved. 


COMPENSATION AND SUPERANNUATION 


88. Motion by the Chairman of the Compensation and 
Superannuation Committee on behalf of the Council : That 
the Annual Report of Council under “Compensation and 
Superannuation ” (Doc. A.R.M. 2, paras. 50-6) be received. 


Practices Compensation 


89. Motion by HENDON: That while recognizing the 
propriety of the deferment of consideration by the General 
Medical Services Committee of the Motion of Hendon 
adopted by the A.R.M., 1951 (Min. 163), the Representa- 
tive Body nevertheless presses for an early review of the 
subject-matter of that Motion and requests the Council to 
include its observations on the early payment of compen- 
sation in the next Annual Report. 


(Min. 163 of the A.R.M., 1951, is as follows :— 
Resolved : That in view of the grave inflation with which 
the country is confronted at the present time, steps be 
taken to represent to the Minister the need for the pay- 
ment of compensation forthwith.) 


Payments from Compensation Fund 
90. Motion by BatH: That when a general practitioner 


takes another practitioner into partnership, a relative per- 
centage of his compensation should be payable forthwith. 


91. Motion by Oxrorp: That under certain circumstances, 
when a doctor reduces the size of his practice, as for instance 
when he surrenders a part share to an incoming partner or 
when he partially retires, he should receive the relevant 
capital value of the compensation money. 


Remainder of Report under “ Compensation and 
Superannuation” 


92. Motion by the Chairman of the Compensation and 
Superannuation Committee: That the remainder of the 
Annual Report of Council under “Compensation and 
Superannuation” be approved. 


THE TRAINING OF THE GENERAL 
PRACTITIONER 


93. Motion by the Chairman of the Committee on the 
Training of the General Practitioner, on behalf of the 
Council: That the Annual and Supplementary Reports of 
Council under “ The Training of the General Practitioner ” 
(Doc. A.R.M. 2, para. 57, and A.R.M. 3, para. 229) be 
received. 

94. Motion by the Chairman of the Committee on the 
Training of thé General Practitioner: That the Annual and 
Supplementary Reports of Council under “The Training 
of the General Practitioner” be approved. 

95. Motion by PRESTON: That this Representative Body 
disagrees with the Report on “General Practice and the 
Training of the General Practitioner ” and deplores the ten- 
dency to provide for the constant planning of the future of 
general practitioners. 

96. Motion by PLyMouTH: That this Meeting, having con- 
sidered the Report of the B.M.A. Committee on the training 
of the general practitioner, is of the opinion that the recom- 
mendations are unsatisfactory, especially in regard to the 
excessive length of the proposed training period. 

*97. Motion by MARYLEBONE: That this Meeting con- 
siders that a period of three years’ post-registration training 
for the general practitioner before the assumption of inde- 
pendent appointment is too long. 

98. Motion by BIRKENHEAD AND WirRAL: That this Meet- 
ing, having reconsidered the Report of the B.M.A. Com- 
mittee on the training of the general practitioner, is of 
opinion that the period of systematic training of the newly 
qualified practitioner should be limited to one year as a 
trainee assistant to an established general practitioner and 
that further training should be a matter of choice by the 
individual as to time, place, and nature. 

99. Motion by Harrow: That in the opinion of this Body 
three years’ postgraduate training should not be obligatory 
on the recruit to general practice. 





100. Motion by CarpiFF: (a) That in the opinion of this 
Meeting there shall be no time barrier before a practitioner 
shall be a principal in practice. (b) That the proposed 
appointment of trainee assistants be not approved. 

101. Motion by Harrow : That while accepting the main 
thesis in Part I of the Report on General Practice and 
the Training of the General Practitioner, this Body rejects 
the implications: 


(a) That general practice may become subject to closer 
administrative control—para. 21 ; 

(b) That it is in any way competent for this Committee 
to lay down rules for G.P.s in relation to the conduct of 
their practices—para. 40. 


102. Motion by NORTHAMPTONSHIRE: That this Meeting 
deplores the apparent apathy of the Divisions in that few of 
them have submitted considered opinions of the important 
Cohen Report, and urges all Divisions to give this subject 
adequate and urgent consideration so that an agreed Associa- 
tion policy on general practice and the training of the general 
practitioner may be formulated. z , 
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REVIEW OF GENERAL PRACTICE 


103. Motion by the Chairman of the Committee on the 
Review of General Practice on behalf of the Council : That 
the Annual and Supplementary Reports of Council under 
“The Review of General Practice” (Doc. A.R.M. 2, para. 
58, and A.R.M. 3, para. 230) be received. 

104. Motion by the Chairman of the Committee on the 
Review of General Practice: That the Annual and Supple- 
mentary Reports of Council under “ The Review of General 
Practice ” be approved. 


HEALTH CENTRES 


105. Motion by the Chairman of the Health Centres Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Health Centres” (Doc. A.R.M. 2, para. 
59) be received. 

106. Motion by the Chairman of the Health Centres Com- 
mittee : That the Annual Report of Council under “ Health 
Centres” be approved. 


PRIVATE PRACTICE 


107. Motion by the Chairman of the Private Practice 
Committee on behalf of the Council: That the Annual 
and Supplementary Reports of Council under “ Private 
Practice” (Doc. A.R.M. 2, paras. 113-31, and A.R.M. 3, 
paras. 252-61) be received. 


Life Assurance: Fees for Medical Reports 


108. Motion by Batu: That in view of the fact that the 
Council is pressing for an increase in the fees paid for the 
approved short form of report, similar representation should 
be made by Council for a proportional increase in the fees 
paid for the completion of the “ordinary” form. 


Mortuary Accommodation 


109. Motion by GREENWICH AND DeptForpD: That this 
A.R.M. is of the opinion that extensive improvements of 
mortuary accommodation are urgently required, especially 
the provision on an adequate scale of refrigeration plants. 


The Unattended Telephone 


110. Motion by BRoMiey: That this Meeting regrets that 
no progress has been made in meeting the difficulty of the 
unattended telephone, and urges the Council to press at the 
highest level for a satisfactory solution. 


Remainder of Report under “ Private Practice” 


111. Motion by the Chairman of the Private Practice 
Committee : That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Private Practice” be 
approved. . 
Pneumoconiosis 


112. Motion by DurHAM: That the Council of the British 
Medical Association be asked to examine and recommend 
alterations to the procedure at present in operation under 
the National Insurance (Industrial Injuries) Act, 1946, in 
respect of pneumoconiosis. The absence of appeal from 
decisions of the Pneumoconiosis Board and the apparent 
lack of liaison between the board and the departments of 
‘industrial health are matters causing concern to general 
practitioners in industrial areas. 


Remuneration of Medical Witnesses under Coroners Acts 


113. Motion by HeNpDon: That this Annual Representa- 
tive Meeting deplores the failure of the present and past 
Governments to give consideration to the implementation of 
the Recommendations of the Representative Body with 
regard to the working of the Coroners. Acts and calls upon 
the Secretary of State for Home Affairs to introduce a Bill 
amending these Acts so that certain anomalies in the 
remuneration of medical witnesses and other undesirable 
features of the existing system would be removed. 


Appointment of Medical Practitioners as Coroners 


114. Motion by WESTMINSTER AND HOLsorn: ‘That this 
Representative Body is seriously disturbed by the fact that 
some local authorities in whom the power of appointment 
of coroner is vested are seeking to avoid or limit the 
candidature of medical men for the appointment of coroner. 
It considers this to be a retrograde step detrimental both to 
the public and to the profession. It therefore re-endorses 


its previous decision that the most suitable persons for the 
appointment to coronership are registered medical practi- 
tioners who possess in addition a legal qualification. 


Service Personnel on Leave 


115. Motion by BoLton: That this Meeting considers that 
Service personnel on leave should be treated as temporary 
residents and not as the present Regulations provide. 


Certificates required by Government Departments 


116. Motion by Dersy: That all certificate forms required 
by any Government Department should be made available 
through the local executive council. 


ASSOCIATION OF THE GENERAL PRACTITIONER 
WITH HOSPITAL WORK 


117. Motion by the Chairman of the Committee on the 
Association of the General Practitioner with Hospital Work, 
on behalf of the Council: That the Supplementary Report 
of Council under “The Association of the General Practi- 
tioner with Hospital Work ” (Doc. A.R.M. 3, para. 279, and 
Appendix VI) be received. 

118. Motion by the Chairman of the Committee on the 
Association of the General Practitioner with Hospital Work : 
That the following recommendation of the Council be 
adopted : 

Recommendation: A. That the smaller general-practi-, 
tioner and cottage hospital be returned to and retained 
by the general practitioner and, in addition, that certain 
wards in all other hospitals be set aside for the treatment 
of patients by general practitioners, where possible without 
displacement of the existing staff or their facilities for the 
treatment of acute cases. General-practitioner hospitals 
should be regularly visited by consultants from the 
“parent” hospital, to which they should be closely 
linked. 

B. That part-time clinical assistantships be set up : 


(1) Honorary clinical assistant appointments allow- 
ing for short periods in two or more specialist depart- 
ments to enable the practitioner to widen his knowledge 
generally. These posts would normally be for educa- 
tional purposes and honorary. 

(2) Clinical assistants appointed for periods of ap- 
proximately two years in any particular specialist 
department (renewable thereafter in open competition 
if desired) to enable the general practitioner to gain 
some part of the experience necessary to become recog- 
nized in that specialty. These posts would be part of 
the hospital establishment and would have definite 
responsibilities and should be remunerated at an appro- 
priate rate. 

(3) Senior clinical assistant appointments on the 
establishment which can be held by general practitioners 
who have adequate experience in a particular specialty, 
and who preferably possess a higher qualification. Such 
practitioners would assist the consultant in charge of 
departments by carrying out work of a non-consultant 
nature. These appointments should be for regular 
weekly sessions and should be remunerated on an 
appropriate incremental scale. 

C. That, particularly in rural areas, the appointment of 
part-time general-practitioner consultants be continued. 
Practitioners resident in such localities who are in general 
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practice and possess the necessary qualifications and ex- 

perience are proper persons to hold appointments of this 

nature. 

D. That, as a step towards closer integration with the 
hospital service, general practitioners be given the oppor- 
tunity for consultation on their own patients, with the 
right to attend ward rounds and clinical and scientific 
meetings. 

119. Rider by MARYLEBONE: That this Meeting strongly 
recommends that senior clinical assistant appointments 
should provide a bridge whereby general practitioners may 
achieve consultant status in one or other specialty. 


Approval of Report under “ The Association of the General 
Practitioner with Hospital Work” 


120. Motion by the Chairman of the Committee on the 
Association of the General Practitioner with Hospital Work : 
That the Supplementary Report of Council under “The 
Association of the General Practitioner with Hospital Work ” 
be approved. 


HOSPITAL AND CONSULTANT SERVICES 


121. Motion by the Chairman of the Central Consultants 
and Specialists Committee on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Hospital and Consultant Services” (Doc. A.R.M. 2, paras. 
60-86, and A.R.M. 3, paras. 231-7) be received. 


Registrars and Junior Hospital Staffing 


122. Metion by WORCESTER AND BROMSGROVE: That as 
far as possible there should be an interchange of senior 
registrars and régistrars between teaching and non-teaching 


hospitals. 
Review of S.H.M.O.s 


123. Motion by West SOMERSET: (a) That this Meeting 
deplores the fact that the constitution of the Grading Com- 
mittee was not as recommended in the A.R.M. of 1951— 
namely: 


That immediate arrangements be made for reviewing 
the grading of S.H.M.O., J.H.M.O., and others in the 
10B group, and that, as many of these are working as 
part-time general practitioners, the reviewing Committee 
should contain not less than 20% of general practitioners 
(Min. 36, A.R.M., 1951). 


(b) That this Meeting deplores the fact that the Grading 
Committee in the South-west region, in. reviewing the status 
of individual practitioners, took into consideration whether 
or not the person under review was in general practice. 

(c) That this Meeting considers that there should be a 
periodic review of the grading of specialists not graded as 
consultants. 

124. Motion by WoRCESTER AND BROMSGROVE: That as 
distinct from the grading of the holder of a post, the grading 
of all hospital posts be reviewed, and published. 

125. Motion by West SomERSET: That this Meeting con- 
siders that all senior hospital medical officer posts in the 
hospital establishment should be reviewed. 

126. Motion by GATESHEAD: That there should be the 
right of appeal from the decision of the review committees 
to some suitable central body. 

127. Motion by Bromiey: That this Meeting disagrees 
with the finality of the grading of S.H.M.O.s and considers 
that there should be a biennial review of this grade carried 
out by a single central professional committee. 


Fees for Lectures to Nurses 

128. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 70 of the Annual 
Report of Council be approved. 

*129. Amendment by KENSINGTON AND HAMMERSMITH: 
That lectures to nurses by members of the medical profes- 
sion should carry the same fee in all cases irrespective of 
status. 


130. Amendment by GREENWICH AND DEPTFORD: That 
this A.R.M. deplores the attitude of the Management Side 
of the Whitley Council in maintaining differentiation in the 
fees payable for lectures to nurses, and is of the opinion 
that a uniform fee for all should be the accepted principle. 





131. Motion by KINGSTON-ON-THAMES: That the appar- 
ently agreed fees for lectures to nurses be restricted to new 
appointments: the holders of pre-existing appointments to 
be awarded a fee of two guineas per lecture. 


Hospital Appointments 


132. Motion by the Chairman of the Central Consultants 
an¢ specialists Committee: That para. 72 of the Annual 
Report of Council be approved. 

133. Amendment by BrapFrorD: That the instructions 
detailed in the third paragraph of Section 72 of the Annual 
Report of Council should be amended to read, “ That no 
advertisement for a new whole-time consultant or senior 
hospital medical officer appointment shall be accepted for 
publication in the British Medical Journal except where the 
Secretary is satisfied that the Regional Consultants and 
Specialists Committee (or its officers) is in agreement,” and 
that fresh instructions on those lines now be issued. i 


Domiciliary Consultation Arrangements 


134. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 73 of the Annual 
Report of Council be approved. 

*134A. Amendment by SOUTHAMPTON: That the action 
of the Joint Committee in accepting the necessity of the 
inclusion of the diagnosis on the revised model form of 
certificate for domiciliary consultations be strongly depre- 
cated and that the Council be instructed to reopen the 
question. 

135. Amendment by WORCESTER AND BROMSGROVE: That 
the diagnosis should not have to be inserted on the 
domiciliary certificate. 





Admission of Urgent Cases to Hospital 


136. Motion by HarroGcaTte: That the hospital should 
arrange the ambulance for the collection of emergency cases 
if requested by the doctor. 


Effect of Economy Drive on Consultant Service 


137. Motion by WINCHESTER: That this Meeting considers 
that when a permanent contract has been issued no revision 
of that contract should take place within a period of three 
years, unless the work should substantially alter. 


Retiring Age 

138. Motion by the Chairman of the Central Consultants 
and Specialists Committee: That para. 76 of the Annual 
Report of Council be approved. 

139. Amendment by GuiLpForD: That this Representative 
Body considers that the difference between the retiring ages 
of consultants and general practitioners is contrary to 
national policy, which maintains that those over 65 should . 
remain at work as long as they continue to carry out their 
duties efficiently. 

140. Motion by HampsteaD: That all possible steps 
should be taken to ensure that the retiring age is adhered 
to, and that promotion should not be blocked. 


Remainder of Report under “ Hospital and Consultant 
‘ Services” 


141. Motion by the Chairman of the Central Consul- 
tants and Specialists Committee: That the remainder of 
the Annual and Supplementary Reports of Council under 
“Hospital and Consultant Services” be approved. 


306 JuNE 21, 1952 


AGENDA OF A.R.M. 


SUPPLEMENT To THE 
BrITIsH MEDICAL JOURNAL 





Early Discharge of Patients from Hospital 
142. Motion by CAMBRIDGE AND HUNTINGDON: That in 
the view of this Representative Body the early discharge of 
patients from hospital shold be encouraged to enable a 
quicker turnover of waiting-list. 


Hospital Management Committees 

143. Motion by LrverPooL: That one-third of the repre- 
sentatives on hospital management committees should be 
medical practitioners and that this proportion should contain 
adequate representation of general practitioners. 

144. Motion by BuCK:NGHAMSHIRE: That steps be taken 
to secure that the Third Schedule, Part II, Para. (c) of the 
National Health Service Act, 1946, be so amended as to 
enable the senior medical and dental staff to “elect a suit- 
able number of members of hospital management com- 
mittees. This number should be one-fifth of the committee.” 


Central Funds and Hospital Capital Expenditure 
145. Motion by Durnam: That the British Medical 
Association through its appropriate Committee bring pres- 
sure to bear on the Ministry of Health to ensure that, in 
areas where hospitals are not yet fully developed, central 
funds on a priority basis will be available for hospital capital 
expenditure. 


Abolition of Regional Hospital Boards 
146. Motion by NortH GLAMORGAN AND BRECKNOCK: 
That regional hospital boards be abolished, and that power 
be invested in local hospital management committees. _ 


REFORM OF THE NATIONAL HEALTH SERVICE 


147. Motion by the Chairman of the Amending Acts Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Reform of the 
National Health Service” (Doc. A.R.M. 2, paras. 87-9, and 
A.R.M. 3, .paras. 238-9) be received. ; 


Arbitration 

148. Motion by BRoMLEY: That this Meeting emphasizes 
the importance of pressing for the early implementation of 
the resolution of the Special Representative Meeting, Decem- 
ber, 1951, relating to arbitration. 

149. Motion by WESTMINSTER AND HOoLsBorn: That this 
Meeting deplores the fact that the Minister of Health refuses 
to negotiate with the medical profession on the question of a 
separate arbitration machinery. This Representative Body 
refuses to accept the Minister’s view that the profession 
shall only negotiate: through the General Council of the 
Health Services Whitley Councils. It re-endorses the 
decision taken at the Special Representative Meeting, 
December, 1951. 


Remainder of Report under “Reform of the National 
Health Service” 

150. Motion by the Chairman of the Amending Acts Com- 
mittee : That the remainder of the Annual and Supplemen- 
tary Reports of Council under “Reform of the National 
Health Service” be approved. 


Remunerated Consultant Work by General Practitioners and 
Public Health Medical Officers 

151. Motion by ReapinG: That the Council be requested 
to study and promote, in conjunction with the General 
Medical Services Committee, the Central Consultants and 
Specialists Committee, and the Amending Acts Committee, 
ways and means whereby general practitioners and public 
health officers may be enabled, if they wish, to undertake 
remunerated consultant work. 


OCCUPATIONAL HEALTH 
152. Motion by the Chairman of the Occupational Health 
Committee on behalf of the Council : That the Annual and ‘ 
Supplementary Reports of Council under “ Occupational 
Health ” (Doc. A.R.M. 2, paras. 90-8, and A.R.M. 3, paras. 
240-3)-be received. 


152A. Motion by the Chairman of the Occupational Health 
Committee : That the Annual and Supplementary Reports 
of Council under “ Occupational Health” be approved. 


PUBLIC HEALTH 
153. Motion by the Chairman of the Public Health Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Public Health” 
(Doc. A.R.M. 2, paras. 99-109, and A.R.M. 3, paras. 244— 
50) be received. 


Salaries in the Public Health Service 
154. Motion by KENSINGTON AND HAMMERSMITH: That 
this Meeting deplores the inadequacy of the award of the 
arbitration to assistant medical officers engaged by public 
health authorities. 


Rehousing of Patients with Active Pulmonary Tuberculosis 

155. Motion by Dersy: That the Council should 
approach the .Ministries of Local Government and Housing 
and Health to request the issuing of a circular to housing 
authorities urging the importance in the public interest: of 
rehousing, where necessary, patients with active pulmonary 
tuberculosis. 

Infectious Diseases 

156. Motion by Torquay:- That this Meeting deplores the 
complacent attitude of the Ministry with regard to the 
adequacy of its propaganda in infectious diseases, especially 
with regard to vaccination. 


Remainder of Report under “ Public Health” 

157. Motion by the Chairman of the Public Health Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “Public Health” be 
approved. 

MEDICAL ETHICS 


158. Motion by the Chairman of the Central Ethical Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Medical Ethics ” 
(Doc. A.R.M. 2, paras. 110-12, and A.R.M. 3, para. 251) 
be received. 


Professional Secrecy 

159. Motion by the Chairman of the Central Ethical Com- 
mittee : That the following recommendation of Council be 
adopted : 

Recommendation : That in general it is a practitioner’s 
obligation to observe strictly the rule of professional 
secrecy by refraining from disclosing voluntarily without 
the consent of the patient (save with statutory sanction) 
to any third party information which he has learnt in 
his professional relationship with the patient; but that 
there will doubtless occur certain special occasions when 
it may become a doctor’s moral or social duty for the 
protection of innocent persons to make disclosure to an 
interested party if the patient, after having been properly 
and clearly advised as to the appropriate action which he 
should take, refuses or fails to do so on his own 
responsibility.” 

160. Amendment by GREENWICH AND DEPTFORD: That 
the words “in general” in the first line and all words from 
“but that there will. ...” be deleted from the recom- 
mend.ution. 

161. Amendment by SOUTHAMPTON: That this Meeting 
considers that there is no reason for departing from the 
acknowledged practice of professional secrecy which has 
stood the test of time. 

162. Amendment by CAMBERWELL: That in the matter of 
professional secrecy no change should be made. It is felt 
that the proposed changes would create loopholes of a 
dangérous nature. 

163. Amendment by WORCESTER AND BROMSGROVE: That 
the recommendation be referred back to Council for recon- 
sideration. 
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164. Amendment by KENSINGTON AND HAMMERSMITH : 
That this recommendation. be referred to the General 
Medical Council for its views on the matter before it is 
asked to be accepted by the medical profession. 

164A. Amendment by GATESHEAD: That the obligation to 
observe professional secrecy be absolute (save with statutory 
sanction) for the individual practitioner. Any departure 
from this principle on the grounds of public good should 
be permissible only after due consideration of the circum- 
stances by a professional body, as for example the ethical 
committee of a Division. 

*165. Amendment by St. PANcras: That the words “ after 
warning the patient of his intention to do so” be inserted 
after “interested party” in the tenth line. 

166. Amendment by OxForp: That the words “ Before 
disclosing information of this kind the doctor should warn 
the patient of his intention” be added at the end of the 
Recommendation. 





167. Amendment by SoutH Essex: That this Meeting 
views with deep concern the transfer of responsibility from 
the patient to the doctor, to inform the authorities of con- 
fidences disclosed to the doctor in the course of his profes- 
sional work, as envisaged by the Council. 


Loan of Hospital Records to Government Departments 


168. Motion by the Chairman of the Central Ethical Com- 
mittee : That para. 111 of the Annual Report of Council be 
approved. 

169. Amendment by LANCASTER: That under no circum- 
stances should any Government Department disclose confi- 
dential medical records to the patient or to any third party 
without the prior consent of the doctor concerned. 


Remainder of Report under “ Medical Ethics” 


170. Motion by the Chairman of the Central Ethical Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Medical Ethics” be 
approved. 

BRITISH MEDICAL JOURNAL 


171. Motion by the Chairman of the Journal Committee 
on behalf of the Council: That the Annual Report of 
Council under “ British Medical Journal” (Doc. A.R.M. 2, 
para. 132) be received. 


The “ Supplement” 


172. Motion by the Chairman of the Journal Committee : 
That para. 132 of the Annual Report of Council under the 
heading, “The Supplement,” be approved. 

173. Amendment by WINCHESTER: That this Meeting 
deplores the fact that Council has not implemented Resolu- 
tion No. 28 of A.R.M., 1951, and instructs Council to imple- 
ment this Resolution without further delay. 


“ Family Doctor” 


174. Motion by the Chairman of the Journal Committee : 
That para. 132 of the Annual Report of Council under the 
heading, “ Family Doctor,” be approved. 

*175. Amendment by BrapFrorp: That the publication of 
the Family Doctor by the British Medical Association should 
be discontinued. 

176. Amendment by LANARKSHIRE: That publication of 
the Family Doctor be discontinued forthwith. 

177. Amendment by CHELSEA AND FuLHAM: That in the 
opinion of this Meeting the publication of the Family Doctor 
should be discontinued, as in its opinion no useful purpose 
has been served by this journal and there has already been 
a deficit of £65,000. 

178. Amendment by NorTH GLAMORGAN AND BRECKNOCK : 
That publication of the magazine Family Doctor should 
cease. 

179. Amendment by BRIGHTON: That the publication of 
the Family Doctor be discontinued. 











180. Amendment by LANCASTER: That,°in. view of the 
adverse financial position of the Association, publication of 
the Family Doctor be stopped. 





*181. Amendment by SoutH SHIELDs: That if the Family 
Doctor is a financial liability on the British Medical Associa- 
tion, it be at once withdrawn from publication. 

182. Amendment by MARYLEBONE: That if the publicatien 
of the Family Doctor is a liability to the Association it 
should be withdrawn forthwith as a method of economy 
and retrenchment. 


\ 


183. Motion by Dumrams AND GALLOoway: That failing 
any satisfactory solution being arrived at by the Special 
Committee set up to investigate the considerable financial 
loss incurred in the production of the Family Doctor this 
Meeting recommends the withdrawal of this journal from 
circulation. 

184. Motion by WORCESTER AND BROMSGROVE: That this 
Meeting views with apprehension the cost to the Association 
of the publication Family Doctor and asks the Council to 
consider its future. 

185. Motion by HexHam: That this Meeting views with 
concern the proposed increase in the annual subscription 
and the probable consequent loss in membership. That 
economies are strongly urged with especial reference to the 
immediate withdrawal of the Family Doctor. : 





Remainder of Report under “ British Medical Journ 


186. Motion by the Chairman of the Journal Committee : 
That the remainder of the Annual Report of Council under 
“ British Medical Journal” be approved. 


General 


187. Motion by SoutH SHIELDs: That technical articles be 
withdrawn from publication in the British Medical Journal 
and published in their appropriate specialized journal, leav- 
ing in the British Medical Journal articles of interest to the 
majority of the profession. 

188. Motion by REIGATE: That in future all products 
advertised in the British Medical Journal shall show the 
prices of such products. 


FINANCE 
189. Motion by the Treasurer on behalf of the Council : 
That the Annual and Supplementary Reports of Council 
under “Finance” (Doc. A.R.M. 2, paras. 133-4, and 
A.R.M. 3, paras 262-6, and Appendix V and the Financial 
Statement for the year ending December 31, 1951 (Doc. 
A.R.M. 3(a)), be received. 


190. Motion by the Treasurer : That the following recom- 
mendation of the Council be adopted : 
Recommendation : That as from January 1, 1953, the 
rates of membership subscription be as follows: 


Home standard rate .. 
Combined husband 4 wife rate 3 
** 40 years " membershi $e ran! eats 
“* Retired from Sages” 
Newly qualified (up to 5 years from date of qualification) « 
Non-professorial seshers an verened — : 
Service members eM * ; 
. | ras professors 
Overse: 
50 yeasts ” membership 


191. Amendment by Dewssury: That this Meeting 
deplores the proposed increases in the B.M.A. subscription 
rate and considers that they are likely to lead to reduced 
membership. In particular it deplores the proposed increase 
for assistants in general practice, who can claim no income- 
tax rebate for their subscriptions. 

192. Amendment by CAMBERWELL : That the increase in 
subscription should be 50% of that recommended for the 
ordinary subscriber, and pro rata for the remainder of the 
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193. Amendment by East YorKsHIRE: That an annual 


. subscription of £5 5s. would be sufficient and that the 


Association should economize by cutting down the size of 
the British Medical Journal. 

194. Amendment by Preston: That the annual sub- 
scription to the British Medical Association should not be 
increased beyond £5 5s. per annum. 

195. Amendment by CarpIFF: (a) That the home standard 
rate of subscriptions shall be £5 5s., not £6 6s, as proposed. 
(b) That whole-time salaried medical officers shall continue 
to pay £4 4s. 

196. Amendment by BriGHTON: That the home standard 
rate be increased to £5 5s. 

197. Amendment by Bristo. : That the annual subscrip- 
tion for newly qualified practitioners shall be £2 2s. up to 
two years from the date of qualification, and £3 3s. for 
the following three years. 

198. Amendment by Tower HAMLETS : That the mem- 
bership subscription for a young practitioner within three 
years of qualification shall be £2 2s. 

199. Amendment by Mip-CHESHIRE : (a) That pressure. 
be brought to bear on the Treasury to allow rebate of 
income tax on the annual Association subscription to practi- 
tioners paid by annual salary. (b) That until this rebate 
can be obtained the Association subscription paid by 
salaried practitioners be at the same rate as that paid by 
Service members. 

200. Amendment by GATESHEAD: That urgent representa- 
tions be made to the appropriate Government Departments 
to the end that whole-time officers be allowed to claim 
Association subscriptions as legitimate expenses for income- 
tax purposes. 

*201. Amendment by AyrsHirE: That all doctors on a 


whole-time salary be considered as a group for a modified 


rate of subscription. 

202. Amendment by Liverrpoot : That the Association 
be asked to explore urgently the possibility of modify- 
ing the annual subscription for those members who are 
assessed under Schedule E, so that charges may be equitable 
throughout the profession. 





203. Amendment by NUNEATON AND TAMWORTH : That 
the seventh group of members set out in para. 134 of the 
Council’s Annual Report shall read as follows : 

“Service and other members whose income is derived 
solely from an annual salary ” 
in place of “ Service members.” 

204. Amendment by HamMpsTeaD : That the annual sub- 


scription for full-time hospital medical officers below the 


rank of consultant or S.H.M.O. should be £3 3s. 

205. Amendment by BeELFasT: That the subscription for 
registrars should be the same as that of non-professorial 
teachers and research workers—namely, £3 3s. 

206. Amendment by PLyMouTH : That the proposed rate 
of subscription for overseas members be £3 3s. per annum. 

207. Amendment by GLOUCESTERSHIRE : That the recom- 
mendation be amended to include a rate of subscription of 
£4 4s. for those members who do not wish to take the 
British Medical Journal. 

208. Motion by CLEVELAND : That this Meeting requests 
the Council to consider the possibility of the payment of 
the Association subscription in quarterly instalments. 

*209. Motion by Grascow: That from any increase in 
the annual subscription at least £1 1s. shall be directly allo- 
cated to debt redemption. 

210. Motion by MARYLEBONE: That this Meeting agrees 
to the raising of the annual subscription as proposed by the 
Council (from £4 4s. to £6 6s.) provided that at least half 
the moneys brought in by this increase goes towards debt 
redemption. 





211. Motion by Oxrorp : That the raising of the annual 
subscription of the B.M.A. from £4 4s. to £6 6s. should 
be considered to be adequate grounds for an investigation 


of B.M.A. financial and publishing policy; and, further- 
more, that preliminary inquiry-of B.M.A.-finances suggests 
a need for proportionate division of B.M.A. subscriptions 
between publishing and other purposes. 

212. Motion by GREENWICH AND DeptForD: That, in 
view of the grave financial position of the British Medical 
Association, the following steps be taken forthwith: 


i. The Medical Practices Bureau be wound up. 

ii. The publication of the Family Doctor should cease. 

iii. All steps possible should be taken to increase the 
advertising revenue of the British Medical Journal. 

iv. Consideration must be given to further economies at 
Headquarters and regional offices. 


213. Motion by Dersy: That the regional offices of the 
Association, with the exception of the Scottish and Welsh 
offices, be abolished as an economy measure. 

214. Motion by WoRCESTER AND BROMSGROVE: That this 
Meeting ‘regrets the discontinuance of the paymeént of 
honoraria to B.M.A. lecturers. 

215. Motion by GLascow : That the annual expenditure 
of the Association must be maintained within the annual 
income. 


Remainder of Report under “ Finance” 


216. Motion by the Treasurer: That the remainder of 
the Annual and Supplementary Reports of Council under 
“Finance” be approved. 


BUILDING 


217. Motion by the Chairman of the Building Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Building” (Doc. A.R.M. 2, para. 135) be 
received. 

218. Motion by the Chairman of the Building Committee : 
That the Annual Report of Council under “ Building” be 
approved. 


SCIENCE 


219. Motion by the Chairman of the Science Committee 
on behalf of the Council: That the Annual and Supple- 
mentary Reports of Council under “ Science” (Doc. A.R.M. 
2, paras. 136-47, and A.R.M. 3, para. 267) be received. 

220. Motion by the Chairman of the Science Committee : 
That the Annual and Supplementary Reports of Council 
under “ Science” be approved. 


ARMED FORCES 


221. Motion by the Chairman of the Armed Forces Com- 
mittee on behalf of the Council: That the Annual Report 
of Council under “ Armed Forces” (Doc. A.R.M. 2, paras. 
155-60) be received. 


Specialist Pay 
222. Motion by Torquay: That this Meeting urges the 
Council to take all steps to convince the Minister of Defence 
that the status and pay of medical officers, active or reserve, 
in the armed Forces should be comparable with those of 
medical officers of similar age and experience in the National 
Health Service. 


Remainder of Report under “ Armed Forces” 
223. Motion by the Chairman of the Armed Forces Com- 
mittee : That the remainder of the Annual Report of Council 
under “ Armed Forces” be approved. 


ORGANIZATION 
224. Motion by the Chairman of the Organizatien Com- 
mittee on behalf of the Council: That the Annual and 
Supplementary Reports of Council under “ Organization ” 
(Doc. A.R.M. 2, paras. 161-73, and A.R.M. 3, paras. 268- 
70) be received. 
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Public Relations Committee 


225. Motion by the Chairman of the Organization Com- 
mittee : That the following recommendation of the Council 
be adopted : 

Recommendation : (1) That there is no need ta estab- 
lish additional machinery to deal with the relations 
between the B.M.A. organization and its members if full 
use is made of existing facilities ; and that these should 
be kept constantly under review. 

(2) That the terms of reference of the Public Relations 
Committee are adequate to enable it to deal with the rela- 
tions between the Association and the public, including 
Members of Parliament, public bodies, and organizations ; 
and that no change is required. 

(3) That the constitution of the Public Relations Com- 
mittee be enlarged to include representation of other 
central committees; and that its composition be as 
follows : 

The officers of the Association (ex officio) ; 
Two appointed by the Council ; 
Four appointed by the General Medical Services 

Committee ; 

Two appointed by the Central Consultants and 

Specialists Committee ; 

Two appointed by the Public Health Committee ; 
One appointed by the Journal Committee ; 


with power to co-opt up to three additional members, 
if necessary, to secure representation of a particular class 
of experience not otherwise represented on the Committee ; 
and that Standing Committees be entitled to appoint 
deputies for their representatives on the .Committee. 


226. Amendment by Harrow : That the proposed ad hoc 
Public Relations Committee be replaced by a standing com- 
mittee composed of : 

(1) The officers.of the Association (ex officio) ; 

(2) Four members elected by the Representative Body ; 

(3) Four members elected by Council ; 

(4) One member (or a deputy) appointed respectively 
by each of the following committees : General Medical 
Services, Central Consultants and Specialists, Public 
Health, and Journal Committees, with power to co-opt 
under By-law 84. 


227. Amendment by East Herts: That this Meeting 
deplores the complacency with which Council views its 
failure adequately to present the profession’s case. Whereas 
the so-called “informed public” have been very well 
appraised of the position, the vast majority show complete 
lack of understanding of the profession’s difficulties. The 
Council is therefore instructed to take immediate and effec- 
tive action so that the Public Relations Committee may fulfil 
its function in accordance with the terms of reference pro- 
posed by Winchester last year. 


Amendment of Articles and By-laws 


228. Motion by the Chairman of the Organization Com- 
mittee : That the following recommendation of the Council 
be adopted : 

Recommendation : That the Articles and By-laws of the 
Association be altered in the manner shown in Appendix 
Il of the Council’s Report, and that the Council be 
instructed to submit the amendments of the Articles to 
an Extraordinary General Meeting of the Association. 


Relationship of Autonomous Bodies to the Association 


229. Motion by the Chairman of the Organization Com- 
mittee : That the following recommendation of the Council 
be adopted : 

Recommendation : That the autonomous powers of the 
General Medical Services Committee and the Central Con- 
sultants and Specialists Committee be renewed in respect 

of the year 1952-3. 

That the Representative Body looks to these Com- 

mittees to ensure (1) that no action is taken by either 


which may prejudice the interests of another part of 
the profession without full prior consultation with the 
appropriate interests, and (2) that their autonomous 
powers will. be used so as to expedite and not to delay 
the work of the Association. 


Size of the Representative Body 


230. Motion by the Chairman of the Organization Com- 
mittee : That para. 167 of the Annual Report of Council be 
approved. 

*231. Amendment by CorRNWALL: That the time has 
arrived when the Council should be requested to reconsider 
the desirability of recommending amendment of By-law 
40(2), with a view to reduction in the size of the Representa- 


tive Body, having regard to the fact that this By-law was . 


framed in 1910, at a period, that is, when the total member- 
ship of the Association had lately attained to 20,000. 

232. Amendment by GLOUCESTERSHIRE: That in the 
opinion of this Meeting the Representative Body is unneces- 
sarily large and in consequence a cause of wasteful expen- 
diture, and that para. 167 of the Annual Report of Council 
be referred back for further consideration. 





233. Amendment by East KENT: That the Representative 
Body, as at present constituted, is unwieldy, and that Council 
should once again consider ways and means of reducing its 
numbers to approximately 350 members. 

234. Amendment by. WINCHESTER: That this Meeting 
recommends that in any future reorganization of the Con- 
stitution of the Representative Body consideration should be 
given to providing for direct election to the Representative 
Body from the Regional Consultants and Specialists Com- 
mittee—e.g., one representative from each region. 


Remainder of Annual and Supplementary Reports under 
“ Organization” 


235. Motion by the Chairman of the Organization Com- 
mittee: That the remainder of the Annual and Supple- 
mentary Reports of Council under “ Organization” be 
approved. 


Election of Members of Council by Grouped Branches, etc. 


* 236. Motion by Harrow: That this Meeting instructs the 
Council to examine By-law 50 with a view to recommending 
to the 1953 Annual Representative Meeting that the By-law 
shall be amended to read as follows: 

No person shall be eligible for election as a Member of 
Council to represent a Branch or Division or Group of 
Branches or Divisions in Great Britain or Northern Ireland 
(whether the election be by a Branch or Division or Group 
or by the Representatives of Constituencies) unless at the 
time of his nomination and election he shall be an Ordinary 
Member of that Branch or of the Division or of a Branch 
or Division comprised in the Group and shall regularly 
reside at or actively practise from an address within the 
Council Constituency he seeks to represent. 

(The words in italics constitute the amendments proposed.) 

237. Motion by READING: That it be referred to the 
Council to consider the question of the alteration of the 
Regulations to provide that any person nominated for 
election as a member of Council to represent a Branch or 
Division, or Group of Branches or Divisions, in Great Britain 
or Northern Ireland (whether the election be by a Branch 
or Division or Group or by the Representatives of Con- 
stituencies in the Representative Body) shall, at the time of 
his nomination or election, not only be a member of, but 
reside, or actively practise at, or from, an address within the 
Branch, Division, or Group as the case may be. 





Candidates for Council and Membership of other Medico- 
Political Bodies 

238. Motion by NortH GLAMORGAN AND. BRECKNOCK: 

That all candidates for Council shall state on nomination 
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membership of any. other medico-political bodies, and that 
any such membership should be recorded on the ballot 
paper. 


Resolutions of Representative Body Requiring Two Months’ 
Notice 


239. Motion by Harrow: That the Representative Body 
instructs the Council to examine Article 39(2) with a view 
to recommending to the 1953 Annual Representative 
Meeting amendment of the Article to provide that the 
words “two months ”,;and “one month” shall be changed 
to “six weeks” and “three weeks” respectively. 

(Article 39(2) reads as follows: “ (2) Provided that no 

resolution of the Representative Body to make any addi- 
tion to or any amendment, alteration, or repeal of any 
Regulation or By-law, or to make any new Regulation or 
By-law, shall have any operation unless a proposal to make 
the same shall have been previously approved and sub- 
mitted to the Representative Body, either by the Council, 
or by a Branch, or by a Division, and shall have been 
published in the Journal not less than two months before 
the Annual Representative Meeting, or one month before 
the Special Representative Meeting, at which such resolu- 
tion is passed.”) 


Elimination of Branch Councils 


240. Motion by REapinG: That the Council be requested 
to explore the possibility of streamlining the organization of 
the Association by eliminating Branch Councils. 


Local Hospitality Fund 


241. Motion by Bristo.: That the Council shall take the 
action necessary to allow Divisions to expend from their 
grants a sum not exceeding Is. per capita at their discretion. 


Attendance at Meetings of Branches and Divisions of 
Members of Medical Branches of American Defence Forces 


242. Motion by KINGSTON-ON-THAMES: That Branches 
and Divisions should welcome as their guests, to all or any 
meetings of interest to them, all doctors in the American 
Forces temporarily resident in their areas. 


SCOTLAND 


243. Motion by the Chairman of the Scottish Committee 
on behalf of the Council: That the Annual and Supple- 
mentary Reports of Council under “Scotland” (Doc. 
A.R.M. 2, paras. 174-91, and A.R.M. 3, paras. 271-5) be 
received. 

244. Motion by the Chairman of the Scottish Committee : 
That the Annual and Supplementary Reports of Council 
under “Scotland” be approved. 


WALES 


245. Motion by the Chairman of the Welsh Committee 
on behalf of the Council: That the Annual Report of 
Couneil under “Wales” (Doc. A.R.M. 2, para. 192) be 
received. 

246. Motion by the Chairman of the Welsh Committee : 
That the Annual Report of Council under “ Wales” be 


approved. 
OVERSEAS 

247. Motion by the Chairman of the Colonies and 
Dependencies Committee on behalf of the Council: That 
the Annual and Supplementary Reports of Council under 
“ Overseas ” (Doc. A.R.M. 2, paras. 193-201, and A.R.M. 3, 
paras. 276-7) be received. : 

248. Motion by the Chairman of the Colonies and 
Dependencies Committee: That the Annual and Supple- 
mentary Reports of Council under “ Overseas ” be approved. 


PSYCHIATRY AND THE LAW 


249. Motion by the Chairman of the Committee on 
Psychiatry and the Law on behalf of the Council : That the 


Annual Report of Council under “ Psychiatry and the Law ” 
(Doc, A.R.M. 2, para. 202) be received. 

250. Motion by the Chairman of the Committee on 
Psychiatry and the Law : That the Annual Report of Council 
under “ Psychiatry and the Law” be approved. 


MEDICAL BENEVOLENCE 


251. Motion by the Chairman of the Charities Committee 
on behalf of the Council: That the Annual Report of 
Council under “ Medical Benevolence” (Doc. A.R.M. 2, 
para. 203) be received. 

252. Motion by the Chairman of the Charities Com- 
mittee: That the Annual Report of Council under 
“* Medical Benevolence” be approved. 


MEDICAL FILMS 


253. Motion by the Chairman of the Film Committee, 
on behalf of the Council: That the Annual and Supple- 
mentary Reports of Council under “ Medical Films ” (Doc. 
A.R.M. 2, para. 204, and A.R.M. 3, para. 278) be received. 

254. Motion by the Chairman of the Film Committee : 
That the Annual and Supplementary Reports of Council 
under “ Medical Films” be approved. 


WORLD RELATIONS 


255. Motion by the Chairman of the International Rela- 
tions Committee on behalf of the Council : That the Annual 
Report of Council under “ World Relations” (Doc. A.R.M. 
2, paras. 205-7) be received. 

256. Motion by the Chairman of the International Rela- 
tions Committee : That the Annual Report of Council under 
“World Relations ” be approved. 


OTHER ASSOCIATION ACTIVITIES 


257. Motion by the Chairman of Council: That the 
Annual and Supplementary Reports of Council under 
“Other Association Activities” (Doc. A.R.M. 2, paras. 
208-15, and A.R.M. 3, para. 280) be received. 


Alcohol and Road Accidents 


258. Motion by MARYLEBONE: That this Meeting instructs 
the Council that the time is overdue for them to explore, 
examine, and report on the position of alcohol and the 
motorist with special reference to blood tests. 


Maladjusted Children 


259. Motion by the Chairman of Council : That para. 214 
of the Annual Report of Council and Appendix III—Memo- 
randum of Evidence to the Ministry of Education Com- 
mittee on Maladjusted Children—be approved. 

260. Amendment by PLyMouTH: That this Meeting 
deplores the action of Council in appointing a Committee 
composed mainly of psychiatrists to prepare evidence on 
maladjusted children and expresses the opinion that the 
Committee should have included a greater representation 
of general practitioners. 


Marriage and Divorce 


261. Motion by the Chairman of Council : That para. 215 
of the Annual Report of Council and Appendix [V—Memo- 
randum of Evidence submitted by the Council to the Royal 
Commission on Marriage and Divorce—be approved. 

* 262. Amendment by NorTH BEDFORDSHIRE: That, with 
reference to the report and recommendations made to the 
Royal Commission on Marriage and Divorce in the name of 
the B.M.A., this Meeting protests that, in a matter which in- 
volved a subject which was not primarily medical, the 
Council did not take steps to secure an opinion more repre- 
sentative of the profession as a whole. 

263. Amendment by CAMBERWELL: 


That this Meeting 
dissociates itself from the Council’s Report to the Royal 
Commission on Divorce, because it feels that it does not 
represent the general opinion of the profession. In its view 
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the Report should have been circulated to the Divisions for 
discussion before being made public. 5 

264. Amendment by WESTMINSTER AND HOLBORN: That 
this Meeting regrets that as a matter of policy the Council of 
the Association took upon itself the responsibility of sub- 
mitting evidence on such controversial subjects as marriage 
and divorce to the Royal Commission on Marriage and 
Divorce without prior reference to Branches and Divisions. 

265. Amendment by KINGSTON-ON-THAMES and MARYLE- 
BONE; That the attention of the Royal Commission on 
Marriage and Divorce be drawn to the fact that the Memo- 
randum submitted to it’ by the Council of the Association 
does not necessarily represent the views of the majority of 
the members of the Association, as they have not yet had an 
opportunity of expressing their opinions. d 

266. Amendment by PRESTON: That this Representative 
Body deplores the Memorandum of Evidence on Marriage 
and Divorce, because of the contentious context of such 
report ; and is of the opinion that such evidence should not 
have been prepared without prior consultation with the 
Divisions. 

267. Amendment by BrisToL: (i) That this Meeting dis- 
approves of much of the Memorandum of Evidence sub- 
mitted to the Royal Commission on Marriage and Divorce. 
(ii) That this Meeting regrets the action of the Council 
in presenting its Memorandum of Evidence without 
first obtaining the views of the members of the Association, 
having regard to its highly controversial and largely- non- 
medical nature. 

268. Amendment by REIGATE: That the Representative 
Body is very concerned that important decisions of policy 
affecting the whole profession should be taken without the 
fullest opportunity for consultation or amendment at 
Divisional level. 

269. Amendment by SHEFFIELD: That this Annual Repre- 
sentative Meeting deplores the. fact that the Council saw fit 
to submit evidence to the Royal Commission on Divorce 
without having first submitted its views to the members of 
the Association as a whole. 

270. Amendment by LANCASTER: That this Meeting 
regrets that the Council submitted evidence to the Royal 
Commission on Marriage and Divorce incorporating a 


number of proposals which are unacceptable to many 


members of the Association. 

271. Amendment by SOUTHAMPTON: That this Meeting 
deplores that the Memorandum of Evidence submitted by 
the Council of the B.M.A. to the Royal Commission on 
Marriage and Divorce claims to have the authority of the 
B.M.A., when in fact it only represents the views of a 
Committee appointed by the Council and has not been 
endorsed by the Representative Body, and as such cannot 
claim to be the policy of the Association. 

272. Amendment by GATESHEAD: That it is to be recog- 
nized that some of the proposals in the Association’s evidence 
to the Royal Commission are unacceptable to many members 
of the Association both on personal grounds and in the light 
of their professional experience. To this extent, it is to 
be regretted that the preamble to the Evidence conveys the 
impression that these proposals have the undivided authority 
of the whole of the Association. 

273. Amendment by FOLKESTONE AND Dover: That it be 
made public that the views expressed in the Memorandum 
of Evidence submitted by the Council of the B.M.A. to the 
Royal Commission on Marriage and Divorce are those of 
the members of the Council and not necessarily those of all 
the members of the Association. 

274. Amendment by NEWCASTLE-UPON-TYNE: That «this 
Meeting deplores the proposals made by the Council of’ the 
B.M.A. to the Royal Commission and considers that they 
should have been restricted to purely medical matters. 

275. Amendment by PLYMOUTH: That in the opinion of 
this Meeting the Council was very ill-advised to submit the 
Memorandum on Marriage and Divorce as representing the 
views of the 65,000 members of the Association. 

276. Amendment by NortH STAFFORDSHIRE: That this 
Annual Representative Meeting deprecates the action of 


Council in submitting to the Royal Commission on Marriage 
and Divorce a Memorandum of Evidence and Proposals 
which is not representative of the views of the Association as. 
a whole. 

277. Amendment by LIVERPOOL: (1) That the Memoran- 
dum of Evidence submitted to the Royal Commission on 
Marriage and Divorce is to be regarded as the opinion of 
Council and not necessarily that of the Association. (2) That 
in future the Council should not express an opinion on 
matters of conscience before consulting the profession. 

278. Amendment by ENFIELD AND PoTrers Bar« That this. 
Meeting deplores the action of Council in submitting a 
Memorandum of Evidence to the Royal Commission on 
Marriage and Divorce in the name of the Association with- 
out prior reference to Divisions. 

279. Amendment by DupDLey: That the Council of the 
British Medical Association, when acting as representative 
of the British Medical Association, should confine itself to 
medical or medico-political matters. 





280. Amendment by WANDSWoRTH: (i) That this Repre- 
sentative Meeting considers that the eighteen recommenda- 
tions submitted as proposals and evidence to the Royal 
Commission on Marriage and Divorce cannot necessarily be’ 
accepted as the views of the Association, 65,000 members 
of which were not effectively consulted. (ii) That a referen- 
dum by post be taken to determine what views the members 
of the Association hold on marriage and divorce. 

281. Amendment by West Sussex: That the Representa-- 
tive Body disapproves of Section (15) of the proposals sub- 
mitted by the Council of the B.M.A. to the Royal 
Commission on Marriage and Divorce. 

282. Amendment by CarpiFF: (a) That recommendation 
15 of the Report of the Special Committee on Marriage and 
Dtvorce makes mockery of the marriage contract, under- 
mines the stability of marriage, and meets with the 
disapproval of the A.R.M. (6) That this Meeting deplores 
the action of the Council in committing the B.M.A. to moral 
issues without prior corsultation with the R.B. 


Remainder of Annual Report under “ Other Association 
Activities” 

283. Motion by the Chairman of Council: That the 

remainder of the Annual and Supplementary Reports of 

Council under “ Other Association Activities ” be approved. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 


Resolutions on Policy 


284. Motion by WESTMINSTER. AND HOLBORN: That this 
Meeting calls upon Council to state whether in its opinion 
all resolutions on policy passed by the Representative Body 
before July 5, 1948, and never rescinded still represent the 
policy of the Association. 


The Representatives’ Dinner 


285. Motion by WESTMINSTER AND HOLBORN : That this 
Meeting deplores the custom of holding the Representatives’ 
Dinner in strict seclusion, and recommends that in future 
Representatives should be allowed to bring guests to that 


function. 
ELECTIONS 


286. Elect: Chairman; Deputy Chairman; 10 Members 
of Council by R.B. as a whole ; 2 Members of Council by 
Representatives of Scottish Constituencies; 1 Member of 
Council by Representatives of Constituencies in Wales 
(including Monmouthshire); and Members of Standing 
Committees and of Agenda Committee. 


MINUTES 
287. Motion: That the Chairman be empowered, on 
behalf of the Meeting, provisionally to approve the Minutes 


of this Meeting. 
288. Any other business. 











oo 


= a . 60 ee ee 
Sl a Eh ee di ene 
. 
, 


Bahia n> 





312 June 21, 1952 


CONFERENCE OF LOCAL MEDICAL COMMITTEES 


SUPPLEMENT To THE 
MEDICAL JOURNAL 





CONFERENCE OF LOCAL MEDICAL 
COMMITTEES 
A YEAR OF PROGRESS 


The Annual Conference of Representatives of Local Medical 
Committees was held this year on Thursday, June 12, 
at B.M.A. House, London, under the chairmanship of 
Dr. W. M. Knox, of Glasgow. The Conference was mainly 
concerned with the work of the General Medical Services 
Committee. during the year, as set out in the Annual Report, 
published in the Supplement of May 3; the later report on 
the Danckwerts Award and the Working Party’s findings on 
the future distribution of the Central Pool was reserved for 
discussion at the Special Conference called for June 26. 


The Work of the General Medical Services Committee 


Dr. S. WanpD, Chairman of the General Medical Services 
Committee, presented the Annual Report. Dr. Wand, who 
was received with prolonged cheers, said that the events 
recorded in the report had been so overshadowed by the 
remuneration and Working Party problems that it might 
appear that the Committee had done little other work. It 
would be realized, however, that the work of the Committee 
did not consist in making representations or doing some- 
thing to get a reply quickly. It was nearly always a matter 
of steady, determined effort and exploration, and as it was 
only nine months since the last Conference many matters 
were still under consideration, so that in many respects this 
was only an interim report. He did not propose to mention 
remuneration at that Conference, in view of the Special 


. Conference which was to take place in a fortnight’s time. 


Dr. Wand then turned to the clearance of doctors’ lists. 
The Government had decided rather suddenly to abolish 
identity cards, and the Press took it up particularly 
in the form of humorous cartoons which showed people 
tearing up their identity cards as no longer of value. Unfor- 
tunately this had had repercussions. In the National Health 
Service they were dependent on identity, numbers for the 
cleaning-up of lists, and it had seriously embarrassed the 
Ministry as well as the profession. The Working Party in 
its Report made a reference to 97% of the population in 
certain calculations. That 97%, however, did not mean 
that that number had signed on doctors’ lists. When the 
purge was complete there might still be some measure of 
inflation. In the Working Party Report they had been able 
to get a fixed capitation fee, but obviously the fixed capita- 
tion fee could not be applied if the numbers to which it 
referred were fictitious. These were difficulties they had to 
overcome in consultation with the Ministry. He was saying 
this because he wanted the representatives in their con- 
stituencies to make the doctors understand that it was in 
their interests that lists should be kept clean and that every 
possible effort should be made to get identity numbers. 

Dr. Wand said that there had been a good deal of criti- 
cism about prescription charges. They had been told that 
their publicity had been ‘all wrong. He wanted the Confer- 
ence to understand that the Committee had to take a number 
of factors into consideration, not the least of which was the 
Government's firm intention to introduce charges. In the 
Committee they had to decide a line of action which was in 
keeping with the decisions made, and which was something 
they could stand by in the future and at the same time would 
be consistent with the dignity of the profession. The arrange- 
ments they had reached with the Ministry, in his view, ful- 
filled all these criteria, and as a result of discussions with 
the Minister they had been able to get to terms on the 
method of collection in rural areas, which ‘was as good as 
it was possible to make it in the light of the particular. 
circumstances. 

Another item affecting rural practitioners was mileage, 
particularly in the Highlands and Islands, where it was 
causing some anxiety. Unfortunately, the present distribu- 
tion of the mileage fund was based on figures which were 
originally prepared in the "twenties, and the investigation. of 


mileage was a highly complicated matter. In due course he 
hoped the Government committee’s report would be suffi- 
cient to stand the test of time for many years, and there 
would be reconsideration as to the distribution and as to the 
adequacy or otherwise of the fund. 

On the subject of rural dispensing Dr. Wand said they had 
now taken from the new moneys a sum sufficient to allow a 
50% increase in the dispensing capitation fees. All these 
decisions in regard to rural practice had been made after the 
fullest consultation and agreement with representatives of 
rural practitioners. When they went to see the Minister on 
the ls. prescription charge they took with them a majority 
of rural practitioners, who gave them tremendous help. 

Dr. Wand then asked the representatives to see that in 
their areas every possible thing was done to ensure that 
practitioners understood the implications of the high dispen- 
sing costs and do their utmost to secure economy. He was 
convinced that it was fundamental to their future and to the 
Service as a whole that they should do something actively 
to get this figure down. 

The 1s. imposition came on during Whit week. In his 
own practice, which was largely industrial, Dr. Wand had 
so far seen no evidence that it had produced a marked dimi- 
nution in the size of the surgeries, and theygwould no doubt 
have information on that point in due course. He hoped 
that any such information reaching local medical committees 
would be passed on only through the General Medical 
Services Committee. 

Dr. Wand concluded by saying that he hoped that during 
the next session they would be able to dissociate themselves 
from the consideration of the money issue, and with that 
out of the way they could go forward to the production of 
the best possible Service. Two matters that were outstanding 
at the moment would require attention : the first the report 
of the General Practice Review Committee, and the second 
the report on the association of the general practitioner with 
the hospital. 

Filling of Vacancies 


Dr. Wand moved on behalf of his Committee that a con- 
dition be added to the terms of service that a doctor would 
not without the consent of the executive council (or, on 
appeal, the Medical Practices Committee) provide general 
medical services from the premises of an outgoing doctor 
for a period of not more than a year from the date of con- 
firmation of the appointment of the successor : 

Provided that, where the owner has previously agreed with the 
executive council to give the successful applicant an option an 
the premises on terms approved by the Medical Practices Com- 
mittee, if the option is not taken up within the first month of 
the above-mentioned period of one year, the restriction on 
practice from the premises shall forthwith lapse and the executive 
council shall also forthwith release the owner from his agreement: 


Dr. Wand said, that he hoped a clear decision on this 
point would\6e made that day. This was something which 
was required urgently. He described the discussions which . 
had taken place. Reference had been made to the impair- 
ment of freedom, but he would remind them that the sug- 
gestions made in the propesal were based upon, and did not 
differ materially from, the ordinary bond or agreement which 
was made between partners or between principals and 
assistants. 

The second point which had to be considered was : Who 
was free? If they had universal freedom on all matters 
so much the better ; but if in order to provide freedom for 
certain people they had to impose restrictions on others, 
then they had to decide whose freedom was the more impor- 
tant and the fairest to preserve. It was their view that the 
freedom of the doctor who was appointed partly by the vote 
of his colleagues was more important than the freedom of 
the man who in some way had been able to get hold of the 
doctor’s house before the properly appointed doctor could 
do so. Freedom did not mean licence. Whatever they 
thought of the Act, it was their duty either to carry out 
the terms of the Act as citizens or to get the Act altered, 
and while the Act existed it was their business to see fair 
play under the Act. 
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In the recommendation it would be seen that the widow 
was not restricted, because she could sell her property to 
anybody. It was not their business, as he saw it, to encour- 
age anybody to defeat the intentions of the Act, particu- 
larly in reference to the young man coming into practice. 
He suggested to them that they had to put up a fair solu- 
tion to this very serious problem. He hoped the recom- 
mendation which he was moving would put an end to this 
most, unsavoury practice. 

Dr. A. C. E. BREACH (Bromley) moved : 


That the proposal contained in sect. 47 of the Committee’s 
Report té add a condition to the terms of service constitutes an 
unnecessary restriction of freedom and should be replaced by a 
proposal to provide a positive inducement to the outgoing doctor 
to reserve his premises for his successor. 


He said that Dr. Wand had presented a very good case, 
but in his view there were better ways of remedying the 
position; and for his own part he always preferred the 
method of inducement rather than restriction. 

Dr. A. V. RUSSELL (Wolverhampton) seconded. He said 
that the difficulty was not of their making, and it was incum- 
bent upon them to find a way out of it, certainly not by 
imposing on themselves further restrictive legislation. 

Dr. A. B. Davies (General Medical Services Committee) 
said that what the Committee had done was to reaffirm the 
right of the widow—or of the retiring doctor—to continue 
to reside in the premises. They had reaffirmed the right of 
the widow or the retiring doctor to sell in the open market 
to anybody at any price. There was no restriction on sale 
whatever in these new recommendations. What little restric- 


.tion there was was the restriction related. to the appointment 


of the successor in the practice, and this restriction lay 
within the power of the executive council and, on appeal, 
the Medical Practices Committee. Those were the people 
who appointed the successor to the practice. In so far as the 
executive council and the Medical Practices Committee had 
confirmed the appointment of a successor to the practice 
those bodies were for a limited period able to protect the 
interests of the successor to the practice. They were pro- 
posing to apply an immediate amount of protection for the 
successor and were suggesting that this would enhance the 
opportunities of the widow in selling the premises. In cir- 
cumstances where the vendor was not willing to sell to the 
appointed successor they were suggesting that there should 
be a freeze of 12 months against the exploiter. In addition 
they had suggested as a logical rider to the main recommen- 
dation that the widow should receive advice and assistance 
to enable her to carry on the practice by means of a locum- 
tenent until the practice was taken over. 

Dr. Breacu, in reply, said that this was a real problem 
and could be better solved by positive than by negative 
methods. The amendment was lost by a large majority. 

Dr. J. C. ARTHUR (Gateshead) moved an amendment that 
the doctor would not provide “ unrestricted” general medi- 
cal services from the premises in question for a period to be 
determined by the executive council or, on appeal, by the 
Medical ‘Practices Committee. Restricted medical services 
should be taken to mean that the incoming doctor, unless 
he be the appointed successor, should not accept on his list 
patients of the outgoing doctor. The period mentioned 
should not in any circumstances exceed one year from the 
date of confirmation of the appointment of the successor. 
Further, where the owners of the premises had agreed to 
offer them to the appointed successor at a price held to be 
reasonable by the executive council (who would take such 
advice on the matter as might be determined) the period 
should be decided by the executive council, but should not 
be less than one month or more than three months. 

It was agreed, said Dr. Arthur, that there should be as 
little restriction as possible on the individual ; at the same 
time the interests of the incoming doctor must be protected. 
The minimum requirement was that no one practising at the 
house, unless he was the successor to the practice, should 
take patients from the practice which was formerly carried 
on at that house. An established doctor might be dis- 











satisfied with his own house. The Committee would debar 
him from taking the vacated house, in innocence. The 
Gateshead proposals, on the other hand, would allow such 
a man to enter the competitive field for the house in the 
ordinary way and he would not affect the practice formerly 
carried on there. Again, the young doctor coming into the 
practice, faced with an enormous house offered at a fair 
but high price, might turn it down. Under the Committee’s 
scheme his protection would cease after one month. 

Dr. WAND said that the General Medical Services Com- 
mittee in its combined wisdom and in consultation with’ 
others had found, he believed, the best solution. The 
emphasis must be on the word “ premises.” He was quite 
certain that the General Medical Services Committee’s solu- 
tion was better, clearer, easier to implement, and, above 


- all, that it placed no restriction at all on the patient, because 


even if the new doctor or the “ pirate” came into possession 
of the house there was still no restriction on private practice. 
They must protect the freedom of the patient to go to 
whichever doctor he liked, whether a National Health 
Service doctor or a private doctor. Of all the solutions 
before the Conference the best was the one presented by 
his Committee. 

The Gateshead motion was lost and the motion of the 
General Medical Services Committee was carried. 

Dr. G. W. Ayres (Wiltshire) moved: 


This meeting notes with disapproval the increasing tendency of 
the Medical Practices Committee to ignore the recommendations 
of executive councils in the filling of practice vacancies and 
suggests that regulation 5 (2)—which lays down that the final 
decision should rest with the Medical Practices Committee— 
should be amended so that the preliminary short-listing is done 
by the Medical Practices Committee and the final selection is 
made by the local medical committee and executive council in 
whose area the selected candidate will have to live and practise. 


He said it had been their experience that the Medical 
Practices Committee had completely ignored the recommen-' 
dations of the executive council and the local medical.com- 
mittee and had appointed a candidate of its own choice from 
—_ the applicants, perhaps one not even on the short 
ist. 

Dr. WAND said he believed it would be a good thing if 
this was allowed, and the motion was ‘referred to the 
Committee. 


Stock Orders 


Dr. A. Mappock Jones (Caernarvon) moved a resolution 
regretting the inability of the National Pharmaceutical Union 
to agree to.the introduction of any form of doctors’ stock 
orders scheme at present. He said that the introduction of 
such a scheme in England and Wales, in conformity with 
that operating in Scotland, was of great urgency, and every 
effort should be made to overcome the opposition to it. 
Dr. M. J. CuTLer (East Sussex) and other speakers sup- 
ported the motion, which was carried. 


Economy in Prescribing 

Dr. F. R. B. H. Kennepy (Isle of Wight) moved that the 
Committee should take steps to ensure that the dispensing 
costs of preparations be shown on the advertising pamphlets 
which manufacturing firms send to doctors. Few of these 
pamphlets had any indication of the cost of the preparation. 
He felt that, if doctors knew, they would be inclined to 
adopt the cheapest preparation commensurate with the 
interest of the patient. Dr. W. WooLLey (G.M.S. Committee, 


. Bristol) pointed out the difficulty that prices fluctuated. 


“What we should strive for is a reduction of the costs for 
proprietary ingredients,” he asserted. Dr. A. BEAUCHAMP 
(G.M.S. Committee, Birmingham) opposed the motion, say- 
ing that there were better methods of producing economy in 
prescribing. As chairman of a local medical committee he 
had sent letters to practitioners, and he considered that such 
personal approach to fellow practitioners was the best one. 
The CHAIRMAN OF THE G.M.S. Committee said this matter 
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had been taken up with the Ministry. One of the points 
which the Committee had had in mind was that the older 
practitioner, who had done his own prescribing, knew the 
costs, whereas the younger man felt that all he had to do 
was to write a prescription and that was that. The Ministry 
stated that they had no power to do as was suggested. If 
the Isle of Wight motion was passed the G.M.S. Committee 
would continue to take the matter up; it was only one of 
the methods of trying to reduce dispensing costs. The 
motion was carried. 


Institutional Midwifery 

Dr. A. G. Hoi~mMan (Norfolk) moved that no maternity 
patients should be referred for admission to hospital with- 
out consultation with the patient's own doctor, and that 
selection of patients for maternity beds on account of home 
conditions should only be made after consultation between 
the general practitioner and the hospital staff. He said that 
under Ministry of Health Circular H.M.C. 51/88 a doctor 
wanting to get a patient into a maternity hospital for other 
than obstetric reasons had to send an application to the 
almoner, who forwarded it to the medical officer of health. 
The latter then sent a health visitor to the home, who had 
to fill up a form: the amount of help available in the 
home seemed to be a minor matter. Dr. P. A. T. LOWDEN 
(Winchester) thought this was a local difficulty. Hampshire 
had arrangements whereby no maternity case was admitted 
without reference to the general practitioner. Dr. WOOLLEY 
remarked that if it was a local matter many localities were 
concerned. Areas where arrangements were satisfactory 
would not be affected by the Conference passing the motion, 
but it would strengthen the hands of practitioners in places 
where the arrangements were not satisfactory. Dr. H. S. 
Howre Woop (G.M.S. Committee, I.0.W.) said that in 
his area the county medical officer of health had met the 
local medical committee, and it had been arranged that no 
patient should go into hospital unless the doctor had dis- 
cussed the case with the midwife or decided that he did 
not want to be associated with the case. Furthermore, 
permission had been secured for doctors to follow cases into 
hospital, by courtesy of the local obstetric consultant. The 


* motions were carried. 


General Practitioners and Hospital Administration 


Dr. J. J. DEviin (Lancashire) moved to instruct the Com- 
mittee to press with all vigour for the adequate representa- 
tion of the general practitioner at all levels of hospital 
administration. The Conference agreed. 

Dr. A. G. CHAMBERLAIN (Dorset) moved that all hospi- 
tal management committees should include at least one 
general practitioner. In his own county, he reported, there 
were three major hospitals which had no general practi- 
tioner on the hospital management committee. It was 
essential that such a state of affairs should be rectified. 
He hoped the G.M.S. Committee would demand repre- 
sentation instead of just “recommending” it. Dr. W. 
LrvinGcsTone (Stoke-on-Trent) moved an amendment to pro- 
vide that there should be at least one general practitioner 
“elected by the local general practitioners in the area of 
the committee.” Dr. D. F. Hutcuinson (G.M.S. Com- 
mittee, London) said that all agreed that general-practitioner 
representation was essential at every level. But the Stoke- 
on-Trent amendment would give rise to difficulties—the 
hospital management committee area was not necessarily 
contiguous with the medical committee area. Dr. D. E. 
Yarrow (Kent) stressed that the general practitioner’s voice 
should be heard centrally on the regional board. He con- 
gratulated Dr. Hutchinson on his appointment to a board 
which had had no general-practitioner representation before. 
At present six regional boards had two general-practitioner 
members, seven had one, and one had none. Dr. Yarrow 
added that in Kent every hospital management committee 
had a general-practitioner member approved by the local 
medical committee The amendment was lost by 44 votes 
to 60, and the original motion was carried. 





Trainee Assistants 

Dr. G. N. Grose (Middlesex) moved that the trainee 
assistants scheme should be abolished. “It is a drastic 
motion,” he declared. “ And it brooks of no compromise.” 
It had the support of the Middlesex local medical com- 
mittee and of his Division of the B.M.A. and, he claimed, 
of most practitioners. The scheme had failed in its object 
of training young men for general practice because of its 
limited scope. In Middlesex there were 1,600 principals 
in practice, and of these only 36 had been approved as 
trainers. Seventy-six trainee practitioners had been approved, 
and 24 were at present being employed. Of those who had 
passed through the scheme nine were now engaged in prac- 
tice in Middlesex as principals and five as assistants ; he had 
no information as to the remainder. Trainees were not 


“ permitted to enter partnership in the practice where they 


trained. Many practitioners with a large list would welcome 
a young practitioner. They were debarred from participa- 
ting in the scheme because it was said they would be unable 
to spend time in training the young doctor. In fact it was 
in the interests of a practitioner with a large list to train 
without special remuneration such a man. This was the 
old method—and the best. The present scheme was open 
to abuse—and there were cases of flagrant abuse. Trainee 
practitioners were being used as ordinary assistants. “‘ There 
are a number of cases where the scheme is doing good work, 
but the bad by far outweighs the good,” affirmed Dr. Grose. 
The Working Party’s plans would make it easier for young 
practitioners to enter general practice and would render the 
scheme redundant. In the meantime there should not be 
makeshift amendments to the trainee scheme—the scheme 
should be abolished. 

Dr. R. W. McConnet (G.M.S. Committee, Bucks) 
hoped the Conference would turn down the motion by 
Middlesex. The scheme gave local medical committees 
much power. It was up to the local medical committees 
to see that doctors did not get trainees to be ordinary 
“assistants.” Perhaps there were too many trainees com- 
pared with traineeships, but the scheme should not be turned 
down on that account. The trainee could enter into a part- 
nership where he was trained. The Working Party report 
would help the young man; but why not help him more ? 
Dr. J. H. Porter (London) thought the trainee scheme was 
based on two fallacies. The first was that a young medical 
man would go into practice as a principal without obtaining 
experience ; few did that. A simple means of ensuring that 
he had had experience would be to introduce a regulation 
that no man should be appointed to a practice until he had 
had experience as an assistant or as a locum. The next 
fallacy was that the young man would not be adequately 
trained unless people were paid handsomely for doing it. 
Unsubsidized doctors were training assistants as well as 
those doctors who were subsidized by the Government. 
Dr. Porter said that he spoke as a member of a trainee 
subcommittee of which he had been chairman for a 
year. 

Dr. Howie Woop pointed out that it was not difficult to 
find abuses in almost any scheme such as this, and there 
was no doubt that abuses had taken place. But there were 
glaring abuses in respect of ordinary assistants—and here 
there was very little redress. Each local medical com- 
mittee had it within its power to see that abuse in the 
trainee scheme was checked effectively. Dr. Howie Wood 
said he had had letters from trainees who expressed great 
appreciation of the scheme. The opportunities for instruc- 
tion could be and should be ideal. The CHAIRMAN was 
loudly applauded when he welcomed the return of the next 
speaker—Dr. W. Jope (Lanark). He issued a “word of 
warning.” The Conference had accepted the Spens Report 
—and Spens coupled with the scheme of remuneration a 
trainee scheme. If the Conference now turned down the 
trainee scheme it might create a precedent for other people 
to break with other parts of Spens. Dr. J. J. Devin 
(Lancashire) supported the motion. Dr. A. TaLsor 
Rocers, who was chairman of the subcommittee which 
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investigated the trainee assistants scheme, said that after 
very carefully sifting the evidence that committee was 
satisfied that the scheme, where properly carried out, 
had something to offer both to the trainee and to the 
trainer—and that in the case of the trainer that something 
was not merely a matter of money but was something 
educative. As well as the younger man learning his job, 
the older man could also learn through contact with the 
young man fresh from medical school. They were un- 
willing to see the scheme abolished, although they had made 
some suggestions for improvements. There had been one 
review of the scheme, and there would be another. ‘“ Could 
we not allow it to go on and see if we cannot make it a 
better scheme and eliminate abuses, so that even the critics 
will be satisfied that it is a worthwhile scheme?” 
Dr. A. C. E. Breach (G.M.S. Committee, Kent) said the 
experience in Kent was that it was a potential success. 
The CHAIRMAN OF THE G.M.S. COMMITTEE described as an 
“overwhelming factor” the point mentioned by Dr. Jope 
abeut the Spens Report. Recommendations had been made 
for slight modifications, and these should be given a chance 
to work. Dr. Grose, in reply, declared: ““ We do-not want 
amendments to this scheme. We do not like the scheme, 
because it is full of abuses. It has been tried for four 
years—and it is still full of abuses.” But his motion was 
lost. ; ; 

Dr. C. J..GroscH (London) moved that, with regard to 
the question of appeal by an- unsuccessful applicant against 
the decision of a selection committee, the Conference express 
the view that it was not practicable to set up an appeal 
committee, but that the rejected applicant should have the 
right to the rehearing of his case by the selection com- 
mittee. He said that this method had been used in London. 
Dr. WOOLLEY, speaking as a member of the subcommittee, 
explained that the reference in the report of the G.M.S. 
Committee to an “appeal” was not intended in a narrow 
legal sense; the intention was that a man could have a 
rehearing. The motion was covered by the recommendation 
of the G.M.S. Committeé. The CHAIRMAN OF THE G.M.S. 
COMMITTEE added that the effect of the London motion 
would be to direct that the rest of the country should take 
the same action as London. The report stated that the exact 
¢onstitution of the small committee to consider appeals 
“should be a matter for local discretion.” He recalled the 
anxiety which was expressed when it was suggested that 
appeals by S.H.M.O.s should be heard by the body which 
made the original grading. The motion was lost. 


Emergency Fees 


Caernarvonshire had two motions on the subject of emer- 
gency fees, the first that the area of residence of a patient 
should not affect the general practitioner’s right to receive 
payment therefor, and the second that each executive council 
should be entitled to claim a refund for emergency treat- 
ment from the executive council in whose area the patient 
resided. The first motion was withdrawn, and the second 
referred to the G.M.S. Committee, the chairman of which 
said that the Committee would consider at its next meeting 
a request from the Ministry about this matter. 


Compensation 

Dr. C. O’DoNovaNn (Leicester and-Rutland) asked the 
Conference to declare that the amount of compensation as 
finally determined, and the rate of interest payable thereon, 
were inadequate, and to instruct the Committee to press for 
a substantial increase in both. Saying that as agreement had 
been reached on the global sum, Leicester and Rutland 
would not press this part of the motion, Dr. O’Donovan 
commented : “ We’ve had it—even though we haven't got 
it.” But they felt that the compensation compared un- 
favourably with the two years’ purchase compensation given 
to midwives before the war. The interest rate was small 
compared to the 4% minimum on Government securities. 
The interest could be tax-free—which would bring it in line 


with the interest on Government bonds—or that capital 
should be repaid to the practitioners for them to invest. 
Dr. WooLLEy reminded the Conference that before the war 
a practitioner could sell his practice when he retired—but he 
did not get any interest on his capital in the meantime. 
The CHAIRMAN OF THE G.M.S. COMMITTEE warned the Con- 
ference that if the matter was reopened there might be diffi- 
culties. The Government had tried to make interest pay- 
ments part of remuneration. The motion was lost. 


Protection of Practices 


Dr. HUTCHINSON, chairman of the subcommittee which 
has been discussing with the Ministry of Health the protec- 
tion of practices of doctors called to the Services in the 
event of an emergency, said that the scheme, which had 
been evolved over two and a half years, was still dependent 
upon the Government’s decision on making up civil pay. 
The Government had, however, agreed to do this in similar 
cases. Dr. A. V. RuSSELL (Wolverhampton) asked if any- 
thing had been done about the position of the private practi- 
tioner. Dr. HUTCHINSON replied that the General Medical 
Services Committee dealt only with National Health Service 
practitioners, but he understood that the position of the 
private practitioner in this matter had been dealt with by 
the Private Practice Committee. 

Dr. W. H. Kerr (Swansea) moved that the deputy for'a 
doctor serving with the Forces should be empowered to 
accept medical cards on his behalf for patients wishing to be 
placed on the absentee doctor’s list. He remarked that when 
one used the word “ frozen ” one would expect that the prac- - 
tice remained as it was. But it did not “stay put.” The 
grandfather died—but under the scheme the locum could 
not take on the grandchild. The practice was not “ frozen” 
but “ melting away.” Dr. HUTCHINSON accepted the motion 
as a reference to the G.M.S. Committee. 

This concluded the discussion on the Annual Report of 
the Committee, which was then approved, and certain 
motions were taken on matters not referred to in the report. 


Vacancies on Consultant Staff of Small Hospitals 


Dr. T. W. MorGan (Surrey) moved that wherever a 
vacancy occurred on the staff of one of the smaller hos- 
pitals the medical staff committee should have the greatest 
freedom in recommending a consultant of its own choice, 
such choice not to be restricted on the grounds of economy 
or to suit administrative convenience. He said there was a 
tendency that such appointments should be filled from the 
parent hospital in the group; the medical staff committee 
of the small hospital was often not consulted. The motion 
sought the restoration of the greatest freedom of choice to 
the general practitioner and the patient. 

Dr. J. V. Cope (Surrey) illustrated what was happening 
by the case of a local general-practitioner hospital 15 miles 
from London, which had always had a London consulting 
staff. When the consultant surgeon died a similar appoint- 
ment was refused and the senior surgeon on the district 
hospital was put in the vacant position. It meant that the 
staff of the hospital and the patients had no alternative 
choice of consultant locally. The board was willing te 
make an honorary appointment. 

Dr. WAND suggested that if the motion were referred to 
the G.M.S. Committee the Conference would have indi- 
cated its general support for the suggestion, and it would 
be for the G.M.S. Committee to consult with the Consul- 
tants and Specialists Committee. The motion was referred 
to the G.M.S. Committee accordingly. 


Other Motions 


Dr. R. D. M. Morrison (Ipswich) moved to request the 
Committee to prepare a scheme regarding split maternity 
fees, the scheme to be based on the time the patient was 
at risk rather than on the total attendances. Dr. WAND 
suggested that before the Conference asked the Committee 
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to devise a particular scheme it should request the Com- 
mittee to look into the matter. There had to be a scheme 
which was fair to the greatest number. Dr. F. E. Goutp 
(Birmingham) opposed the motion, The Ipswich repre- 
sentative agreed to make it a reference to the Committee, 
and the motion was carried in this form. 

Dr. A. G. Hotman (Norfolk) drew attention to the method 
of payment for scripts which had arisen owing to the recent 
reduction in the “on cost” allowance from 334% to 25%, 
in many cases resulting in a loss to the dispensing doctor, 
and asked that dispensing doctors be paid the cost to them 
of the drug, plus a dispensing fee. The present arrange- 
ment was most unfair to the rural practitioner, maintained 
Dr. Holman. In certain cases the doctor had been losing 
money since the “ on cost” allowance had been very much 
reduced. The motion was carried. 

Dr. Hotman (Norfolk) had a motion expressing perturba- 
tion that in the event of a practitioner's death before five 
years, or retirement before 10 years, he or his estate lost 
the Government’s contribution of 8% towards his super- 
annuation. Those doctors who had the sense to opt out 
of the scheme were in a far more favourable position in 
that they automatieally received both the 6% and 8% in 
the event of death or retirement at any time. In the event 
of the Committee being unable to obtain a satisfactory 
alteration in the. regulations he suggested that existing 
contributors be allowed either to opt out or to count 
service in National Health Insurance practice towards the 
necessary qualifying time. The motion was opposed by 
Dr. Wanp. He recalled that when superannuation was 
discussed prior to 1948 the profession’s representatives did 
their best to safeguard the position of doctors who might 
be unable to continue to pay insurance premiums because 
of reduction of income owing to the Service. It was a 
great concession to obtain this, and with it came advice 
to doctors from insurance companies that they would be 
wise to opt out of the superannuation arrangements. Of 
late months requests had been received from those who 
had opted out, asking if they might now opt in. Dr. Wand 
continued: “Our actuaries inform us that having regard 
to the overall condition of group provision we are getting 
adequate value for our money.” If they did as Norfolk 
suggested, somebody would get more money out of the pool. 
That would mean that a fresh calculation would have to 
be made which would reduce the other amounts. Further- 
more, the superannuation scheme covered all workers in the 
National Health Service and it would be necessary to make 
some changed provisions for those who came in for the first 
time. Norfolk, Dr. Wand concluded, were rather for having 
their cake and eating it. This scheme, being a new one, 
was bound to produce a certain number of hard cases. 
The motion was lost, but not before the Conference had 
applauded Dr. Holman, when the chairman said that this 
would probably be the last Conference he would attend, and 
he was sure all representatives would want to wish him well. 

Dr. W. G. Murray-Browne (Gloucestershire) asked the 
Conference to declare that the view of the Minister, 
recently expressed to the Gloucestershire Executive Council, 
“that a doctor who visits or treats a patient whose name 
is included in the list of his partner assumes the status of 
deputy within the meaning of the regulations,” must ulti- 
mately lead to gross miscarriage of justice in possible 
Medical Service Committee proceedings, in that the acting 
partner was void of all responsibility to the executive 
council and the non-attending doctor must accept responsi- 
bility for his partner’s actions. The motion was referred to 
the G.M.S. Committee. : 

Dr. E. J. ALLAN (Derbyshire) moved “that, in view of 
circumstances now existent in which the time of local 
medical committees is wastefully expended in _considera- 
tion of alleged excessive or improper prescribing by doc- 
tors to such an extent as gravely to interfere with the 
normal business of the committee, the G.M.S. Committee 
be requested, as a matter of urgency, to give consideration 
to the whole method of dealing with these prescriptions.” 
He explained that many doctors in Derbyshire were being 


“pulled up” for minor alleged offences committed 18 
months ago. His committee suggested an amnesty for all 
such offences after the first one until the pricing office got 
its work up to date. These cases due to misunderstanding 
were a different matter to excessive prescribing. The motion 
was carried. 


The Defence Trusts and the Dain Fund 


The CHAIRMAN OF THE TRUSTEES (Dr. Wand) presented the 
report of the National Insurance Defence Trust and the 
G.M.S. Defence Trust on the action taken since the last 
report to the Conference, and the report of contributions 
received from local medical committees. In doing so he 
urged representatives to do all they could to get the quotas ~ 
filled in their local areas. The need for the Trust might 
not appear so urgent now, “ but,” Dr. Wand reminded the 
Conference, “there was a day when we felt anxious as to 
the adequacy of the Trust for the battle which we might 
have,to enter.” At the time when the increase in remunera- 
tion had been secured the fighting fund should be filled up 
for the future. “We must all look to the future,” declared 
Dr. Wand. He pointed to the remarkable divergence in 
the amounts paid by the different areas. The small areas 
had shown the larger ones what they, in their little way, 
could do. 

Dr. W. H. Hayes (Bristol) moved that, in view of the 
Danckwerts Award, the Conference recommend (a) that local 
medical committees take all possible steps to complete their 
quotas to the Defence Trust during the first year of the 
implementation of the award, and (5) that local medical 
committees, as well as contributing themselves to the Dain 
Fund from their voluntary levies, urge general practitioners 
in their areas to contribute generously to that Fund. It 
was only right, said Dr. Hayes, that doctors should show 
their thanks for the Award by giving something to charity. 
The Dain Fund unfortunately had not at present any. big 
financial backing. If all gave one-tenth of 1% of what 
they had received, it would put the Dain Fund on its feet. 
Dr. A. BEAUCHAMP (Birmingham), one of the Trustees of © 
the Fund, said the trustees sought to see a@ boy or girl 
through his or her education. They would like to help 
many more than they did. He urged local committees to 
subsidize the Fund, and said that half the capital given to 
OY ie was put to reserve and half was used for current 
needs. 

At the suggestion of Dr. WaANp the Conference sent a 
message to Dr. F. M. Rose, of Preston, a member of the 
G.M.S. Committee, who was recovering from a recent illness. 
The Conference wished him a complete recovery. 

A vote of thanks to the Chairman, Dr. W. M. Knox, was 
carried with acclamation, the whole Conference standing. 








THE CONFERENCE DINNER 


The Annual Conference Dinner was held at the Dorchester 
Hotel, being presided over by the Chairman of the Con- 


ference, Dr. W. M. KNox. It was a special occasion, for 
presentations were made to Dr. S. Wand, Chairman of the 
Committee, and Dr. D. P. Stevenson, the Deputy Secretary, 
for their work in connexion with the adjudication. 

The toast of the General Medical Services Committee was 
proposed by Dr. P. A. T. Lowpen, who said that the Com- 
mittee had shown that by patience results could be achieved 
which were in keeping with the dignity of the profession, 
without recriminations on either side. The G.M.S. Com- 
mittee had achieved a landmark in the struggle of the general 
practitioner for recognition. 

Dr. S. WAND was given an ovation when he rose‘to reply. 
“This is positively my last appearance before you as chair- 
man of the General Medical Services Committee,” said Dr. 
Wand. “I want on this last occasion to thank the members 
of the Conference for all the support and kindness afforded. 
me during the iast six years, and to thank you for the 
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privilege of allowing me to work on your behalf as your 
leader.” He spoke of his appreciation of the letters received 
from local medical committees and from individuals, not 
only after the award, but after the Working Party report. 
The G.M.S. Committee had given a lead to professional 
people outside the medical profession. 

“This Adjudication did not start a few months ago,” 


continued Dr. Wand. “It started in 1930, when Dr. Dain 


was chairman of the Insurance Acts Committee. We must 
not forget those who laid down the foundations—and Dr. 
Dain was one of them. Then followed the time of Dr 
Gregg in the chair. It was while he was in the chair that 
the Spens Committee met; without Spens—whom Mr. 
Millard Tucker described as ‘ the architect of our victory ’"— 
we should have had a much more difficult fight in the 
courts.” Dr. Wand mentioned those from the G.M.S. Com- 
mittee to whom so much was owed on the Spens report : 
Dr. Kelynack, who was the secretary ; Dr. Brown, who was 


’ chairman of the Conference ; Dr. Carter; Dr. Knox; Dr. 


Winstanley, who gave all he had to give and was now unfor- 
tunately feeling the strain. He paid tribute also to Dr. Jope, 
past chairman of the Conference, who played an important 
part in directing the line of policy which the Committee 
took. And there was one last name of a person “ who 
helped us tremendously "—Charles Hill. 


The Adjudication Team 

Dr. Wand then introduced the members of the “ Adjudi- 
cation Team.” First, the lawyers—Mr. Millard Tucker, Q.C., 
who was senior counsel in the early stages, and who pre- 
pared the case but was prevented, at the last moment, from 
presenting it because of indisposition, the result of an injury 
sustained in the first world war ; Mr. Grant, Q.C., who also 
suffered grievous harm in the first world war and who took 
on the case, staying up all one night when he received the 
documents; Mr. “Sammy” Cook, the junior counsel ; 
Mr. Hilton Foster, M.P., counsel following Mr. Millard 
Tucker and Mr. Grant; Mr. N. Leigh Taylor, of Messrs. 
Hempsons, the Association’s solicitors, who was unable to 
be present. Dr. Wand was sorry that Professor Allan was 
not at the dinner—he was the Association’s key witness. 
With him was Mr. George Schwartz (“a man who makes 
reality out of economics”). Mr. Simmonds was an old 
friend ; also introduced were Mr. Robson and Mr. Bucknell, 
of Price, Waterhouse and Co., the Association’s accoun- 
tants. Behind all were the B.M.A. staff, including Mr. 
Scrivener, Mr. Currer, the clerical staff, and the typing 
pool. “It was a team, from the top to the bottom,” declared 
Dr. Wand. Prolonged applause greeted his reference to 
Dr. Stevenson, Deputy Secretary of the Association and 
secretary of the G.M.S. Committee. “He has done such a 
work for you that it must never be forgotten,” Dr. Wand 
remarked. Dr. Wand paid tribute also to the members of 
the Working Party, who were able to come to agreement so 
quickly. Finally, among others whom he mentioned by 
name were Dr. Talbot Rogers and Dr. Macrae, Secretary of 
the Association. 

Mr. Miiarp Tucker, Q.C., and Mr. Grant, Q.C., re- 
sponded on behalf of “ the team.” 

Dr. Darisn—whom Dr. Lowden had referred to as “ that 
pocket Solomon and the Peter Pan of the profession ”"— 
made the presentation to Dr. Wand. He described himself 
as the father or grandfather of Dr. Wand’s medico-political 
career. “ No-other member of the profession has ever been 
able to get so much for practitioners of all kinds, in all 
sorts of ways, as has Dr. Wand,” remarked Dr. Dain. The 
G.M.S. Committee had been anxious to express their 
appreciation both to Dr. Wand and to Dr. Stevenson, and 
immediately prior to the Adjudication decided to make 
them presentations. Of those days before the Adjudication, 
Dr. Dain said: “ For years and years we have been claim- 
ing to be properly paid. We were put off and put off. They 
say, ‘ Hope deferred maketh the heart sick "—and the general 
practitioners have been sick.” The company rose to its feet 
to applaud as Dr. Dain handed to Dr. Wand the silver tray 


which bears in facsimile the signatures of all the members 
of the Committee and the inscription : 

Presented to their Chairman, Dr. S. Wand, by his colleagues 
on the General Medical Services Committee in recognition of the 
wise counsel and untiring effort which he placed at the service 
of the profession throughout the negotiations which led to the 
adjudication on remuneration 1952. 


Dr. Dain also handed to Dr. Wand a travelling-case, and 
presented another case to Miss Wand, Dr. Wand’s daughter ; 
he explained that these cases were made at the tuberculosis 
colony at Papworth. “The Committee has always been 
very kind to me,” said Dr. WAND, in returning thanks. “I 
do not think anything could give a practitioner greater 
pleasure than to be chairman of the G.M.S. Committee.” 

Dr. Stevenson’s gift was too large to bring to the dinner 
-—it is a refrigerator—but he was presented with a cigarette- 
case inscribed, “ With the grateful thanks of the General 
Medical Services Committe¢, 1952,” and a gift was also made 
to Mrs. Stevenson. Performing the presentations, Dr. A. 
TaLsot Rocers, deputy chairman of the G.M.S. Committee, 
described Dr. Stevenson as “the mildest man who ever 


scuttled a government official—the Anthony Eden of : 


medical politics.” Commenting that the dinner was being 
held in a very different atmosphere to that atmosphere of 
injustice and impotence of the previous year, Dr. Rogers 
said the change was due in large measure to the careful 
preparation of the profession’s case by Dr. Stevenson. 

Dr. STEVENSON, replying, said how much he had appreci- 
ated working with Dr. Wand, and paid tribute to the clerical 
staff of the Committee. 

Dr. K. HARROWER proposed the toast to the Chairman of 
the Conference, Dr. W. M. Knox, who made a brief reply. 








SPECIAL CONFERENCE OF REPRESENTA- 
TIVES OF LOCAL MEDICAL COMMITTEES 
JUNE 26, 1952 


REPORT OF THE GENERAL MEDICAL SERVICES 
COMMITTEE ON THE FUTURE DISTRIBUTION OF 
THE CENTRAL POOL 


Motions and Amendments received from Local Medical 
Committees 

Amendment by BUCKINGHAMSHIRE: That this Conference 
presses for an early settlement of the arrears and that the 
last date should be October 1 this year. 

Motion by SMETHWICK: That this Conference recom- 
mends the General Medical Services Committee to request 
the Ministry of Health to pay into the Central Pool interest 
on the total amount of the arrears due to the profession 
as determined by the Danckwerts Award, as from the date 
of the Award until such time as the amount is.paid over in 
full. 

Amendment by CARMARTHENSHIRE: That, as it is widely 
recognized that assistants’ salaries since July, 1948, would 

ave been pro rata at a higher rate had the capitation fee 

higher, it is felt that a recommendation be issued that 

a retrospective pro rata increase be paid them whether the 
principals are now in practice or not. 

Amendment by SOMERSET: That the recommendation of 
the General Medical Services Committee in its Report on 
the Danckwerts Award and the Working Party’s findings 
on the future distribution of the Central Pool be approved 
subject to the following rider: 

That it should be incumbent upon the Medical Practices 


Committee to consult local medical committees before . 


determining the classifications of any area as designated, 

restricted, or doubtful. 

Amendment by CarpiFF: That a local representative 
should be appointed in the case of any appeal to the 
Minister against the decision of the executive council. 

Amendment by Norro.tk: That this Conference con- 
siders that the Medical Practices Committee's previous 
method of classification of practice areas, based on the 
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division of the population of a local government district 


by the number of doctors resident in that district, is falla- 
cious, and urges the M.P.C. to adopt a more realistic method 
for its proposed new classification. 

Amendment by Dewssury: That initial practice allow- 
ances should not depend on the classification of areas by 
the Medical Practices Committee, but, as in Scotland, each 
individual application should be dealt with separately by 
the Medical Practices Committee, having regard to the views 
of the appropriate executive council and local medical 
committee, such views to be submitted independently. 

Amendment by Hastincs: That the following words be 
added to paragraph 12 of the Report of the Working Party: 

“and that practitioners who have completed their 
military service before qualifying as medical practitioners 
qualify for an initial practice allowance after two years’ 
qualification as a medical practitioner.” 

Amendment by KENT AND CANTERBURY: That paragraph 
12 of the Report of the Working Party be amended to 
read: 

To qualify for an initial practice allowance a practi- 
tioner should have been in general practice for not less 
than one year or have been registered as a medical practi- 
tioner for not less than three years. 

Amendment by SWANSEA: That paragraph 12 of the 
Report of the Working Party be amended to read: 

To qualify for an initial practice allowance a practi- 
tioner should have been in general practice for not less 
than one year, or have been registered as a medical practi- 
tioner for not less than three years. 

Amendment by CarpiFF: That to qualify for the initial 
allowance of £600 the applicant should have had six months’ 
experience of general practice, and should satisfy the execu- 
tive council of his capabilities to undertake general practice. 

Amendment by NORTHUMBERLAND: That paragraph 22 (ii) 
be amended so that the first sentence reads: 

An additional “loading” of 10s. for every patient 
within the ranges of 251 to 1,250 on a rural practitioner’s 
list and 500 to 1,500 on any other practitioner’s list. 
Amendment by WARRINGTON: That a scheme should be 

devised to make available from the Central Pool an agreed 
sum for distribution to practitioners by way of recognition 
for seniority in the Service, special qualifications, and 
experience. 

Amendment by Norro.k : That charges for emergencies 
and anaesthetics should be a charge on the local pool. 

Amendment by BUCKINGHAMSHIRE: That payments for 
emergency and anaesthetic claims should be made out of 
local practitioners’ pools. 

Amendment by NorFo.k: That the use of the sum. of 
£100,000 referred to in paragraph 29 of the report should 
be extended to the encouragement of any schemes making 
for improvement or progress in general-practice methods. 

Amendment by INVERNESS: That, since the Working Party 
Report makes no reference to inducement grants, practi- 
tioners with small lists in scattered areas which cannot 
expand will be unable to benefit from the proposed distri- 
bution scheme ; and that. this Conference urges that induce- 
ment payments should continue to be made to such practi- 
tioners. 

Amendment by CARMARTHENSHIRE: That in certain 
sparsely populated areas where it is considered essential to 
have a resident doctor and the population is insufficient to 
maintain such, an annual sum of money should be paid to 
him to bring his income to an adequate level. 

Amendment by NORTHUMBERLAND: That the present 
mileage fund is inadequate and should be substantially 
increased to permit the proper compensation of rural practi- 
tioners for the loss of earning time and the present-day 
heavy cost of travel. 

Amendment by NORTHUMBERLAND: That there is no 
evidence that the total mileage fund over the past four 
years has been adequate for its purpose and that the ques- 
tion of retrospective adjustment for mileage payments 
should be referred back to the Working Party for recon- 
sideration. 


Amendment by CARLISLE: That the practitioners should 
receive a proportionate retrospective payment for that por- 
tion of the mileage fund paid out of the Central Pool. 

Amendment by BUCKINGHAMSHIRE: That in the opinion 
of this Conference the new scheme of distribution should 
come into effect in October this year. 

Motion by SomerRSET: That a vote of thanks be passed 
recording the appreciation of general practitioners of the 
immense amount of work put in by Dr. Wand and 
Dr. Stevenson and their associates in connexion with the 
Danckwerts Award and the Report of the Working Party’ 
and the matters leading up to them. 

Motion by BrisToL: That, to enable general practitioners 
throughout the country to show their appreciation of the 
services rendered to them by Dr. Wand and Dr. Stevenson, 
this Conference appoints a subcommittee to consider how 
best this may be done, and to have authority to make 
recommendations to local medical committees on this 
matter. 

Motion by CarpiFF: That this Conference appreciates 
the great amount of work done by the Working Party and 
its Officers, and it wishes to offer them their congratula-~ 
tions on the excellent report. 

Motion by CUMBERLAND: That the thanks’ of the meeting 
be conveyed to the members of the Working Party for the 
work they have done in connexion with the scheme for 
the distribution of the Central Pool. 








N.H.S. PRACTICE 
NOTIFICATION TO PRIVATE PATIENTS 
The Council has expressed the opinion that a doctor who 
has been appointed successor to the N.H.S. part of a practice 
would be fully entitled to send a formal notification to all 
private patients who had consulted his predecessor within 
the previous two years and were not known to have trans- 
ferred to other doctors. This course of action should, 
however, only be adopted with the approval of the retired 
practitioner or, in the case of a death vacancy, the repre- 
sentative of the deceased practitioner. In the event of there 
being no representative or relative the Council suggests that 
the incoming doctor should seek guidance from _ the 
Association. 








HOSPITAL EYE SERVICE 


After discussions with representatives of the Central Pro- 
fessional Committee for Opticians, the Ministry of Health 
recently asked senior administrative medical officers of 
regional hospital boards to arrange that when an ophthalmic 
optician had referred a case to a general practitioner for 
reference to the hospital eye service, a copy of the hospital 
ophthalmologist’s report should be sent to the optician for 
his information. As the views of the medical. proféssion 
had not been obtained before this action was taken, the 
comments of the Ministry -of Health have been sought. 

It has now been learnt that it was not the intention of 
the Ministry that ophthalmic opticians should in every case 
receive a copy of the hospital ophthalmologist’s report. It 
had been suggested that in those cases considered appropri- 
ate by the ophthalmologist and the general practitioner, 
principally those in which the ophthalmic optician has taken 
some trouble to submit a detailed report, an extra copy of 
the ophthalmologist’s report might, at the discretion of the 
ophthalmologist, be sent to the general practitioner for 
transmission to the optician. 

The Ophthalmic Group Committee of the Association 
wishes to make it clear that it would be contrary to normal 
practice for a doctor to send a copy of a report on a patient 
to a third person without the patient’s consent. Indeed, 
only the patient’s family doctor can decide whether any part 
of a consultant’s report should -be passed on to the optician. 
As it is apparent that the Ministry’s action has caused some 
concern it is hoped that this statement will clarify the: 


position. 
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COST OF HOSPITAL PATIENTS 


The first detailed costing returns* for hospitals in the 
National Health Service in England and Wales have now 
been published by the Ministry of Health. They are for 
the year ending March 31, 1951, and cover about 2,750 
hospitals. The average inclusive net cost of maintaining 
and treating one patient for one week in a “wholly 
general” hospital is £13 10s. 3d. This figure compares 
with £3 15s. 11d. for mental hospitals, £6 18s. 4d. for hos- 
pitals with more than 50% of beds for chronic cases, 
£8 17s. 2d. for hospitals limited to tuberculous patients, 
and £16 9s. 5d. for maternity hospitals. The Ministry’s 
analysis is in two parts, the first dealing with hospitals 
administered by regional boards and management com- 
mittees, and the second with the teaching hospitals. The 
hospitals are grouped according to the predominant type 
of case admitted, for ease of comparison. Costs are 
analysed under 21 separate headings, ranging from provi- 
sions, drugs and ‘dressings, laundry, salaries of medical, 
nursing, and other staff, to such standing charges as rents, 
rates, and tithe. The expenses of each hospital are shown 
separately. 

In an explanatory statement the Ministry says that the 
widely varying systems of accountancy in operation before 
the start of the Health Service made it impossible to intro- 
duce a uniform system of hospital cost accounting at the 
outset. Early in 1950 the then Minister of Health invited 
the King Edward’s Hospital Fund for London and the 
Nuffield Provincial Hospitals Trust to undertake a com- 
plete unit costing of a small number of representative 
London and provincial hospitals, and in the light of their 
report the ultimate form of costing for the hospital service 
will be decided upon. As an interim measure the present 
returns are a relatively simple system of cost analysis based 
on the headings of the financial accounts, a method recom- 
mended by a committee appointed by the treasurers of 
regional hospital boards. It was felt that such a scheme 
would make a reasonable beginning. 

For the purposes of comparing the cost per patient 
between hospitals of the same type or between one type 
and another, the inclusive net cost after allowing for out- 
patient expenditure is considered the most appropriate 
figure, and this has been used in the following Table com- 
paring the average cost per patient in various types of. non- 
teaching hospital. 


Average Cost Per Week Per Patient in Non-Teaching Hospitals in 
England and Wales 











Wholly Mainly Mater- Tuber- 
Region General | Chronic nity Mental | culosis 
2s. 41 &8. 214 ad iée«e 244 2-6 
N:weastle-upon- ‘ 

Tyne ‘ 6 6] 617 13;15 9 8/311 11 614 7 
Leeds... 1 4 75 78-1 OF3 SWISS 6 9 
Sheffield .. «tit 4 §18 8]/15 41,318 1 710 6 
East Anglian .. | 13 14 11 617 1/15 4 4/310 6] 915 0 
North-west Metro- 

politan 7 @ 8: 3 TT TTS Ss 25 82 26 11 
North-east Metro- 

politan 14 711 7 13.18-4 29. ©: 924 2:34.96 1 

a east Metro- 
olitan 14 1411 ]1117 2]1710 6)313 1}|]10 7 4 
Seulycres Metro- 

politan .. |14 1 4] 716 011515 4]4 210] 8 18 11 
Oxford .. -. |16 1 7) 610 0} 1714 01317 01}1014 4 
South-western ..|15 1 2] 411 9/1511 91315 7] 9 7 7 
Welsh... «4848. 6 -FBRiLMwM S-.32.74 .6 41:8, 2.3 
Birmingham 13 0 0] 9 0 0118 4743 9 6] 8 2 6 
Manchester 18 O64 3S FBIM 3S 21s. 7 S$3-7's 8 
Liverpool 1110 3 Nil Mm & 273: 720i &.3°:3 

National averages | 13 10 3 618 4/16 9 5/315 11 817 2 




















For teaching hospitals classified as “ wholly general” the 
average weekly cost per in-patient, computed on the same 
basis, was £23 16s. 10d. in London and £17 5s. 10d. in the 
provinces. 





*National Health Service: Hospital Costing Returns, year 
ended March 31, 1951. H.M. Stationery Office, price 10s. 


The Minister of Health; Mr. Iain Macleod, has told 
hospital authorities that the primary object of these cost- 
ing returns is to enable them to make comparisons between 
the costs of comparable individual hospitals and between 
those costs and the regional and national average figures. 
In this way it is hoped to encourage economy and increase 
administrative efficiency. 








NATIONAL SERVICE MEDICAL BOARDS 


FEE PAID TO OPHTHALMIC MEDICAL 
PRACTITIONERS FOR EYE EXAMINATION 
AND REPORT 


On February 23, 1951, shortly after the Minister of Health 
had arbitrarily cut the fee paid for sight-testing under the 
Supplementary Ophthalmic Service to £1, the Minister of 
Labour informed the B.M.A. that he proposed to make a 
similar reduction in the fee paid to ophthalmic medical 
practitioners for sight-testing and reporting on persons 
referred by National Service Medical Boards on Form N.S. 
83. This decision was at once contested by the Ophthalmic 
Group Committee, and a deputation discussed the matter 
with officers of the Ministry of Labour in June, 1951. 

It was pointed out to the Ministry that no exact com- 
parison could be made between the full eye examination 
required by National Service Medical Boards and refractions 
carried out under the Supplementary Ophthalmic Service. 
It was stressed that the boards required more than an 
assessment of visual acuity. The Ministry pointed out that 
Form N.S. 86, for which a fee of £2 12s. 6d. had been 
agreed, should invariably be used in cases where a detailed 
report on the patient’s eye condition was required. The 
Committee’s representatives explained that in practice this 
did not happen, and if, in the majority of cases, visual 
acuity was sufficient the wording of Form N.S. 83 should 
be appropriately amended. The Minister was strongly urged 
to reconsider his decision to reduce the fee again, particu- 
larly as ophthalmologists had accepted the earlier cut from 


£1 11s. 6d. to £1 5s. on the assumption that this was merely | 


a temporary reduction. 

Since that meeting, in spite of repeated reminders, no 
further information was obtained from the Ministry of 
Labour until the receipt of .the following letter, dated 
February 20, 1952: 


““T have to refer to your letter of May 2, 1951, and to the 
subsequent visit of a deputation from the Ophthalmic Group 
Committee of the British Medical Association to this Department 
to submit the arguments against a reduction, to £1, of the fee 
payable to ophthalmic medical practitioners for reports on a 
person referred by a National Service Medical Board.. I must 
apologize for the delay in sending you a reply, but the discussions 
have taken longer than expected. 

“The arguments submitted in your letter and amplified by the 
deputation have been carefully considered, but the Department 
is unable to accept the view that there is a material difference, of 
such degree as would justify a differentiation in the fee payable, 
between the eye examination and report required by the terms of 
service from ophthalmic medical practitioners under the Supple- 
mentary Ophthalmic Service and the eye examination and report 
required by the National Service Medical Boards. 

“In the circumstances it is regretted that the Department is 
unable to raise above the sum of £1 the fee payable to ophthalmic 
medical practitioners for the examination and report required by 
the National Service Medical Boards.” 


In reply the Committee again pointed out that National 
Service Medical Boards required a report in addition to a 
medical eye examination which the Department insisted must 
be undertaken by an ophthalmic medical practitioner. In 
the S.0.S. such examinations for visual acuity can be under- 
taken by an ophthalmic optician. A further letter has now 
been received from the Ministry of Labour from which the 
following is an extract: 

“I am sorry that the Ophthalmic Group Committee are unable 
to accept the argument in my letter of February 20. We have 
examined very carefully the Terms of Service set out for ophthal- 
























































2 

















i AO DAE nd 


AS Ol TS Bt 


Se pao w abn ns » 


— 





oe 









eet FT 





: 


—— 


ss 


Desi ee ee tne, 


320 June 21, 1952 


NATIONAL SERVICE MEDICAL BOARDS 


SUPPLEMENT To THE 
BriTisH MEDICAL JOURNAL 





mic medical practitioners under the Supplementary Ophthalmic 
Service and came to the conclusion that, though there may be 
some differences in the format of the report, the examination 
itself, assuming it is made by the ophthalmic medical practitioner 
—and the Ministry of Labour and National Service cannot accept 
a report by a less qualified man—is, whether under the Supple- 
mentary Ophthalmic Service or under the National Service Acts, 
the same in all essential ‘respects. In the circumstances the 
Ministry of Labour and National Service has no alternative but 
to say that the Ophthalmic Group Committee had not shown that 
there was a material difference between the two examinations of 
such a degree as would justify a differentiation in the fee payable.” 


The Ophthalmic Group Committee is at complete vari- 
ance with the Ministry of Labour in this matter, and it felt 
that the full facts should be published, particularly as some 
ophthalmologists may be unaware of the existence of Form 
N.S. 86. Ophthalmologists undertaking examinations for 
National Service Medical Boards are therefore advised to 
ensure that, whenever information is required other than the 
assessment of visual acuity, Form N.S. 86 is used, for which 
a higher fee is admissible. 








CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE 
THE POSITION OF SENIOR REGISTRARS 


A meeting of the Central Consultants and Specialists Com- 
mittee was held, under the chairmanship of Dr. T. RowLAND 
Hu, on June S. 

The chairman, in reporting on the activities of the Joint 
Committee and Committee “B” of the Whitley Council, 
said that the position of senior registrars likely to be dis- 
placed as a result of the reduction in hospital establishments 
had again been under consideration. The Joint Committee 
was suggesting to the Ministry that the entry into general 
practice of ex-senior registrars might be facilitated in some 
cases by co-operation between hospital boards and executive 
councils. 

Dr. R. M. ForRESTER, representing the Registrars Group, 
said that recent replies from three regional boards showed 
that in their areas there were actually 242 senior registrars 
who were likely to be displaced within the next three 
months, and the number would probably prove to be con- 
siderably greater; This was an urgent question, many 
regional boards having already given their instructions. His 
Group asked that before the registrars were dismissed an 
arrangement should be reached whereby, as the number of 
registrars diminished, that of consultants was built up. They 
were anxious especially to avoid the dismissal of a man, 
because of the expiration of a time limit, just short of his 
getting a consultant appointment. Senior registrars should 
be allowed to reapply for other senior registrar posts, and, 
further, it was the view of his Group that the registrar who 
left his appointment and went into general practice should 
have for three years or some such time his income guaran- 
teed or made up to what it would have been in his senior 
registrar appointment. 

Dr. TaLsot Rocers said that the General Medical Ser- 
vices Committee would welcome the opportunity of studying 
this suggestion, but he asked whether the subsidy proposed 
for the registrar going into general practice was to be pro- 
vided from the money at present used for hospital services 
or from the general-practitioner pool. 

Mr. H. H. LANGSTON suggested that there was no other 
solution of the problem than the creation of further con- 
sultant posts. 

Another suggestion was that arrangements should be 
made if possible for the registrar going into general practice 
still to do a certain amount of hospital work, receiving 
remuneration for this part of his work from hospital moneys 
and, for the rest, from the central pool. The idea of co- 
operation between hospital boards and executive councils 


was welcomed ; it was stated that at present there was no 
real contact between those bodies. 

In further discussion of the registrar position one mem- 
ber said that the number of people applying for registrar 
posts was now very few, and this state of affairs would 
continue, except possibly in medicine and obstetrics, because 
people were not going to spend two or three years in 
hospital learning some special technique which was not 
going to be of use to them in general practice. Dr. TALBor 
Rocers said that the number of registrars in the future 
would not bé determined by hospital requirements but by 
the number of m@n who were willing to take up the job. 
In the area of his regional board arrangements which were 
likely to prove satisfactory had been made with the teaching 
hospitals whereby posts were exchangeable, so that a man 
could serve a certain amount of time in each ; but in return 
it had to be conceded that anybody appointed to such posts 
must be of a high standard and must have served a period 
in a teaching hospital, not necessarily in the region. 


Junior Hospital Staff 


It was reported that the Joint Committee had taken note 
of the difficulty of obtaining junior hospital staff in some 
hospitals and had -suggested that it might be necessary to 
offer a financial inducement to fill less attractive house 
appointments, and that this should be done by augmenting 
the salary and not by upgrading the posts. Mr. LANGSTON 
considered that the question of distribution of house officers 
over the country as a whole should be studied. The 
Oxford Regional Committee proposed that the differential 
rates of paymént of junior and senior house officers in 
hospitals of varying grades should be restored, and that this 
could be better effected by reducing the rate of payment in 
teaching hospitals than by increasing the rate of payment in 
non-teaching. There was, however, a difference of opinion 
about this, but another recommendation from Oxford 
obtained more general assent—namely, that pre-registration 
house-officer posts should not be supernumerary to present 
house-officer posts, and that the distribution of these 
officers should be arranged to ease the position in those 
hospitals having difficulties in junior ‘staffing. 

On the subject of hospital beds, the CHAIRMAN said that 
the Joint Committee had asked Ministry officials to arrange 
for a meeting with the Minister to consider the whole of 
the present policy with regard to private beds in the hospital 
service. It would then be seen what could be done to lower 
hospital maintenance charges to private hospital patients. 
He further stated that the Joint Committee had considered 
the report on the association of general practitioners with 
hospital work, and there would be discussions on certain 
points with the chairmen of the Joint Committee and the 
General Medical Services Committee. 

Yet another hospital matter on which a report was made 
concerned the constitution and functions of medical advisory 
committees. The CHAIRMAN said that agreement had been 
reached between the Joint Committee and the Ministry con- 
cerning the procedure at board of governors and hospital 
management committee levels, but advisory machinery at 
regional board level presented more difficulties, though dis- 
cussions were continuing and there was every hope of a 
satisfactory structure. Dr. TaLBoT RoGeRs remarked that in 
the General Medical Services Committee the happy position 
had been reached that no letters went out to executive 
councils without first being shown to the Committee ; he 
hoped it might be permissible not only for the Joint Com- 
mittee but for the Central Committee to have a correspond- 
ing privilege. 


Consultant Remuneration 


The Committee turned to consider the effect of the 
Danckwerts Award to general practitioners upon the ques- 
tion of consultant remuneration. The South-west Metro- 
politan (Western Area) Regional Committee had asked the 
Central Committee to press the Ministry to give considera- 
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tion to the betterment factor in view of the Danckwerts 
Award of 100% betterment to general practitioners and of 
the fact that in relation to 1939 values consultant remunera- 
tion was based upon a 20% betterment factor oniy. Mr. 
LANGSTON said that this really arose from one particular 
group in the region where there was strong feeling on the 
matter. He thought they should get it recognized that their 
work was entitled to the proper betterment, even though 


_they did not press it beyond that point at the moment. 


Their position might be prejudiced if they did not put their 
claim on record now or in the near future. 

Mr. HoLMeEs SELLORS. said that as soon as they had an 
opportunity of pressing it they should do so ; meanwhile it 
should be put on record. A sponsor of the South-west 
Metropolitan resolution said that that was what the resolu- 
tion intended. This line of action was agreed to, and it 
was stated that a report would be made to the Joint Com- 
mittee to that effect. 

The Committee had also wnder consideration the remun- 
eration of members of hospital medical staffs who were 
called upon to undertake military duties in the event of 
war. It was the general feeling that Service remuneration 
should be made up to civilian pay, with the preservation of 
superannuation rights and security of tenure of civil hospital 
appointments. It was agreed to make representations in 
this sense to the Government. 


The Durham Dispute 


Sitting as the Hospital Medical Service Defence Trust, 
the members of the Committee considered the~ Durham 
County Council “closed shop” dispute in so far as it 
affected hospital medical staffs, who, as the CHAIRMAN (Dr. 
Rowland Hill) said, were perhaps rather more remote than 
public health medical officers. Mr. Hotmes SELLors, 
treasurer of the Trust, proposed that the Trust should give 
all the help it could in the Durham case, because this was 
quite clearly a test case, and other cases would follow if 
the position was lost in Durham. The resolution that all 
help be given was carried unanimously. 


Hospital Posts for Indian Doctors 


Consideration was given to a suggestion arising out of a 
meeting of the International Relations Committee that it 
might be possible, through the Indian Medical Association, 
to fill certain hospital staffing vacancies with doctors from 
India selected and nominated by the Indian Medical Associ- 
ation. The Committee considered that this might be a 
useful method of filling appointments which remain vacant 
after suitable advertisement. 





—~ | 





PAY FIRST, CLAIM AFTER 


The Ministry of Health has issued a statement to the public, 
through the Press, emphasizing that nobody is exempt from 
paying the 1s. charge for prescriptions given by doctors 
under the National Health Service. Whether the medicine 
is for old-age pensioners, children, or whoever it may be, 
the Is. must first be paid. To avoid confusion and diffi- 
culty the Ministry advises that payment should be made 
when the prescription is handed in to the chemist. If, 
however, the patient is receiving National Assistance, or 
is a dependant of someone receiving National Assistance, 
the Is. will be refunded on production of the special receipt 
form E.C.57 at the time the assistance grant is cashed. 
A war pensioner who wants the medicine for an accepted 
disability will also get a similar refund. 





According to a report in the Yorkshire Post (June 2) a shilling- 
in-the-slot machine which has not been used since before the 
war has been brought into use at the General Infirmary at Leeds 
as a means of collecting the new Is. prescsiption charge. The 
patient puts Is. in the machine, which delivers a ticket, and the 
ticket is handed to the dispenser with the prescription. 


Scottish News 








G.M.S. SUBCOMMITTEE 


The General Medical Services Subcommittee (Scotland) met 
at B.M.A. House, Edinburgh, on May 8, with Dr. J. T. 
BALDWIN in the chair. 


Excessive Prescribing | ¥ 


It was noted that the Consultants and Specialists Com- 
mittee (Scotland) had agreed that a letter should be sent 
to regional consultants and specialists committees drawing 
their attention to the difficulties experienced by general 
practitioners in accepting the recommended prescribing of 
some members of hospital medical staffs and asking that 
this position should be made known to hospital medical 
staffs in the region. 

In this connexion the Subcommittee approved, subject to 
one amendment, the draft memorandum which the Depart- 
ment of Health proposed to issue to regional hospital boards 
together with the Cohen Committee Reports. The amend- 
ment was to the effect that there should be included in the 
memorandum a recommendation that the advice of hospital 
medical staffs, in connexion with prescribing, should always 
be transmitted to general practitioners in: sealed envelopes. 


Restriction of Right to Practice 


It was reported that representatives of the Subcommittee 
had discussed with the Scottish Medical Practices Com- 
mittee the difficulties created when an “ outside ” -locum 
who had been carrying on a practice vacancy: was an un- 
successful applicant for the practice and then applied to 
join the list in the same area. (An “ outside” locum is one 
who is not on the executive council list for the area of the 
practice.) 

Similar difficulties had arisen where a practitioner, having 
resigned from the executive council list, had applied to 
rejoin the list for the same area some time after the vacancy 
created by his resignation had been filled. The Scottish 
Medical Practices Committee and the representatives of the 
Subcommittee were of the opinion that this problem could 
be dealt with only by an Amending Act and a change of 
regulations. A suitable procedure might be to provide 
that, in such cases, the practitioners would be allowed to 
join the list only with the approval of the executive council 
concerned, there being, however, a right of appeal to the 
Scottish Medical Practices Committee. During the discus- 
sion it was pointed out that, in the case of a retiring practi- 
tioner, the period of such restriction would necessarily be 
much longer than in the case of a locum. The Subcommittee 
were in agreement with the principles underlying these pro- 
posals and agreed that they should be discussed further with 
the Scottish Medical Practices Committeé and the Depart- 
ment of Health, ‘and that the Subcommittee’s representatives 
should report back-to the Subcommittee before any final 
decision was taken. 


Maternity Services Record Card 


The Subcommittee noted that the Consultants and 
Specialists Committee expressed the view that the reten- 
tion and completion of maternity services record cards by 
hospitals was a reasonable proposal, on the understanding 
that the card would be returned to the patient’s general 
practitioner on conclusion of attendance at the hospital. 
The Subcommittee agreed to inform the Maternity Services 
Subcommittee that they held similar views. - 


British Dental Association 
It was reported that the Scottish General Dental Services 
Committee had appointed Mr. J. McKendrick as their repre- 
sentative to the General Medical Services Subcommittee. 
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Dispensing Capitation Fee 

It was reported that the General Medical Services Com- 
mittee had approached the Ministry of Health for a provi- 
sional, increase of 50% in the dispensing capitation fee as 
from April 1, 1952, subject to review in the light of results 
of an inquiry to be undertaken by the Ministry, and that 
payment of the additional amount would be made when 
the other additional moneys, arising from the result of the 
adjudication, are distributed. The inquiry referred to in 
this statement will cover the whole of the United Kingdom, 
and any increase in the dispensing capitation fee will also be 
on a United Kingdom basis. 


Routine Medical Examination of Children in Approved 
Schools : 

It was reported that the Department had intimated that 
the proposed minimum payment for such services should 
be increased to £40 per annum with effect as from April 1, 
1951. 

Assistants and Young Practitioners Subcommittee 

It was agreed that there should be no election of the 
assistant or unestablished practitioner to represent Scotland 
on this subcommittee. The view of the G.M.S. Subcom- 
mittee was that, owing to the difficulties of constituting 
electorates, the appointments to the Assistants and Young 
Practitioners Subcommittee should rest with the General 
Medical Services Subcommittee. 

The general question of representation of assistants was 
reviewed. The Subcommittee felt that it was desirable that 
the views of assistants should be heard not merely as a 
dissociated class of practitioners but as an integral part of 
the general-practitioner service. Consequently the Subcom- 
mittee agreed to recommend to local medical committees in 
Scotland that each committee should, if possible, co-opt an 
assistant from among those serving in the area. This would 
also be helpful to the G.M.S. Subcommittee in nominating 
the assistant to serve on the Assistants and Young Practi- 
tioners Subcommittee, because the representatives on the 
Subcommittee would be cognizant of the ability and avail- 
ability of the assistant serving on their local medical 
conimittee. 








CLOSED SHOP AT DURHAM 


The closed shop dispute with the Durham County Council 
has been taken a stage further. At the invitation of the 
Minister of Labour, representatives of the county council, 
headed by their chairman, Councillor Matthew Tate, met 
officers of the Ministry on June 12 to discuss the council’s 
letter seeking to report a dispute under the Industrial Dis- 
putes Order (Supplement, June 14, p. 294). At this meeting 
the position was fully reviewed, and, according to the 
Manchester Guardian,’ Sir Robert Gould, the Chief Indus- 
trial Commissioner, proposed that the dispute should be 
referred to an arbitration board. Later in the day Sir Robert 
met representatives of the Joint Emergency Committee of 
the Professions. Both parties to the dispute are now con- 
sidering the Ministry’s proposals. 

A letter from the clerk of the Durham County Council to 
the Joint Emergency Committee, received on June 10, dis- 
closes that the county council decided on June 4 that pro- 
fessional engineers, midwives, and nurses employed by the 
council should henceforth not be required to belong to a 
trade union or professional organization. This decision 
represents a partial gain by the workers in Durham belong- 
ing to these three professions. Previously only dentists, 
doctors, and teachers had been given this assurance. 
Although this is useful so far as it goes it will still be 
regarded as inadequate so long as the Durham County 
Council persists in applying the “closed shop” policy in- 
directly by demanding that applications for extended sick 
leave shall be transmitted through a trade union or pro- 
fessional organization. 





*Manchester Guardian, June 17. 


Heard at Headquarters 








Inquiries from Abroad 


A first-rate year’s work is reported from those two Asso- 
ciation bureaux one of which exists to help medical visitors 
from the Commonwealth and the: other to help medical 
visitors from other countries. The new inquirers at the 
Empire Medical Advisory Bureau numbered close on 1,000 
in the year and at the International Medical Advisory Bureau , 
close on 250. Altogether the number of those who call at 
the bureaux averages out at more than six every working 
day. They are concerned with matters of postgraduate 
education, hospital appointments or other employment, 
examinations, registration, and so on, which call for 
knowledgeable service and for individual attention to 
the circumstances of each inqyirer. 


Deputy Coroners 


In future the chairman of the London County Council, 
when considering the approval of the appointment by a 
coroner of a deputy or assistant deputy, will require in the 
deputy or assistant the same qualifications as are required 
in the coroner himself. The council in 1937 decided that 
no person should be eligible for appointment as coroner 
in the county of London unless he was a barrister or 
solicitor and was duly qualified as required by the Coroners 
(Amendment) Act, 1926, and that in the selection for such 
appointments due weight should be given to experience as 
deputy coroner and to the possession of a knowledge of 
forensic medicine. A deputy or assistant deputy is appointed 
and paid by the coroner himself, but the appointment can 
be made only with the approval of the chairman of the 
council, and the chairman has been advised by the public 
control committee to decline to approve the appointment 
of a person not fully qualified. It is pointed out that the 
deputy or assistant deputy conducts inquests and inquiries 
and in the absence of his chief exercises all his powers and 
responsibilities. The number of inquests in the county of 
London last year was 1,843, and of inquiries without inquest 
9,611 (including 3,773 deaths in mental hospitals and other 
institutions). About one in every four deaths in the county 
is reported to a coroner. 


Shade of “ W.G.” 

The shade of W. G. Grace, who was a practising member 
of the medical profession, looked in at the Council pro- 
ceedings the other day, when a challenge was received from 
the Law Society Cricket Club for a match against a B.M.A. 
side during the 1953 season. The Law Society is very keen 
on this matter, and has taken on the Bar, the Chartered 
Accountants, the Inns of Court, and hopes to take on the 
Lords and Commons. The B.M.A. has provisionally 
accepted the Society’s challenge, and Dr. R. P. Liston, from 
that great cricketing county Kent, is doing what he can to 
get up a side. 


Doctor’s Time Again 

A man who was to give evidence at an assize court fell 
acutely ill two days before the hearing. Not unreasonably 
he asked his doctor for a certificate. stating that he would 
be unfit to attend court. The day before the hearing the 
authorities insisted that the doctor must attend the court to 
explain personally why his patient could not be present. The 
doctor travelled to the assizes, but he was not called because 
the accused pleaded guilty and the patient’s evidence was not 
required. Again a busy doctor had been called for a whole 
morning from his practice, and because of. the short notice 
he had been unable to get a locum. In this case, as in 
another reported recently in this column, it would seem that 
an affidavit would, have been sufficient. There must be a 
number of similar ones, and the Association would be glad 
to have information of them. 
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More Hunteriana 


When Mr. Rudolf, the curator of the Hunterian Society's 
collection, spoke on William Hunter at a dinner meeting of 
the Society recently, he brought out a point which may have 
escaped Hunterian students. It is commonly said that the 
estrangement between John and William Hunter began in 
1780 when John claimed to have been the first to make out 
the nature of the utero-placental circulation, and William 
contested the claim and attributed the discovery to himself. 
But a letter was projected on the screen written to William 
Hunter by Tobias Smollett, who was a medical man as well 
as an author, in 1763, in which, incidentally, he expresses 
the hope that John Hunter would behave better in future. 
Evidently the storm was rumbling many years before the 
break. Smollett, by the way, was a fellow student of 
William Hunter, and in this correspondence “ touched ” him 
for a loan of £50, which Hunter, an amiable man,‘ willingly 
made and declared that on his death it was to be regarded 
as a gift. This meeting of the Hunterian Society was 
attended by three representatives of the Hunter family, to 
one of whom, Miss Oliver, Hunter was (as far as. the presi- 
dent, Sir Arthur Porritt, could work it out) great, great, 
great grand-uncle. 


Doctor-Patient Relationship 


In one medical society the other evening the talk turned 
on the doctor-patient relationship. Various members 
attempted a definition, but the best they got to was that 
the doctor-patient relationship meant treating the patient 
like a human being. One doctor exemplified what he meant 
by telling a story of a patient who consulted him. “They 
all say I am mental,” said the patient, as he sank into the 
chair. ‘ Why do they say that?” asked the doctor. “Oh, 
it’s because of this other fellow.” ‘“ What do you mean?” 
The patient explained: “This other fellow, he’s always 
here with me. Don’t you see him?”- “Of course, I see 
him,” said the doctor. “ Ah,” was the patient’s response, 
“you are the first doctor who has ever said he has seen 
him.” At the end of the interview the patient asked the 
doctor what was his fee. The doctor replied, “Well, I 
shall have to charge you five guineas. You see, I have got 


‘ to add something for this other fellow.” “What?” said 


the patient ; “am I to pay this other fellow’s doctor’s bill ? 
It is bad enough having him around. I shall not pay a 
penny for him. He has no business here. Kick him out.” 
The doctor opened the door and ceremoniously bowed out: 
the unseen companion, and thai, according to the story, 
ended the hallucination. 


London School Health Service 


Just before the change of Government the late Minister 
of Education, Mr. Tomlinson, sent his congratulations to 
the London County Council on the good work done for 
the health and welfare of children through the council’s 
school health service, one of the oldest and most compre- 
hensive in the country. As the service had had time to 
recover from the effects of the war, and the National Health 
Service had been established for three years, the Minister 
made a number of suggestions to help in a review of the 
school health service as a whole. One of them concerned 
the widening of the interests and responsibility of the work 
of the medical officers by employing them in all branches 
of the service afd in consultative clinics, and he suggested 
that arrangements enabling both the council’s whole-time 
officers to attend children’s hospitals and departments as 
part-time clinical assistants, and some of the staff of the 
hospitals to work part-time in the council’s services, should 
be extended whenever possible. The consultative clinics 
mentioned by the Minister are the special inspection clinics 
to which pupils are sent when necessary after medical 
examination at the school. Twelve whole-time assistant 
medical officers are now working part-time as clinical 
assistants at children’s hospitals and departments, and 14 





hospital medical staff are working part-time in the council’s 
service. The council says that these exchanges are most 
satisfactory for both sides, and agrees that they should be 
extended. 


Bandits 


A correspgndent in Singapore draws our attention to an 
advertisement for a locum im one of the local papers out 
there. The post is in an estate medical practice— 
“armoured car provided.” He adds: “‘ We must be thank- 
ful that practice in the United Kingdom is not so adventur- 
ous, despite the rapid deterioration that has occurred in the ’ 
relationship between the medical profession and the general 
public since the advent of the National Health Service.” 


Yours Faithfully 


Here is another of those appealing notes that a faithful 
patient sent her doctor recently: 


Dear Sir, ...I am wondering if I can get a pair of nail 
scissors through National Insurance as I have lost mine. If you 
would please send me paper about this, I shall be much obliged. 
(I understood 1s. is paid for this.) Yrs faithfully, A. B. (Miss). 





Questions Answered 








Private Fee Not Allowed 


Q.—While undertaking a G.P. locum recently two queries 
occurred: (1) I called on an N.H.S. patient, by request, 
prescribed treatment, and asked the patient to see me at 
the surgery the following day. She said she would prefer 
me to call, although there was no medical indication, and 
offered me a private fee. (2) I told another N.H.S. patient 
with psychiatric symptoms that I should like to treat her, 
but, not having the time, asked whether she would like to 
see a psychiatrist. She said she would prefer me to treat 
her and offered me a private fee. Both these offers were 
quite unsolicited. Would it have been correct to accept? 


A.—In both cases the practitioner was acting on behalf 
of his principal. If the patients’ names were included on 
the medical list of the principal or his partner it would be 
a breech of the regulations to accept a private fee on behalf 
of the principal. 


” 


Expensive Applications 


Q.—I am a senior registrar and recently paid £1 I5s. to 
have eight copies of an application for a consultant ‘post 
typed. Can 1 claim a refund of this expense if (a) I get 
an interview, (b) I do not get an interview ? 


A.—No. This expense must be borne by the applicant. 
The Registrars Group of the Association is recommending 
that candidates for hospital appointments should be required 
to submit only one copy of their application and that the 
hospital authority should be responsible for making such 
other copies as it requires. 


Lectures to Nurses 


Q.—I am a whole-time senior medical registrar. Am I 
entitled to be paid for lectures to nurses? 


A.—Lectures given by members of hospital medical staffs. 
to nurses are included in Category 2 of paragraph 14 of 
the terms and conditions. of service as work in respect of 
which both whole-time and part-time officers may retain 
fees. The fees are payable by boards of governors and 
hospital management committees, and Committee B of the 
Medical Whitley Council has recently agreed the following 
rate of payment per lecture: 


2? § 

For lectures given by consultants... a: ee 

For lectures given by S.H.M.O.s rien ron Ce 
For lectures given by other grades of medical 

staff ne ‘3 et .* *s ou Soe 
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Correspondence 








Working Party’s Recommendations 


Sir,—From a perusal of the Working Party's recom-. 


mendations (Supplement, June 7, p. 283), it seems abundantly 
clear that once again the claims of the elderly or not 
so elderly G.P., who before the introduction of the N.HS. 
just made ends meet on a small, mostly private practice of 
500 or so patients, are to be ignored and compensation for 
the loss of half his income is to be denied him by his 
better-off colleagues, who, it seems, are again to be the ones 
chiefly to score under ‘the proposed distribution. These 
post-private practitioners mostly had to fight hard in some 
areas even to get the basic salary to which they were 
entitled, but this is now to be abolished and an initial prac- 
tice allowance introduced in its stead—and for not more 
than three years. 

It looks as though, in other words, these practitioners who 
through no fault of their own are placed in these straits 
are to be forced out of business. True, para. 19 says, 
“ A small sum of money should be set aside from the Central 
Pool to deal with cases of hardship,” but this will doubt- 
less mean another undignified fight and an attempt to apply 
a means test before it is granted. To retort that a man 
with a small list should secure more patients is to show 
ignorance of conditions in areas of fixed population where 
there are few newcomers and little disposition to change 
doctors. Surely such practitioners are entitled to their share 
in the increased emoluments, which they will not get if the 
loading of the capitation fee is to start only at the 500 
mark. The fear that some practitioners might be lazy 
enough deliberately to keep their lists low and batten on 
the proceeds of a loaded 500 plus a possible basic is, 
again, surely groundless.—I am, etc., 

Thame. C. H. BARBER. 

Stmr,—Surely it is only right that any increase in pay should 
be for all practitioners, including those with only 500 
patients. Even a practitioner in receipt of the four-year 
initial practice allowance should receive the extra ten 
shillings for each patient, and how much greater will be the 
need of those who, unless they can plead advanced years, 
may be worse off financially than they were before.—I am, 
etc., 

Middleton St. George. C. G. Fox. 

Sir,—The scheme for distribution of the Central Pool 
evolved by the Working Party in conjunction with the 
Ministry is indeed remarkable. 


We were given to understand that the main grounds for the 
increase in the pool was to ensure an adequate living for the men 
with small or medium lists—the men with really big lists, what- 
ever their other difficulties, are evidently not in financial ones— 
and to encourage men to be content with smaller lists. Yet we 
find that under the scheme the extra income to be provided under 
the Danckwert’s Award steadily increases pari passu with the size 
of the doctor’s list, so that whereas a man with a list of 750 gets 
an apparent increase-of £140, and the man with 1,000 £270, the 
man with 3,500 is to get an increase of £570. I say apparent in 
the first two cases because it seems quite clear that under this 
scheme even these small increases are quite illusory. In fact the 
most remarkable thing about the whole set-up is that in spite of 
the great increase in the money available for distribution to the 
profession the “ planners ” quite calmly envisage the probability 
that some doctors will be worse off than before (para. 19 of the 
report). In view of the abolition of the basic salary proposed, 
and the drastic purge of our lists now being carried out, this 
probability seems a certainty—a somewhat queer and unexpected 
result of the Working Party’s cogitations. The upshot is that 
under the scheme a substantial number of doctors are going 
to be quite a lot worse off than before, whereas they should be 
and were intended to be quite a lot better off. 


It would have seemed impossible to most of us, with this 
large increase in available funds, to have devised a scheme 
whereby many doctors would get smaller instead of larger 


incomes, but the Working Party seems to have achieved 
the impossible. Surely if the real intention was to help the 
men with small or medium lists and to discourage unduly 
large ones the obvious solution would be to have a sliding 
scale of capitation fees, diminishing with each 1,000 on the 
list—say, 25s. for the first 1,000, 20s. for the second, 15s. for 
the third, 10s. (or less) for the fourth, and nil for the fifth. 
This would ensure a reasonable increase for everybody, and 
a bigger one for “ those practitioners least favourably placed 
under the present plans of distribution,” to quote the terms 
of reference of the Working Party. It would also have the 
advantage of simplicity and would avoid all these complica- 
tions of “loading” and “notation” (whatever that may 
mean).—I am, etc., 
Portsmouth, Hants, 


E. W. Dewey. 


Sir,—The agreed Terms of Reference of the Working Party 
include the duty “to bring about a relative improvement 
in the position of those practitioners least favourably placed 
under the present plan of distribution.” Of those who are 
at present at a disadvantage, the largest group is undoubtedly 
composed of those doctors with small lists whose income 
before 1948 was mainly derived from private practice ; since 
1948 their loss has been compensated, at least in part, by 
fixed annual payments. Many have refused to take F.A.P. 
at the expense of their local colleagues, but they are none 
the less entitled to it. Under the new scheme (para. 10 of 
the Working Party’s Report) they will lose their F.A.P. 
Under para. 11 (iii) they may apply for initial practice 
allowance, but would find themselves disqualified under 
para. 17 (iii) and (iv) and para. 18 from any effective relief. 
It is true that, under para. 19, £50,000 a year is to be set © 
aside for hardship, but this will appear in the nature of a 
charity and will in any case be a drop in the ocean. The 
majority of these people are practising in stable areas which 
afford no room for expansion and which will not of course 
be “designated,” and their prospects are indeed serious. 

It will be noted that the Table of gross remuneration 
from capitation fees (Supplement, June 7, p. 285) has dis- 
regarded F.A.P. in showing present remuneration, with the 
result that a distorted picture is presented. Columns (2) 
and (6) therefore need to be altered as follows to allow 
for F.A.P. and so give a true comparison of the new with 
the old: 

Col. (6) 

2.4 corrected to —35% 
22.5 a — 9% 
32.5 ” + 9% 
38.7 - +21% 
42.7 - +30% 
32.5 “ +28% 

26.5% 


22.5% 
2,903 19.6% 
3,320 4.7% 

It then becomes clear that established doctors with lists 
below 850, not being entitled to initial practice allowance, 
will be substantially worse off than they are now, while 
the maximum benefit is to be bestowed, not, as appears 
from the Working Party’s table, on those with lists between 
1,000 and 2,000, but on those with lists between 1,500 and 
2,500. Are these in fact the people who were “ least favour- 
ably placed” before ? 

In my opinion, the Secretary’s footnote to Dr. Schiff’s 
letter (Supplement, June 14, p. 296) is inaccurate because 
the new LP.A. will not be available to this large group of 
people who are at present entitled to F.A.P.—I am, etc., 


A. C. E. BREACH. 


Col. (2) 
415 corrected to 655 
, 623 840 
830 1,010 
1,037 1,189 
1,245 1,367 
1,660 mM 1,720 
2,075 
2,490 





Orpington. 


Smir,—The Chairman of the City Division raised a point 
(Supplement, June 14, p. 296) which is troubling many of 
us, and it is not answered by the Secretary’s comment. 
Fixed annual payment is not in the least like the initial 
practice allowance. Unfortunately, or fortunately, none 
of us likes F.A.P. It smacks too much of charity and salary. 
But it has been essential to many practitioners. 
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The fact remains that many of these practitioners with 
lists of up to 850 are going to be actually worse off under 
the new scheme. The £50,000 mentioned is only a drop in 
the ocean and is again charity. The creation of a reserve 


fund of at least £1,000,000 to iron out. these anomalies 


would seem to be the most logical solution.—I am, etc., 


London, W.C.1. J. L. McCaALLuM. 

Sir,—The immediate and the long-term implications of 
the letter I wrote last week (p. 296), urging the abolition 
of assistantships and the loading of 10s. per unit to begin 
at 250 instead of at 500, are of such importance that I 
beg leave to make some comment on the footnote added 
by the Secretary of the B.M.A. He thinks that the initial 
practice allowance will offset the advantages derived previ- 
ously from the basic grant, but that is not so, for it is to 
be for three years only—and what then? And for the 
older men £50,000 is not the answer to their problem. They 
must, after many years’ honourable practice, submit to a 
means test. You will recall that some 38% of gross income 
is .regarded as being swallowed up by practice expenses, 
and the proportion is the greater as the total professional 
income is the smaller. For a man earning £1,101 this would 
leave about £680 to live on. And yet you, Mr. Editor, as 
a matter of B.M.A. policy, refuse advertisements from 
municipal and kindred bodies offering posts at less than 
£850 a year ! 

Let me suggest a feasible long-term consequence of the 
proposed penurious arrangement. A new, depressed class 
of doctor will arise in the next few years—for not every 
doctor getting a paltry few hundreds from the Scheme has 
a large private income ‘and practises medicine as a wealthy 
dilettante. The existence of these general practitioners, 
added to the unemployed registrars and former housemen, 
and the young men and women coming out of the crowded 
medical schools, will be the lever making for the establish- 
ment of a 100% State medical service, and that on the 
State's own terms. The present impoverishing of the lower- 
paid general practitioners will mean the future impoverish- 
ing of us all.—I am, etc., 


London, E.8. CHARLES SCHIFF, 


Chairman, City Division, B.M.A. 


Str,—The majority of general practitioners will, I believe, 
find much satisfaction in the report of the Working Party’s 
recommendations with regard to future distribution of the 
Central Pool. There is, however, one aspect which I think 
has received insufficient consideration. This is mileage. 
With the suggested system of capitation payment, the 
practitioners with medium lists will benefit most. But this 
improvement takes no account of whether the practitioner 
is working under urban, semi-rural, or rural] conditions. 
There has, I think, in the past been general agreement that 
practitioners in semi-rural and rural districts have been in 
the greatest need and have the best case for improvement in 
their position. This can most fairly be done through mileage 
payment. e 

Thus, under. the suggested scheme, a rural practitioner with a 
list of, say, 2,000, which might well be a maximum with which 
he can possibly cope, would have to receive no less than £1,275 
in mileage to bring his remuneration to the same figure as that of 
an urban practitioner with a maximum list of 3,500. Similarly, 
a semi-rural practitioner’s maximum capacity may well lie between 
2,500 and 3,000, and his mileage again will not bring his remunera- 
tion up to that of the maximum list of the urban practitioner. 
The present mileage payment comes nowhere near to achieving 
this balance. 

I believe that there is a very strong case for a ‘consider- 
able increase in mileage payment and that there would still 
be room for an overall improvement as envisaged by the 
Working Party, though on a reduced scale.—I am, etc., 


Stratford-on-Avon, E. O. Evans. 

Sir,—It was obvious from the Working Party’s findings 
(Supplement, June 7, p. 283) that little, if any, sympathy was 
felt for the rural practitioner. This, I am sure, was due in 


no small measure to statistics which appear to show that the * 
earnings of rural doctors, in general, are higher than their 
urban brethren. 

I would be grateful if you would permit me‘to put for- 
ward the following suggestions which are complementary 
to the terms of reference and findings of the Working Party, 
in so far as rural practice is concerned. Some of these were 
put forward by me at a meeting of general practitioners in 
Northumberland, and they were very favourably considered. 
The proposals are based on the following assumption: 
That a doctor in an essentially rural practice, with 1,000 
patients, is working at the same pressure—i.e., time, ex- 
penses, etc.—as an-urban doctor with a list of 1,500 to 
2,000. This, I believe, is a plain statement of fact where 
the practices are being conscientiously and efficiently run, 
and there is ample evidence to support this view. 


Reduction of Maximum Number of Patients.—If 3,500 is to be 
the maximum list for urban practices, then a correspondingly 
smaller maximum must be fixed for essentially rural practices, 
where mileage payments form a large proportion of the 
remuneration—say, 2,000 or 2,500 maximum, At present there 
is no limit for rural practitioners up to the present overall 
maximum, and there must be several who have unduly large lists 
and, as a result, draw a large proportion of the mileage fund. 
These are the ones who will show quite fantastically large net 
incomes, well in excess of even the best urban practices. The 
Working Party and the General Medical Services Committee will 
have been influenced by these figures, but it must be remembered 
that there are many well-established rural practitioners with lists 
between 800 and 1,500 who are unjustly penalized on the present 
recommendations. 

Initial Practice Allowance in Rural Areas.—A reduction in large ~ 
rural lists would encourage partnerships and new entrants into 
rural areas, but the initial practice allowance should be paid on 
the two subsequent years for a correspondingly smaller number 
of patients. 

The Loading of the Capitation Fee.—This is a genuine effort to 
assist the smaller practitioner, but it again requires modification 
to assist the smaller rural doctor. The obvious just method would 
be to pay the loaded capitation fee in classified rural areas at a 
lower level—say, 251-1,250 patients. Many well-established rural 
practices have lists under 1,500, and it seems fundamentally wrong 
that they should be excluded from the full benefits of the 
Danckwerts Award. Moreover, it would assist further the estab- 
lishment of partnerships in the larger rural areas, and so help new 
entrants to general practice who wish to set up in the country... 


Finally, Sir, I feel that the arbitrary exclusion of the 
£1.3m. paid to the mileage fund out of the Central 
Pool, from retrospective payments, is unnecessarily cruel 
and unjust to the small rural practitioner. The evidence 
that the total mileage fund o*~,; ‘he last four years has been 
adequate may, or may not, oe correct. If it is, there is 
surely need for early redistribution, and the limitation of 
rural lists as suggested above would go a long way towards 
this ; but to exclude it from past payments on the grounds 
suggested by the Working Party does not bear analysis. 
Temporary residence fees, anaesthetic and emergency fees, 
will all receive their quota of back payments; no increase 
for them in future has been suggested ; therefore they, too, 
presumably are considered adequate. Practitioners who in 
the past have had 4,000 on their lists will get practically 
no increase under the new distribution ; therefore, in terms 
of money, their remuneration has been considered adequate 
—yet they will come in for the lion’s share of retrospective 
payments. Finally, to add insult to injury, the £300 fixed 
annual payments will also receive their proportionate in- 
crease. The proportion of back payments required by 
the £1.3m. of the mileage fund would be under sixpence 
in the pound—a very small reduction to most, but I submit, 
Sir, it would mean a great deal to the small rural practi- 
tioner.—I am, etc., 


Hexham, Northumberiand. C. R. CLAYBURN. 


Sir,—In your leader, “The Award and the Working 
Party ” (Journal, June 7, p. 1235), no mention is made of 
the present system of income-tax rebate allowed for the . 
employment of assistants. Surely in the largest practices 
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¢ this will go far to vitiate the incentives you mention for 
the conversion of assistants into partners. At present, if 
an assistant is paid £1,000 p.a., income-tax rebate can be 
claimed on the full amount at the highest rate paid. This 
may reduce to a few hundred pounds the cost of a full- 
time employee who performs a considerable part of the 
work of a practice. To convert such a man into a partner 
would forfeit this rebate and in addition he would have to 
be paid more. Perhaps the nett result may even be an 
increase in the number of salaried employees within general 
practice.—I am, etc., 


Slough. MaRK HERFORD. 


Sir,—I am bitterly disappointed in the report of the 
Working Party which is supposed to “ make it easier for new 
doctors to enter practice.” 

A principal is to be able to take an extra 2,000 patients 
by employing an assistant (and presumably 4,000 by employ- 
ing two assistants), and can thus raise his income to over 
£5,000 per annum, whilst the assistant, who often does half 
the work, will cost him, allowing for income tax relief on 
the assistant’s salary, a few hundred pounds. The assistant 
will therefore continue to_be employed as a salaried general 
practitioner whose conditions of employment are left to 
private arrangements. 

The theory that a young doctor can start a practice of his 
own with the help of the suggested initial practice allowance 
is quite absurd. First, he is to be limited to “ designated 
areas"’—if the Government made similar regulations for 
shoe-repairers or tailors there would be a public outcry and 
much talk of the freedom of an Englishman. Secondly, 
with practice expenses of 38% and a limit of £1,100 on his 
gross income for the first few years, how is the new doctor 
to buy a.car, surgery premises, and bread ? 

It is quite obvious that these proposals are designed to 
protect the established doctors from the competition of the 
younger men, and that the loud pleas of “free choice of 
doctor by the patient” are pure hypocrisy. However, 
the numbers of unestablished doctors is growing year by 
year (there are already 2,000 assistants), and soon we will 
‘be begging the Government to provide a salaried health 
service so that we can be paid by the State, not by our 
colleagues, and be assured of a permanent career in medi- 
cine. Our only other hope is that a doctor who wishes to 
employ an assistant will not be allowed to take on any 

extra patients because of that, and that it will be made 
practically possible for a new doctor to start a practice in 
any place in the country that he chooses.—I am, etc., 


Plymouth. BERNARD KENDRICK. 


Sir,—There is a serious error in paragraph 13 of the 
ae Party’s recommendations (Supplement, June 7, 
p. ). 

The proposed initial practice allowance is £600 in the 
first year and £450 in the second year. But the conditions 
laid down ensure that no doctor starting a practice after 
the commencement of this plan would be able to claim the 
second year’s allowance in full : 


To claim any part of the second year’s allowance a doctor 
must have at least 150 patients and must therefore have earned at 
least £631 9s. gross in the first year. Since “ the payment in the 
second year should not be greater than the amount necessary to 
make up to £1,000 the practitioner’s gross income from profes- 
sional sources during the first year,”’ it follows that the maximum 
grant possible in the second year would be only £368 1s. 


Thére are of course a few doctors already in practice who 
might be able to claim up to £450 for one year only ; but 
no doctor who is to be “encouraged” to start a practice 
in a “ designated area ” wil! ever be able to claim this allow- 
ance in full. This was cbviously not a deliberate attempt 
to mislead the profession, but must have arisen because 
insufficient consideration was given to this proposal. Per- 





haps the presence of an assistant or unestablished doctor at 

the Working Party would have prevented this error arising. 

—I am, etc., 
London, N.W.6. 


*," The Secretary of the B.M.A. writes: The intention 
behind paragraph 14 (ii) of the Working Party’s Report is 
that the payment in the second year should not be greater 
than the amount necessary to make up to £1,000 the practi- 
tioner’s gross income from professional sources—excluding 
initial practice allowance—during the first year. The 
Ministry agrees that this was the intention and is the proper 
interpretation to be placed on this paragraph. 


L. RUSSELL. 


Sir,—I feel attention should be drawn to the unfairness 
of Recommendation 12 of the Working Party Report (Sup- 
plement, June 7, p. 283), viz., “That to qualify for an 
initial practice allowance a practitioner should have been in 
general practice for not less than two years or have been 
registered as a medical practitioner for not less than four 
years.” At present I understand that the granting of the 
allowance is conditional only on the local executive council's 
satisfaction that a need for a new practice exists, and not on 
the age or experience of the applicant. While a period as 
a trainee or assistant is certainly very desirable before 
embarking on a single-handed practice, there now exists no 
statutory obligation’on the practitioner to do this. If this 
recommendation is adopted it will have the effect of abolish- 
ing what has always been one of the courses open to the 
recently (i.e., within two years) qualified practitioner—the 
freedom to put up his plate where he chooses and trust on 
his own energy and ability to build up a practice. If he is 
now to wait for four years after qualification before doing 
this it will mean a very considerable drop in salary when he 
begins. I wonder how many members of the Working Party 
waited this long in the “ good old days.” If the profession 
itself imposes such restrictions on practice is it surprising 
that the politicians hasten to add their quota ?—I am, etc., 


Wembley Park, Middlesex. A. PascaL BARTER. 


Sir,—On June 12 I attended the local B.M.A. meeting to 
consider the Working Party’s Report. We were begged to 
accept it more or less as it stood and not make difficulties ; 
otherwise, we were told, there would be endless delays all 
over again. We raised a few minor quibbles, just to show 
we were alive, but in face of this plea from the heart we 
could do little but accept it. Like true Britishers, we shrank 
from making ourselves conspicuous as “ damned nuisances.” 
This did not mean that none of us thought that no serious 
criticism could be made. I hope the Working Party will 
now be able to get ahead, but I suggest that further dis- 
cussions are required. Modifications could still be made 
which did not interfere with the arrangements already in 
hand. 

As an example of the sort of things I felt we-could profitably 
have discussed, but did not, I list: 

Group Practice ——If we had given justice to our employers and 
to the scheme, this is something we should already have arranged. 
It is unpleasant to realize that the Government thinks it necessary 
to bribe us into doing it.. What about trying to honour this 
part of our bargain as soon as possible ? 

Return of Back Pay to Exchequer.—lIt is very nice and easy to 
dismiss this idea as the ravings of a few cranks. When Mr. 
Churchill gave us a warning recently that the country was in a 
dangerous condition, it is just possible that he meant what he 
said. The moral effect on the community of such a gesture on 
our part would be tremendous. , 

Methods of Checking Waste of Money.—We have not neces- 
sarily checked every abuse yet—for instance, mileage. Why pay 
mileage from any doctor to any patient anywhere ? What is 
wrong, or unfair, about paying it from the nearest doctor ? 


Finally, must we be paid every time we move a muscle ? 
For instance, is it not carrying the thing a bit far to be paid 
for attending the patient of a colleague in an emergency ? 
—I am, etc., 


Creetown. H. Jarvis. 
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Ownership of Goodwill 


Sir,—If partnerships are to be encouraged, then let the 
Government give back that which it had no right to take— 
namely, the right to buy and sell our practices ; then and 
only then will all get a square deal in general practice. Let 
the present Government show that it believes in private 
enterprise and that the G.P.s are not vermin. 

As for giving doctors that have been qualified for two 
years six hundred a year, whether they work or not, this 
is not in my view a true implementation of the Danckwerts 
award. This award was to improve the financial status of 
the practitioners, and the way that it is going to be frittered 
away is most unfair.—I am, etc., 


Gt. Yarmouth. L. C. WriGHT. 


Sir,—I would like to give my opinion on the sale of the 
goodwill of a practice. I feel it is'one that should be treated 
on each individual practice’s merits. A doctor may well 
have spent his whole life from obtaining his degree in the 
same neighbourhood, as in my own case, or on the other 
hand he may have spent a comparatively short time in a 
district before moving on to another. In fact, the whole 
matter might well be governed by this point to a large 
extent, as to my mind it gives a good indication of the 
amount of work put in. 

In every case it should be a doctor’s privilege to buy or 
sell a practice as he wishes. Surely the whole basis of the 
profession has been built largely on these lines——I am, etc.. 


Basingstoke, Hants. N. Daty. 


Assistants and Award 


Sir,—Apparently assistants in general practice are unlikely 
to participate in the Danckwerts award. Dr. Wand has said 
somewhat naively “ that it was certainly desired to put into 
the minds of doctors who had employed assistants or salaried 
partners that there might be a case for some back payment ” 
(Supplement, May 24, p. 247). Permit me to doubt that 
principals will feel any moral obligation whatever to make 
such back payments, especially to assistants no longer em- 
ployed by them. I can imagine an optimistic young assistant 
writing to his former employer: “ Dear Dr. A.—Now that 
you have received a generous award, do you not consider 
that you underpaid me and do you not therefore feel com- 
pelled to make me a generous back payment?” If Dr. A. 
replies at all—he may not—his answer in few or many words 
will be: “No.” And that will be that. 

Surely it is not beyond the competence of the Working 


. Party to ask all principals to accept the proposition that a 


nominal award should be made to all assistants who have 
worked full-time under the National Health Service, the 
amount in each case being related of course to length of 
service. If an agreed amount were set aside from the gross 
amount of the award, it would not cost.the principals very . 
much, and it would certainly be just and save much embar- 
rassment and ill-feeling. 

As a principal myself of two years’ standing I can still 
vividly remember that it was no easier for me, as an 
assistant, to maintain myself and my family than it was for 
my employers to maintain theirs. I worked just as hard as 
they did for much less than they received. I should hate 
now to ask them for charity.—I am, etc., 


Birmingham. P. H. Woopcock. 


] 
Trainee Assistants and the Award 
Sirn—Having read the Report of the Working Party 
(Supplement, June 7, p. 283), I should be glad if a reason 


can be given to the profession as to why Recommendation 7 
of the Spens report has not been adopted. Under the 


recommendation the newly qualified doctor should receive 
a net salary of not less than £500 per annum as an assistant 
(1939 figures). Applying the Danckwerts betterment factor 
of 100% for 1951-2, this salary now becomes £1,000 net. 
There is, therefore, a prima facie case for the net salary of 
a trainee assistant to be raised to at least this figure, with 
a resultant rebate since the trainee scheme commenced,— 
I am, etc., 


Christchurch. y R. L. H. TAsKeEr. 


' Status of ‘Chest Physicians 


Sir,—There is great dissatisfaction in most of the Regions 
with the results of the recent grading review in relation to 
transferred tuberculosis physicians. Throughout the country 
there are men of senior standing with many years of experi- 
ence who, though performing consultant duties and in full 
charge of clinics or other units, are still graded S.H.M.O. 
The matter is to be discussed at the forthcoming meeting 
of the Tuberculosis and Diseases of the Chest Group at 
Cambridge, and is also on the agenda for the A.R.M. It 
is also proposed to hold a meeting of those personally con- 
cerned just prior to the Group meeting at Cambridge. 

We should be very glad if-those chest physicians who feel 
that they have a genuine grievance would communicate 
with one of us so that we can exchange information and 
the case for further examination of the grading results can 
be adequately stated at both the Group meeting and the 
A.R.M.—We are, etc., 

C. K. CULLEN, 
145, Queensbridge Road, London, E.2. 


A. GORDON Evans, 
Grove House, Tamworth Road, Keresley, Coventry 


Evidence on Marriage and Divorce 


Sir,— During the hearing of oral evidence on marriage and 
divorce, given on behalf of the B.M.A. (Journal, June 7, 
p. 1242) Dr. H. Guy Dain is reported as having said that 
the report of the Special Committee was considered by the 
Council, who represent the whole of the members from all 
over the country, and it was agreed that it be presented as 
expressing the views of the Council. I am quite sure that 
the member for our area has not the slightest idea of our 
views on this question, and I am equally sure it is the same 
in other areas. 

Lord Morton, the chairman of the Royal Commission, 
said, “ It might be a good idea if you could take some steps 
to make it plain that these are the views of the Council.” 
Dr. Dain replied, “I think we can adopt the suggestion.” 
May I respectfully suggest that this is done by an official 
note in the daily press, because it is the attempt by the 
B.M.A. Council to suggest that their recommendations had 
the support of its members which has angered all, or nearly 
all, of the members of the B.M.A. Needless to add that 
some of its recommendations have doubly angered many 
members, even though, perhaps, a minority. I refer 
particularly to Sections 14 and 15. 

In your leader (June 7, p. 1238) you say re the annual 
representative meeting in Dublin, “ A special responsibility 
will therefore rest upon those doctors who come to the 
rostrum, and the meeting will be able to rely upon them 
to keep their words and ‘emotions under control so as to 
cause no offence to those whose beliefs differ from theirs.” 
Sound advice which could be passed on to the B.M.A. 
Council—with a reminder that the Council shovld never 
attempt to dictate to its members on faith and/or morals. 
What good can come from a discussion on this subject at 
the annual representative meeting? Members’ main com- 
plaint should be rectified by a statement in the Press at 
once. If a vote is taken, and a motion of censure is passed 
on the Council, what next? Should the B.M.A. Council 
get a vote of approval, I cannot believe that it will be of 
benefit to the Association as a whole.—I am, etc., 


Bury St. Edmunds. D. J. P. O’MEaRa. 
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Association Notices 





COUNCIL OF THE B.M.A. 
Election of Two Public Health Service Members | 
Dr. Kenneth Cowan (Chelmsford) has been appointed in 


place of Dr. C. Metcalfe Browne (resigned) as one of the — 


representatives of the Public Health Service members on the 


Council for 1952-3. 
A. MACRAE, 


Secretary. 





Diary of Central Meetings 
JUNE, 
Standing Subcommittee, Central Ethical Com- 


24 Tues. 
mittee, 2 .p.m. 
25 Wed. Publishing Subcommittee, 5 p.m 
26 Thurs. Special Conference of Re ntatives of Local 
\ Medical Committees, 10.30°a.m. 
26 Thurs.‘ Conference on Dual Appointments (at 14, 
Russell Square, London, W.C.), 0 p.m. 
(Preliminary meeting of B.M.A. Representatives 
at B.M.A. House, 2.30 p.m.) 
26 Thurs. Tuberculosis and Diseases of the Chest’ Group 
Conference (at oe oe a, of Human Ecology, 
beng) Gresham Road, Cambridge), 7.45 p.m 
27 ~Fri. Whiile ommitiee C (at 14, Russell Square. 
. London, W.C.), 11 a.m. 
JULY 
2 Wed. . Council (at Dublin), 9 p.m. 
3 Thurs. — Representative Meeting (at Dublin). 
a.m. 
,4 «*Fri. KY Representative Meeting (at Dublin), 
30 a.m. 
5 Sat. Council (at Dublin), 9 a.m. . 
5 Sat. a Representative Meeting (at Dublin). 
a.m. 
7 Mon. An Representative Meeting (at Dublin). 
.30 a.m. 
7 Mon. Annual General ae By (at Dublin), 12.30 p.m., 
or at conclusion of A.R.M. | 
7 Mon. Council (at Dublin), at conclusion of A.R.M. 
7 Mon. Adjourned Annual General M and 
President’s Address (at Dublin), 8.30 p.m. 
8 Tues. Conference of Honorary Secretaries of Divisions 
and Branches (at wt College of Physicians 
of Ireland, Dublin), 2.30. p.m. 
16 Wed. Subcommittee on Constitution and Procedure of 
edical Service Committees, G.M.S. Com- 
mittee, 2 p.m. : 
17 Thurs. Annual Meeting, Radiologists Group, 3 p.m. 
18 Fri. Committee on ice Organization, 2 p.m. 
18 “Fri. ‘ Ophthalmic Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Division.—At Chadwick Manor, Knowle, Friday. 
June 27, 8 p.m. to 1.30 a.m., annual dinner-dance. 


Dorset Division.—At Yeatrnan Hospital, Sherborne, Fridav. 
June 27, 8.30 pa. A.G.M. Two films: (1) “ Treatment of Infec- 
tions of the Hand"; (2) “A History of the Medical Motion 
Picture.” 

East Kent Drviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, June 26, 7.30 p.m., dinner; 8.45 p.m., 
annual general meeting. 

Norwicu Drtvision.—At Norfolk and Norwich Hospital, 
Tuesday, June 24, 8.30 p.m., annual meeting. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—At St. Donat’s 
Castle, near Llantwit Major, Glamorgan, Thursday, June 26, 
3 p.m., social meeting. ; 
~ Surrey BrancnH.—At Guildhall, Guildford, Wednesday, June 
25, 1 for 1.15 p.m., lunch: 2.30 p.m., annual meeting. Induction 
of President—Sir Malcolm Watson, and presidential address: 
“Airs, Waters, and Places in Malaya, India, Africa, and 
England.” 

Tower HaMLets Drvision.—At St. Andrews Hospital, Devons 
Road, Bow, London, E., Friday, June 27, 3 p.m., clinical meeting. 
Mr. L. M. Green: “ Ophthalmology.” 

WanpDswortH Division.—At |South London Hospital for 
Women and Children, South Side, Clapham Common, S.W., 
Sunday, June 29, 10 a.m., clinical meeting. 

Wema ey Division.—At Wembley Hospital. Tuesday, June 24, 
9 p.m., meeting. Talk by Dr. W. F. Dunham: “ Recent 
Advances in Physical Medicine.” A discussion wi!l follow. All 
medical practitioners in the area of the Division are invited. 


Meetings of Branches and Divisions 
Momaasa DIVISION 


The, annual general meeting was held on January 21, with 
Dr. S. D.. Karve in the chair. Dr. J. H. Bartlett was elected 
president, Dr. Karve vice-president, Dr. A. U. Sheth honorary- 
secretary-treasurer, and Dr. Marshall- representative on Pandya 
Memorial Clinic. In response to requests it was decided to 
start exhibitions of film shows again. Dr. Karve informed the 
meeting that the committee room of the Pandya Memorial Clinic 
would be capes with medical journals and books; any 
members wishing to send their — might do so. The 
meeting ended with a vote of"ghanks to the chairman. 


West NorFo.k DIVISION 


A Meeting of the Division was held at the West Norfolk and 
King’s Lynn Hospital on March 13, with Dr. Barker in the 
chair. On the recommendation of the Division executive com- 
mittee, Dr. K. .W. Thorpe was proposed by Dr. Hutton, seconded 
by Dr..W. F. Greer, as President-Elect to the Branch for 1952-3. 
This was carried unanimously. 

The chairman outlined a proposition put forward by the execu- 
tive committee to authorize the raising of a small fund to be 
devoted to any Divisional expenses incurred by the Representative 
to the Representative Body. After further discussion, Dr. W. F. 
Greer or and Dr. Thomas seconded that the recommenda- 
tion of the executive committee be accepted, except that the 
proposed sum per head be amended to £1. The Division then 
carried this resolution that a levy of £1 per head per annum be 
made to provide for the expenses incurred by the. Representative 
to the Representative Body, and, in view of the previous 
discussion on the subject, that expenses be reimbursed for 1951. 

The chairman opened a discussion on the adequate briefing of 
the Divisional Representative before meetings of the Representa- 
tive Body. The meeting agreed that opportunity for more 
adequate instructions should be made in the future. Arising out 
of the previous two minutes, the chairman announced that he had 
the authority of Dr. Martin withdrawing his proposed resigna- 
tion as Representative should the Division wish him to continue 
as their Representative. The meeting decided unanimously to ask 
Dr. Martin to continue to serve as Representative, and asked 


the honorary secretary to convey a vote of confidence of the 
meeting to Dr. Martin, together with their thanks for his past 
services. 


Dr. McIntosh raised before the meeting a case reported in the 
B.M.J. of December 8, 1951, concerning a practitioner who had 
appeared before an N.H.S. Tribunal. He was very disturbed by 
the findings that, although the practitioner concerned had done 
nothing illegal, he had been found guilty of conduct prejudicial 
to the efficiency of the N.H.S. genera! medical services. The case 
appeared to- be made more disturbing by the findings of the 
Secretary of State for Scotland, who, on appeal, had confirmed 


the removal of the practitioner’s name from one list. but had — 


revoked it in the case of two adjoining executive-council lists. 
After a very full discussion , Anns y all those present, Dr. Barran 
proposed and Dr. Holmes Watkins seconded that this ‘Division 
is disturbed by the reported findings, and asked that_ the 
honorary secretary should seek -the official feeling from B.M.A. 


Headquarters. 


TANGANYIKA BRANCH 


A dinner was held at Dar-es-Salaam on April 19 and was | 


attended by 58 persons, including members and their wives and 


guests. 

In pro 
(Dr. g . 
medical science and by 
Tanganyika; medicine still had a 
future development of the country. ough faced with a difficult, 
task in maintaining contact with members of the Branch: who 
were scattered all over the great area of Tanganyika, he felt that 


ing the toast of “Tanganyika” the President 
Malik) referred to the important part playéd by 
medical men in the development of 
reat part to play in the 


the Branch was playing a useful part in the collection of medical - 


experience, and that it was always prepared to consider and 
advise on medical problems. He stressed that members had a 
most important duty in this young country in setting suitable 
standards of practice and ethics in order that the practice of 
medicine might develop along the right lines. 

In response to the toast, the Governor’s Deputy (Mr. A.-M. B. 


. Hutt) ae the debt which Tanganyika owed to medi- 
the past. He emphasized” . 


cine and medical men and women in 
the great importance of the e sion and development of 
medical services to the future of the country. 


The Vice-president (Dr. D. E. Thompson). 


of “ The Guesis,” mentioned the desirability’ of -instituting joint 
meetings between members of the legal and medical professions 
to discuss subjects of mutual interest. The Chief Justice (Sir ~ 


Herbert Cox, Q.C.) replied on behalf of the guests. 


It is hoped that it will be possible to hold this dinner annually ~ 


in future. 
On April 20 a scientific meeting was held, at which papers were 
read by Dr. 


proposing the toast - 


W. J. M. Evans on “ The Tosamaganga Outbreak” 
~ and Dr. A. J. Keevill on “ Subphrenic Aboces™ = a 
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JOINT ANNUAL MEETING—DUBLIN, JULY 3-11, 1952 
President-Elect : P. T. O’FARRELL, M.D., F.R.C.P.I., D.T.M., D.P.H., Dublin. 
General Secretary : J. C. MCFEELy, L.&L.M. R.C.P.&S.I., D.P.H. 
Executive Officer : G. A. Peck, B.Sc., IL.M.A. House, 10, Fitzwilliam Place, Dublin. 
Joint Science Secretaries: Professor R. A. Q. O’MgaRA, D.Sc., M.D., D.P.H.,' F.R.C.P.L, F.T.C.D. ; Professor 


W. J. E. Jessop, M.Sc., D.P.H., F.R.C.P.L, F.R.LC. 


PROGRAMME 


The 120th Annual Meeting of the British Medical Associa- 
tion will be held in Dublin from Thursday, July 3, to Friday, 


July 11, 1952, as a joint meeting with the Irish Medical’ 


Association. 

The first part of the Meeting—the Annual Representative 
Meeting—will be held in the Round Room, Mansion House, 
Dublin, starting at 10 a.m. on Thursday, July 3, and con- 
cluding on Monday, July 7. 

The Overseas Luncheon and Representatives’ and Ladies’ 
Dinners will take place on Thursday, July 3 ; and there will 
be an all-day train excursion for Representatives and their 
Ladies on Sunday, July 6, to Killarney. 

The adjourned Annual General Meeting and President’s 
Address will take place at Trinity College on the evening 
of Monday, July 7, and will be followed by the President’s 
Reception. 

At an early stage of the second part of the Meeting—the 
Annual Meeting proper—there will be two religious services, 
Protestant and Catholic, held on Tuesday morning, July 8, 
preceding the opening Plenary Scientific Session, which is 
to be held in the Round Room of the Mansion House. 
Details of the three Plenary Scientific Sessions, on the morn- 
ings of July 8, 9, and 10, and of the meetings of Scientific 
Sections will be found on pages 330-3. 

The Annual Dinner of the Association will be held on 
Thursday, July 10. 

Among’ the many social functions which have been 


arranged are a State Reception for Overseas and Foreign © 


Delegates only on the evening of Wednesday, July 9, a 
Dance in aid of the Royal Medical Benevolent Fund Society 
of Ireland at the Royal College of Surgeons on the same 


evening, and a Garden Party at Trinity College on the 
afternoon of Thursday, July 10. 


The Secretaries’ Conference will be held on Tuesday, 


July 8, at 2.30 p.m. at the Royal College of Physicians, 
and the Overseas Conference: at 2.30 p.m. on Wednesday, 
July -9, at the Royal College of Surgeons. 

The Inquiry Office for the Annual Representative Meet- 
ing opens at 9 a.m. on Thursday, July 3, at the Mansion 
House, Dawson Street, and the Reception Room for registra- 
tion in University College, Earlsfort Terrace, will open on 
Monday, July 7, at 9 a.m. The Ladies’ Club will be at 
Newman House, St. Stephen’s Green, and will be open 
throughout the Meeting. A Scientific Exhibition (in place 
of the Pathological Museum which has been a feature of 
previous Annual General Meetings) will be opened by the 
President in University College on Tuesday, July 8, at 
2.30 pm. 

There will also be an Exhibition of Doctors’ Hobbies in 
Trinity College from July 7 to 11. 

The Annual Exhibition of Surgical Appliances, Foods, 
Drugs, and Books will be housed in University College, 
Dublin. It will be opened at 9 a.m. on Monday, July 7, 
and will remain open on July 8, 9, 10, and 11 from 9 a.m: 
to 6 p.m.- 


ACCOMMODATION IN DUBLIN 


A limited amount of accommodation is still available in 
small hotels and boarding-houses, and members who still 
wish to reserve accommodation during the* Meeting are 
requested to communicate as soon as possible with the 
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Executive Officer, I.M.A. House, 10, Fitzwilliam Place, 
Dublin, stating their exact requirements. 


TRAVEL ARRANGEMENTS 

Members who have not already made arrangements for 
their travel to Dublin are, advised to do so at the earliest 
possible date. Those who have difficulty in making arrange- 
ments locally are advised to seek the assistance of the travel 
agents to B.M.A. House, the Shirley James Travel Service, 
art Tavistock House South, Tavistock Square, London, 

.1. 

The principa] routes for visitors to Dublin are as follows : 

Air.—Birmingham—Dublin ; Bristol-Dublin (restricted ser- 
vice); Edinburgh-Dublin ; Glasgow-Dublin ; Liverpool- 
Dublin; London-—Dublin; Manchester-Dublin; Cardiff- 
Dublin. 

Rail and Sea-—Holyhead—Dunlaoghaire ; 
Dublid ; Glasgow-Dublin ; Fishguard-Rosslare. 

It should be noted that the Fishguard service is being 
doubled as from June 30 and will have accommodation for 
1,300 passengers and 50 motor-cars on each trip. 


Passports 


No passports or travel permits are now required for 
British subjects. 


Liverpool- 


Hire of Cars 

Visitors may hire motor-cars in Dublin, thus avoiding the 
expense and trouble attached to taking cars over. The cost 
of hire is approximately £12 12s. a week for self-driven 
cars, and chauffeur-driven cars may be hired for about 
Is. 3d. a mile. Those wishing to take over their own cars 
are advised to get in touch with the A.A. or R.A.C. as 
early as possible, as facilities are restricted. 


BADGES 

Members will not be admitted to the Plenary Sessions or 
Scientific Sections unless wearing badges. They should 
therefore make a point of being at the Reception Office, 
University College, Dublin, on the first day of their attend- 
ance at the Annual Meeting in order to register and obtain 
their handbook, badge, registration card, and tickets. 

Officers of Scientific Sections should inquire for special 
badges at the Reception Office. 


TICKETS 

It is regretted that no tickets for functions or excursions 
can be issued in advance. 

All tickets for functions up to Sunday, July 6, will be 
available at the A.R.M. Inquiry Office, Mansion House, 
Dublin, or at the Ladies’ Club, Newman House, Dublin. 

Tickets for all other functions will be available from 
Monday, July 7, at the Reception Office, University College, 
Dublin, or at the Ladies’ Club, Newman House, Dublin. 


CAR-PARKING 
Windscreen labels may be obtained at the Reception 
Offices, and members bringing their own cars are advised 
to use these labels to facilitate car-parking in Dublin. 


C.LE.—FREE TRAVEL FACILITIES 
The C.LE. has kindly offered to afford free travel facilities 
on its Dublin City bus services to visiting members and their 
a Travel passes may be obtained at the Reception 
O ' 


REGULATIONS REGARDING DRESS 

Academic Dress is to be worn at: the President’s Address, 
Trinity College, Monday, July 7, at 8.30 p.m.; the Presi- 
dent’s Reception, Trinity College, Monday, July 7, at 
9.30 p.m.; the Roman Catholic Service, Pro-Cathedral, 
Tuesday, July 8, at 9 a.m.; and the Protestant Service, 
Christ Church Cathedral, Tuesday, July 8, at 9.30 a.m. 

Robes may be hired from Messrs. Ede and Ravenscroft, 
Ltd., 93, Chancery Lane, London, W.C.2, and taken by the 
individual doctors concerned as part of their personal 


luggage. It is regretted that robes cannot be sent over in 
bulk to Ireland. Early application is advised, as the supply 
of gowns is limited. ; 

In the case of Irish graduates, robes may be hired as 
follows : (a) National University of Ireland Graduates— 
from Messrs. Walter Conan, Ltd., 7, St. Andrew Street, 


_Dublin ; (6) Trinity College Graduates—from the Exami- 


nation Hall, Trinity College, Dublin ; (c) Royal College of 
Surgeons in Ireland—from the Royal College of Surgeons, 
St. Stephen’s Green, Dublin. 

Evening Dress (Tails or Dinner Jacket), with Decorations, 
is to be worn at the President’s Reception, State Reception, 
and Annual Dinner. Evening Dress without Decorations 
should be worn at the Representatives’ Dinner and the 
Representatives’ Dance. 


REGISTRATION FEE AT ANNUAL MEETINGS 


The expenditure arising in connexion with the B.M.A. 
Annual Meeting has in the past been met from a guarantee 
fund raised by the local profession, supplemented by a 
grant from the Council of the Association. The Council 
of the B.M.A. considered some years ago that the time had 
come when the proportion of the expenses falling upon the 
local profession should be minimized. With this object in 
view the Council, while continuing the central grant, has 
decided that members of the B.M.A. and I.M.A. attending 
the Annual Meeting (other than members of the B.M.A. 
Representative Body and overseas visitors) should be asked 
to pay a fee of one guinea towards the expenses of the 
Meeting. The fee of one guinea will be payable when 
members register at the Reception Office, University 
College, Dublin. 


THREE-DIMENSIONAL COLOUR FILM 

One of the attractions at the Dublin Joint Meeting will 
be the presentation of the first “ three-dimensional ” (stereo- 
scopic) colour surgical motion picture. Production of this 
film, which was first shown at the American College of 
Surgeons Clinical Conference, November, 1951, was spon- 
sored by the Ethicon Suture Laboratories, New Brunswick, 
New Jersey, U.S.A. It shows a total gastrectomy carried 
out by Dr. Marshall, of the Lahey Clinic, Boston, and has 
been acclaimed by the critics as an astounding advance on 
ordinary moving pictures of operations or indeed on colour 
television. This film, which has been made by a new stereo- 
scopic process, is being demonstrated for the first time in 
Europe. It has been procured for the Joint Meeting through 
the efforts of Ethicon Suture Laboratories, Edinburgh. 

It is hoped to show the film at Newman House at 5 p.m. 
on July 8, 9, 10, and 11, the running time being 40 minutes ; 
tickets ‘will be available at the Ethicon Stand, Trade Exhibi- 
tion, University College. 


BANKING FACILITIES 
The Westminster Bank will have a temporary office at 
the Annual Meeting Exhibition, University College, Dublin, 
where full banking services will be available for the con- 
venience of exhibitors and the medical profession attending 
the meeting. Mr. G. W. Hales, Manager of the Tavistock 
Square Branch, will be in charge of this office and will 

welcome any inquiries. 





SCIENTIFIC MEETING 


PLENARY SESSIONS 
Tuesday, July 8, 10.45 am.: “ Death in Early Adult Life” 

Chairman : Professor J. McGratH (Dublin). 

Speakers: Dr. R. C. Geary (Dublin), Statistical Aspects 
of Mortality in Early Adult Life; Dr. DoNaLD TEaRe 
(London), From the Point of View of the Pathologist ; 
Dr. R. S. F. Scumuiinc (Manchester), of the Industrial 
Health Expert; Dr. NiniAN M. FALKINER (Dublin), of the 
Obstetrician; Mr. A. DickSON Wricut (London), of the 
Surgeon; Professor L. ABRAHAMSON (Dublin), of the 
Physician. 
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Wednesday, July 9, 10 a.m.: “The Relief of Pain” 


Chairman : Dr. O. C. CARTER (Bournemouth). 

Speakers : Professor V. M. Synce (Dublin), General Ideas 
about Pain. Dr. E. T. Freeman (Dublin), Constitutional 
Factors ; Pain in Diagnosis and as a Warning; Difficulty 
in Relieving Chronic. Pain. Professor D. M. DUNLOP 
(Edinburgh), The Pharmacological Actions and Practical 
Application of Morphine, Diamorphine, and Pethidine. 
Professor Sir GEOFFREY JEFFERSON (Manchester), Surgical 
Relief of Pain in Malignant Disease. Mr. F. N. REYNOLDS 
(London), Relief of Pain in Obstetric8. Dr. S. Wanp 
(Birmingham), Some Reflections of a General Practitioner. 


Thursday, July 10; 10 a.m.: “ Clinical Derangements of the 
Body Fluids—Their Recognition and Management ” 


Chairman : Professor D. M. DuNLop (Edinburgh). 

Speakers: Dr. D. A. K. Brack (Manchester), Physiologi- 
cal Principles : Mechanism of Fluid Loss; Importance, 
Diagnosis, and Treatment of Fluid Derangements in Medi- 
cine. Mr. A. W. WILKINSON (Edinburgh), Surgical Aspects 
of Disturbances of Sodium and Potassium Metabolism. 
Dr. S. P. Dunpon (Dublin), The Role of Fluid Derange- 
ment in Paediatric Practice. Dr. W. E. R. Hackett (Dublin), 
Blood Transfusion—Its Hazards and Advantages. 

A demonstration will be arranged showing the quantities 
of fluid involved in different physiological compartments, 
the amounts formed in a 24-hour period of the various 
secretions of the body, and methods of replacing body fluids. 


SCIENTIFIC SECTIONS 


ANAESTHETICS 


President: I. W. Macut, C.V.O., M.B., Ch.B., F.R.CS., 
D.Sc., F.F.A. R.C.S., D.A. (London). 

Vice-Presidents: H. W. FraTHerstone, O.B.E., LL.D., 
M.D., F.F.A. R.C.S. (Birmingham); JoHN GuiLuiEs, C.V.O., 
M.C., M.B., Ch.B., M.R.C.P.Ed., F.R.C.S.Ed., F.F.A. R.C.S, 
(Edinburgh); V. ©. McCormick, M.B.,_ F.R.C.P.L, 
F.F.A. R.C.S. (Monkstown, Co. Dublin). 

Hon. Secretaries: T. J. Gmartin, L.R.C.P.&S.1. 
F.F.A. R.C.S., D.A., 32, Lower Baggot Street, Dublin ; 
C. B. Lewis, M.R.C.S., L.R.C.P., D.A., 25, Park Crescent, 
London, W.1. 

Official Reporter: Dr. G. S. OSTLERE. 

Meeting-place: Anatomy Theatre, University College, 
Dublin. 

Wednesday: July 9.—2.30 p.m., Occasional Papers: 
(1) Dr. J. W. DunpEe (Liverpool), The Use of Thiopentone 
in Anaemic Subjects. (2) Dr. G. Exxis (London), Anaes- 
thesia and the Common Cold. (3) Dr. A. MacA. BLAYNEY 
(Dublin), The Brevidil Series of the Etho- and Metho- 
Succinium Relaxants. (4) Dr. J. B. Wyman (London), 
Experience in the Use of Hypotension in Anaesthesia by 
Means of Methonium Salts. (5) Dr. H. W. C. GRIFFITHS 
(Edinburgh), Oxygen Uptake in Relation to Respiratory 
and Circulatory Changes During Anaesthesia. (6) Dr. R. W. 
Cope (London), Trouble. (7) Dr. F. p—E BurcH WHYTE 
(Dublin), Trilene Analgesia in Domiciliary Midwifery. 
(8) Dr. SHema M. ANDERSON (London), Some Observa- 
tions on Anaesthesia in Children. (9) Dr. M. H. Arm- 
STRONG Davison (Newcastle-upon-Tyne), Thoughts on 
Respiration. 

CARDIOLOGY 

President: Professor LEONARD ABRAHAMSON, M.D., 
P.R.C.P.I. (Dublin). 

Vice-Presidents: Harotp Cookson, M.D., F.R.C.P. 
(Bournemouth); Bruce MacteaN, M.D.,_ F.R.C.P. 
(Newcastle, Staffs); L. Kevin MALiey, M.D. (Dublin). 

Hon. Secretaries: RistéarD Mutcany, M.D., M.R.CLP., 
2, Fitzwilliam Square, Dublin; CLIFFoRD G. PARSONS, 
M. D., F.R.C.P., 58, Calthorpe Road, Edgbaston, Birming- 
ham, 15. 


Official Reporter: Dr. G. W. Haywarp. 

Meeting-place: Physics Theatre, University College, 
Dublin. 

Wednesday, July 9.—2.30 p.m., Discussion: Rheumatic 
Heart Disease—Its Natural History, Diagnosis, and Treat- 
ment. To be opened by Dr. Witttam Evans (London), 
followed by Dr. GeraLp THomas (Taplow), Clinical Diag- 
nosis of Latent Active Carditis; Dr. WALTER SOMERVILLE 
(London), The Medical Treatment of Chronic Rheumatic 
Heart Disease; and Dr. Caartes G. Baker (London), 
Treatment of Rheumatic Heart Disease, with Special 
Emphasis on Mitral Valvotomy. 


CHILD HEALTH 


President: Professor ALAN MoncrIEFF, M.D., F.R.C.P: 


(London). 

Vice-Presidents : W. R. F. Cotits, M.D., F.R.C.P., D.P.H. 
(Dublin); Cotman M. Saunpers, M.B., B.Ch. (Dublin); 
Denis J. Browne, F.R.C.S. (London). 

Hon. Secretaries : S. P. DUNDON, M.D., F.R.C.P.1., D.C.H., 
9, Fitzwilliam Place, Dublin; P. R. Evans, M.D., M.Sc., 
F.R.C.P., Department of Child Health, Guy’s Hospital, 
London Bridge, London, S.E.1. 

Official Reporter: Dr. P. R. Evans. 

Meeting-place: Anatomy Theaire, Royal College of Sur- 
geons, Dublin. 

Thursday, July 10.—2.30 p.m., Discussion : (1) Intracranial 
Haemorrhage in the Newborn and Subdural Haematoma. 


To be opened by Dr, C. M. SauNDERS (Dublin), followed. 


by Dr. W. R. F. Coi_is (Dublin), Dr. A. P. Barry (Dublin), 
Dr. AGNES MacGrecor (Edinburgh), Mr. J. P. LANIGAN 
(Dublin), and Dr. J. P. M. Tizarp (London). (2) The Treat- 
ment of Primary Tuberculosis. To be opened by Dr. 
F. J. W. Miter (Newcastle-upon-Tyne), followed by Dr. 
B. MARGARET DunLEvy (Dublin), Dr. C. M. Hatt (London), 
Mr. D. BROWNE (London), and Dr. R. McL. Topp (Liver- 
pool). 
MEDICINE 

President: Professor Henry Moore, M.D., D.Sc., 
F.R.C.P.I., F.R.C.P. (Dublin). 

Vice-Presidents: E. KR. CuLuwnan, M.D., F.R.CP. 
(London); Professor D. M. Duniop, M.D., F.R.C.P. 
(Edinburgh); Professor J. M. O’Donovan, M.D., 
F.R.C.P.I. (Cork); Professor V. M. Synog, M.D., 
F.R.C.P.I. (Dublin), 

Hon. Secretaries : BRIAN Mayne, M.D., F.R.C.P.1.,.D.C.H., 
25, Fitzwilliam Place, Dublin; Thomas PARKINSON, M.D., 
M.R.CP., Luton and ‘Dunstable Hospital, Luton, Beds. 

Official Reporter: Dr. THOMAS PARKINSON. 

Meeting-place: Physics Theatre, University College, 
Dublin. 

Thursday, July 10.—2.30 p.m., Discussion: The Clinical 
Use of Cortisone. To be opened by Professor D. K. 
O’Donovan (Dublin) ; followed by Professor E. J. Conway 
(Killiney, Co. Dublin); The Biochemistry of Cortisone ; 
Dr. BERNARD SCHLESINGER (London), Dr. C. J. MCSWEENEY 
(Dublin), and Professor R. H. Micxs (Dublin), Cortisone 
in Rheumatic Fever and Carditis; Dr. W. S. C. COPEMAN 
(London), Cortisone in Rheumatoid Arthritis ; Dr. J. Mow- 
BRAY (Dublin), Cortisone in Rheumatoid Arthritis in Chil- 
dren ; and Dr. F. S. Lavery (Dublin), Cortisone in Oph- 
thalmology. After. an interval and general discussion Sir 
JoHN McNEE (Glasgow) will sum up. . 

Friday, July 11.—10 a.m., Occasional Papers : Dr. VINCENT 


. Barry, D.Sc. (Dublin), The Chemotherapy of Tuberculosis 


and Allied Micro-organisms; Professor A. KEKWICK 
(London), Peripheral Vascular Disease; Dr. R. BODLEY 
Scott (London), Treatment of Polycythaemia Vera Rubra, 
with Special Reference to the Use of Radioactive Phos- 
phorus. 11.20 a.m., Dr. D. G. James (London), Virus 
Pneumonias ; Dr. P. N. MEENAN (Dublin), Virus Disease ; 
Dr. O. FITZGERALD (Dublin), Intragastric Neutralization 
Mechanism for Hyperchlorhydria. 
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OBSTETRICS AND GYNAECOLOGY 


Pr-sident: Professor JoHN FF. CUNNINGHAM, M.D., 
F.R.C.P.L, F.R.C.O.G.. (Dublin). 

Vice-Presidents: NINIAN FALKINER, M.D., F.R.C.P.L., 
F.R.C.0.G. (Dublin); F. Neon RgyYNOLDs, F.R.C.S.Ed., 
F.R.C.0.G. (London). 

Hon. Secretaries : CHARLES F. V. Cove, M.D., 39, Lower 
Baggot Street, Dublin; JoHN O’SULLIVAN, M.B., B.Ch., 
M.R.C.O.G., 35, Shoot-Up Hill, London, N.W.2. 

Official Reporter: Mr. J. J. F. O’SuLLIvan. 

Meeting-place : Physics Theatre, Trinity College, Dublin. 

Friday, July 11.—10 a.m., Discussion ; Cardiac Disease in 
Pregnancy : (a) General Management of the Pregnant 
Cardiac Patient, Dr. ALAN THOMPSON (Dublin); (b) Rheu- 
matic Heart Disease in Pregnancy, Dr. M. I. Drury 
(Dublin) ; (c) The Obstetrical Management of the Cardiac 
Patient, Dr. A. P. Barry (Dublin). 11.30 a.m., Discussion : 
Vaginal Discharge: (a) Aetiology and Investigation, Dr. 
IAN Donatp (London); (5) Treatment, Professor W. 
Kearney (Cork). 2.30 p.m., Discussion: Prematurity : (a) 
Aetiology and Management of Premature Labour, Dr. J. K. 
Feeney (Dublin); (6) The Physiology of the Premature, 
Dr. Mary Crosse (Birmingham); (c) The General Care 
and Feeding of the Premature, Dr. J. N. O’Remty (Car- 
shalton). 4 p.m., Discussion : Habitual Abortion and Inter- 
uterine Death : (a) Aetiology and Investigation, Dr. E. W. L. 
THomPSON (Dublin); (5) Treatment, Dr. P. M. F. BisHop 
(London). 


OPHTHALMOLOGY 


President: J. W. Tupor Tuomas, D.Sc., M.D. MS., 
F.R.C.S. (Cardiff). 

Vice-Presidents : F. S. Lavery, M.D., D.O.M.S. (Dublin) ; 
Maurice H. Wauitinc, O.B.E., F.R.C.S. (London); J. G. 
MILner, F.R.C.S. (London). 

Hon. Secretaries: Patrick Dwyer Joyce, M.Ch.Ophth., 
D.O.M.S., 11, Merrion Square, Dublin; Artuur LISTER, 
F.R.C.S., 56, Wimpole Street, London, W.1. 

Official Reporter: Mr. A. LisTER. 

Meeting-place: Anatomy Theatre, 
Surgeons, Dublin. 

Friday, July 11.—2.30 p.m., Discussion: (1) Ophthalmic 
Problems of Childhood. To be opened by Dr. T. M. 
KAVANAGH (Dublin), Ocular Defects in Systemic Disease ; 
followed by Mr. A. G. Cross (London), Congenital Defects 

‘in Relation to Pregnancy; Mr. L. B. SOMERVILLE-LARGE 
(Dublin), The First Year of Life; Mr. H. E. Hosss 
(London), Squint ; and Mr. P. M. Morratr (London), The 
Blind and Partially Sighted Child. (2) The Red Eye. To 
be opened by Mr. Maurice H. Wuitinc (London), Differ- 
ential Diagnosis ; followed by Mr. J. W. BisHop (Coventry), 
Conjunctivitis and Keratitis ; Professor Conor O’MALLEY 
(Galway), Uveitis; Mr. S. J. H. Murer (London), 
Glaucoma ; and Mr. L. E. Werner (Dublin), Injuries. 


Royal College of 


ORTHOPAEDICS 

President: ARTHUR CHANCE, M.D., F.R.C.S. (Dublin). 

Vice-Presidents : H. H. LANGSTON, F.R.C.S. (Winchester) ; 
H. F. MacAutey, M.Ch., F.R.C.S.I. (Dublin); Professor 
Water Mercer, P.R.C.S.Ed. (Edinburgh). 

Hon. Secretaries: J. Boyd Duntop, F.R.C.S.L., 25 Fitz- 
william Place, Dublin ; W. D. CoLtart, F.R.C.S., 58, Harley 
House, Regent’s Park, London, N.W.1. 

Official Reporter: Mr. W. D. CoLTarr. 


Meeting-place: Physics Theatre, Trinity College, Dublin. 


Thursday, July 10.—2.30 p.m., Discussion: The Stiff 
Hand. To be opened by Mr. R. G. Putvertarr (Derby), 
followed by Mr. Patrick FitzGeraLp (Dublin) and Dr. 
G. R. FearRniey (London). 4 p.m., Occasional Papers: (1) 
The Painful Foot, Mr. T. T. Stamm (London). (2) Trau- 
matic Lesions of Articular Cartilage, Mr. N. W. ROBERTS 
(Liverpool) and Mr. J. C. Cuerry (Dublin). 





OTO-RHINO-LARYNGOLOGY 


President : T. O. GRawAM, M.C., M.D., D.P.H., F.R.C.S.L. 
(Dublin). 

Vice-Presidents: F. C. W. Capps, F.R.C.S. (London) ; 
Mytes L. Formsy, F.R.C.S. (London); R. R. Woops, 
F.R.C.S.I. (Dublin). 

Hon. Secretaries: W. A. Mit, M.S., F.R.C.S., 22, Harley 
Street, London, W.1; Brian O’BRIEN, M.Ch., 46 Fitz- 
william Square, Dublin. 

Official Reporter: Mr. NORMAN Jory. 

Meeting-place: .Anatomy Theatre, Royal College of 
Surgeons, Dublin. 

Wednesday, July 9—2.30 p.m., Discussion: (1) Anti- 
biotics in Oto-rhino-laryngology. To be opened by 
Mr. R. B. LuMSDEN (Edinburgh), followed by Mr. T. G. 
Witson (Dublin) and Mr. M. A. O’BrRiEN (Cork). 
(2) Méniére’s Syndrome and Simulating Conditions. To 
be opened by Mr. C. S. HaLipiKe (Londen), followed by 
Mr. E. R. Garnetr Passe (London) and Mr. F. A. 
MacLauGHLIn (Belfast). 


PATHOLOGY AND BACTERIOLOGY 


President: Professor M. H. O’Connor, M.D., D.P.H., 
B.Sc. (Dublin). 

Vice-Presidents: Professor A. C. P. CAMPBELL, M.B., 
Ch.B., F.R.C.P.Ed. (Manchester) ; CurHBertT DuKEs, O.B.E., 
M.D., F.R.C.S. (London); Professor W. J. O’DONOvAN, 
M.B., B.Ch., D.P.H. (Cork). 

Hon. Secretaries: Professor F. S. Stewart, M.D., F.R.C.P.L, 
Department of Bacteriology, Trinity College, Dublin; W. 
Hayes, M.B., B.Ch., F.R.C.P.L, D.P.H., Department of 
Bacteriology, Postgraduate Medical School of London, 
Ducane Road, London, W.12. 

Official Reporter: Dr. G. DIscoMBE. 

Meeting-place: Chemistry Theatre, Royal College of 
Surgeons, Dublin. 

Thursday, July 10—2.30 p.m., Discussion: (1) Recent 
Advances in Active Immunization. To be opened by Dr. 
H. J. ParisH (London), followed by Dr. J. UNGAR (London) 
and Dr. P. N. MEENAN (Dublin). (2) Clinical and Labora- 
tory Aspects of Vitamin By. To be opened by Dr. C. C. 
UNGLEY (Newcastle-upon-Tyne), followed by Dr. W. F. J. 
CUTHBERTSON (London) and Dr. G. I. M. Ross (London). 
(3) Plasma Acid Phosphatase in the Diagnosis and Control 
of Prostatic Carcinoma. To be opened by Professor E. J. 
Kinc (London), followed by Professor W. J. E. Jessop 
(Dublin) and Mr. Owen Daniet (London). 


PSYCHIATRY 


President: DESMOND CuRRAN, M.B., F.R.C.P., D.P.M. 
(London). 

Vice-Presidents : J. N. P. Moore, M.D., F.R.C.P.1., D.P.M. 
(Dublin); Henry Witson, M.D., F.R.C.P., D.P.M. 
(London) ; W. CuirForD M. Scott, M.D., D.P.M. (London). 

Hon. Secretaries: JouN P. Matone, M.D., F.R.C.P.L., 
D.P.M., 5, Fitzwilliam Place, Dublin ; Sir PAUL MALLINSON, 
Bt., M.R.C.P., 50, Wimpole Street, London, W.1. 

Officiai Reporter: Sir PAUL MALLINSON. 

Meeting-place: Anatomy Theatre, Royal College of 
Surgeons, Dublin. 

Friday, July 10.—10 a.m., Discussion : (1) Psychiatric Dis- 
orders in Later Life. To be opened by Dr. R. S. ALLISON 
(Belfast), followed by Dr. MARTIN RotH (London). (2) The 
Psychiatrist and Compensation Neurosis. To be opened 
by Professor JoHN DuNNe (Dublin), followed by Dr. F. 
McLAUGHLIN (Dublin) and a Lawyer. 


RADIOLOGY 


President: Professor J. S. Mrrcuett, C.B.E., F.RS., 
M.B., B.Ch., D.M.R. (Cambridge). 

Vice-Presidents: S. J. BOLAND, M.D. (Ballybrack, Co. 
Dublin) ; T. Garratt HaRDMAN, M.D., F.F.R. (Dublin) ; 
J. W. D. Butt, M.D., F.R.C.P., D.M.R. (London). 
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Hon. Secretaries : E. C. Easson, M.B., Ch.B., D.M.R.T., 
Holt Radium Institute, Withington, Manchester, 20; T. D. 
O’FarRELL, K.M., M.B., B.Ch., D.M.R.E., 38, Nutley Road, 
Ballsbridge, Dublin. 

Official Reporter: Dr. N. B. MYAnr. 

Meeting-place : Middle Hall, Royal College of Physicians, 
Dublin. 

Friday, July 11.—2.30 p.m., Symposium on the Use of 
Radioactive Isotopes in Diagnosis and Therapy. Dr. C. W. 
GILBERT (Manchester), The Physical Aspects of Radioactive 
Isotopes used Internally ; Mr. H. FREUNDLICH (Bristol), The 
Physical Aspects of Radioactive Isotopes used Externally ; 
Dr. R. J. WaLToN (London), The Organization of a Radio- 
active Isotope Department ; Mr. T. P. MorLey (Manchester), 
The Place of Radioactive Phosphorus in Neurosurgery ; Dr. 
MATTHEW BENNETT (Cambridge), Radioactive Isotopes in 
External Applicators ; Mr. D. J. RioRDAN (Dublin), Radio- 
active Isotopes in Radiotherapy ; Mr. G. W. BLOMFIELD 
oe Radioactive Isotopes in Diseases of the Thyroid 

and. 


SOCIAL MEDICINE AND OCCUPATIONAL HEALTH 


President: ANDREW TopPiING, M.D., F.R.C.P.., D.P.H. 
(London). 

Vice-Presidents : J. A. HARBISON, M.D., D.P.H., (Dublin) ; 
BRIAN PRINGLE, M.B., F.R.C.P.I. (Dublin); RicHaRD 
SCHILLING, M.D., D.P.H., D.I.H. (Manchester). 

Hon. Secretaries : JoHN F. Eustace, M.B., B.Ch., D.P.H., 
52, Merrion Road, Dublin; THomMas McKeown, M.D., 
Ph.D., D.Phil., Department of Social Medicine, the Medical 
School, Edgbaston, Birmingham, 15. 

Official Reporter: Dr. RICHARD SCHILLING. 

Meeting-place: Anatomy Theatre, University College, 
Dublin. 

Friday, July 11—10 a.m., Discussion : The Necessity for 
a Preventive Approach to Medical Practice. To be opened 
by Professor A. LEsLtiE BaNKs (Cambridge), followed by 
Dr. R. S. F. SCHILLING (Manchester) and Dr. Joun MCCANN 
(Dublin). 

SURGERY 


President : Professor A. A. MCCONNELL, M.Ch., F.R.C.S.1. 
(Dublin). 

Vice-Presidents: A. LAWRENCE ABEL, M.S., F.R.C.S. 
(London); Professor Sir ERNest Fincu, M.S., F.R.C.S. 
(Sheffield); C. J. MacAutey, M.B., F.R.C.S. (Dublin); 
Professor H. Meape, M.Ch., F.R.C.S.I. (Dublin) ; Professor 
M. G. O’MaALtey, M.B., F.R.C.S. (Galway). 

Hon. Secretaries: JOHN Bruce, C.B.E., T.D., F.R.C.S.Ed., 
26, Moray Place, Edinburgh, 3; C. K. Byrnes, F.R.C.S.I., 
15, Upper Fitzwilliam Street, Dublin. 

Official Reporter: Mr. R. S. Mur ey. 

Meeting-place: Chemistry Theatre, Trinity College, 
Dublin. 

Wednesday, July 9.—2.30 p.m., Discussion: (1) Early 
Treatment of Burns. Invited Speakers: Mr. A. B. CLERY 
(Dublin), Mr. F. BrairHwaiTe (Newcastle-upon-Tyne), and 
Mr. A. B. WALLACE (Edinburgh). (2) Diagnosis and Treat- 
ment of Haematemesis. Invited Speakers: Mr. N. C. 
TANNER (London), Dr. O. FitzGERALD (Dublin), and Mr. J. 
Corcoran (Dublin). 

Friday, July 11—10 a.m., Discussion: Dysphagia. 
Invited Speakers : Causes, Professor F. J. HENRY (Dublin) ; 
Investigation and X-ray Findings, Dr. C. P. PicKarp 
(Dundee) ; Oto-rhino-laryngology, Mr. R. R. Woops (Dub- 
lin). Treatment—Congenital, Mr. R. H. FRANKLIN (London) ; 
Pharyngeal Pouch, Professor JoHN Moriey (Manchester) ; 
Simple Stricture and Cardiospasm, Mr. GEOFFREY WOOLER 
(Leeds) ; Malignant, Mr. VERNON C. THOMPSON (London). 


TROPICAL MEDICINE 


President : Professor H. E. Suortt, C.LE., F.R.S., M.D., 
D.T.M.&H., D.Sc., I.M.S. (ret.) (London). 

Vice-Presidents : EDWARD T. FREEMAN, M.D., F.R.C.P.I. 
(Dublin); L. Everarp Naprer, C.1E.; F.R.C.P. (Reading). 


Hon. Secretaries: JOSEPH BARNES, M.D., 31, Fitzwilliam 
Square, Dublin; A. W..Wooprurr, M.D.,  M.R.C.P., 
D.T.M.&H., Department of Clinical Tropical Medicine, 
London School of Hygiene and Tropical Medicine, Keppel 
Street, London, W.C.1. 

Official Reporter: Dr. A. W. WoopruFF. 

Meeting-place : Small Physics Theatre, University College, 
Dublin. 

Friday, July 11—10 a.m., Symposium on the Chemo- 
therapy of Tropical Diseases, Dr. A. R. D. ApAms (Liver- 
pool), The Chemotherapy of Bowel Infections in the 
Tropics; Dr. L. G. Goopwin (London), The Chemo- 
therapy of Malarial and Trypanosomal Infections. 2.30 p.m., 
Dr. R. G. Cocurane (London), The Chemotherapy of 
Leprosy ; Major D. E. MaRMION (R.A.M.C.), The Chemo- 
therapy of Enteric Fever. 





TIME-TABLE OF MEETINGS 
Key 
R.—Events available for members of Representative Body and 
Ladies accompanying them. 
L.—Events primarily arranged for Ladies. 
U.—Events for all Members and Ladies accompanying them. 
*Academic Robes should be worn. 


Thursday, July 3 


9.00 a.m.—A.R.M. Inquiry Office opens at Mansion House, 
Dawson Street. 

9.30 a.m.—Ladies’ Club opens at Newman House, St. Stephen’s 
Green, for registration of Ladies and for tours. 

10.00 a.m.—Annual Representative Meeting opens at Mansion 
House, Dawson Street. 

11.00 a.m.—Welcome by Lord Mayor of Dublin to A.R.M. 

1.00 p.m.—Overseas Luncheon, Royal Hibernian Hotel, Dawson 
Street. * ' 

2.30 p.m.—L. Private Tour for Ladies to Killiney. (Tea by 
kind invitation of Mrs. H. Moore and Mrs. S. J. 
Boland.) 

7.30 p.m.—R.. Representatives’ Dinner, Gresham _, Hotel, 
O’Connell Street. Ticket 25s., excluding wine. 

8.00 p.m.—L. Fork Dinner for Representatives’ Ladies, 
Metropole Restaurant, O’Connell Street. Ticket 
27s. 6d., including wine. 

10.30 p.m.—R. Representatives’ Dance, Gresham Hotel, 
O’Connell Street. Ticket 5s. 6d., including buffet. 


Friday, July 4 


9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 

9.30 a.m.—Ladies’ Club open, Néwman House. 

9.30 a.m.—Annual Representative Meeting, Mansion House. 

2.30 pm.—L. Private Tour for Ladies to Zoo and Palmers- 
town. (Tea by kind invitation of Mrs. L. B. 
Somerville-Large.) 

7.30 p.m—R. Abbey Theatre, Pearse Street—‘* Juno and the 
Paycock.” Ticket 5s. 

7.30 p.m.—Edinburgh Graduates’ Dinner, Gresham Hotel. 

8.30 p.m.—R. ~ Visit to Dunsink Observatory, Castleknock (by 
kind invitation of Dr. H. A. Briick). 


Saturday, July 5 


9.00 a.m.—Council Meeting, Council Chamber, Royal College of 
Physicians, Kildare Street. 

9.00 a.m—A.R.M. Inquiry Office open, Mansion House. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Annual Representative Meeting, Mansion House. 
7.30 p.m.—Glasgow Graduates’ Dinner, Royal Hibernian Hotel. 
7.30 p.m.—Welsh Dinner, Shelbourne Hotel. 

8.00 p.m.—Coach Tour to Wicklow Hills. Ticket 5s. 6d. 


Sunday, July 6 


9.00 a.m. to 11.00 pm—R. “Radio Train” to Killarney. 
Ticket £2 11s. (including first-class rail; lunch and 
high tea on train). Depart Westland Row Station. 

2.00 p.m. to 8.00 p.m.—R. Coach Tour of Liffey Valley. 
Ticket 12s., including tea. 
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Monday, July 7 

9.00 a.m.—A.R.M. Inquiry Office open, Mansion House. 

9.00 a.m.—Opening of Trade Exhibition by President-Elect, 
University College, Earlsfort Terrace. 

9.00 a.m.—Reception Room opens at University College, Earls- 
fort Terrace, for registration. 

9.30 a.m.—Ladies’ Club open, Newman House. 

9.45 a.m.—Annual Representative Meeting, Mansion House. 

10.00 a.m.—Annual Meeting, Irish Medical Association, Physics 
Theatre, University College. 

10.00 a.m.—Hobbies’ Exhibition open, Trinity College. 

12.30 p.m. (or as soon thereafter as the business of the A.R.M. 
is concluded)—Annual General Meeting, British 
Medical Association, Mansion House. 

p.m.—Council Meeting, British Medical Association (at 
conclusion of A.R.M.), Royal College of Physicians. 
p.m.—Meeting of Dispensary Medical Officers’ Group, 

1.M.A., Physics Theatre, University College (at con- 
clusion of Annual General Meeting, I.M.A.). 

8.30 p.m.—U*. Adjourned Annual General Meeting and 
President’s Address, Trinity College. 

9.30 p.m.—U*. President’s Reception, Trinity College. 


Tuesday, July 8 

8.45 a.m.—Members will robe in Presbytery, 82, Marlborough 
Street, for Roman Catholic Service, and procession 
will be formed. 

9.00 a.m.—U*. Votive Mass, Pro-Cathedral, Marlborough 

9.00 a.m.—Reception Room and Trade Exhibition open, Univer- 
sity College. 

9.15 a.m.—Members will robe in the Synod Hall for Protestant 
Service and procession will be formed. 

9.30 a.m.—U*. Protestant Service, Christ Church Cathedral. 
Preacher: His Grace the Lord Archbishop of Dublin 
(Dr. A. Barton). 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Hobbies’ Exhibition open, Trinity College. 

10.45 a.m.—Scientific Plenary Session, Mansion House. 

11.00 so eas Parade, Brown Thomas and Co., Grafton 

treet. 

2.30 p.m.—Secretaries’ Conference, Royal College of Physicians. 

2.30 p.m.—Opening of Scientific Exhibition by President, 
University College. 


3.00 p.m.—Conferring of Honorary Degrees, University College. . 


3.00 p.m.—* At Home,” Rheumatism Clinic, Upper Mount 
Street, including tea (limited to 50). 

4.00 p.m.—Council Meeting, Irish Medical Association, 1.M.A. 
House, 10, Fitzwilliam Place. 

5.00 p.m.—The President of the Royal Academy of Medicine 
and Mrs, T. O. Graham “ At Home ” at Ballinguile, 
15, Eglinton Road, Donnybrook. (Admission by 
invitation.) 

5.00 p.m.—Three-dimensional Colour Film, Newman House. 

7.30 p.m.—Secretaries’ Dinner, Shelbourne Hotel. Ticket 
22s. 6d., excluding wine. 

7.30 p.m.—Abbey Theatre, Pearse Street—‘‘ Juno and the Pay- 
cock.” Ticket 5s. 

8.30 p.m.—Visit to Dunsink Observatory, Castleknock (by invi- 
tation of Dr. H. A. Briick). 

8.00 p.m.—Solemn Benediction in University ‘College Church, 
St. Stephen’s Green, with His Grace the Archbishop 
of Dublin presiding. 

8.30 p.m.—General Meeting of the Guild of SS. Luke, Cosmas, 
and Damian in the Aula Maxima, 86, St. Stephen’s 
Green. 

Wednesday, July 9 

8.30 a.m.—Annual Medical Missionary Breakfast, 
Hibernian Hotel. 

9.00 a.m.—Reception Room and Trade. Exhibition open, Univer- 
sity College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Notts Ladies’ Challenge Cup Golf Competition, Mill- 
town Golf Club. 

10.00 a.m.—Leinster and Childe Cup Golf Competition, Milltown 
Golf Club. 

10.00 a.m.—Hobbies’ Exhibition open, Trinity College. 

11.00 a.m.—Visit to St. James’s Gate Brewery. 

1.00 p.m.—Irish Graduates’ Lunch, Gresham Hotel. 

2.30 p.m.—Overseas Conference, Royal College of Surgeons, 
St. Stephen’s Green. - 

2.30 p.m.—L. Private Tour to Howth. (Tea by kind invitation 

‘ of Mrs. Bayley Butler and Mrs. Brian Pringle.) 

2.30 p.m.—Scientific Sections, University College, Trinity 

College, and Royal College of Surgeons. 


Royal 


4.00 p.m.—Demonstration of Cases and “ At Home,” Fairy Hill 
Open Air Hospital (by invitation of the Board of 
Management and Drs. W. R. F. Collis and W. 
Chapman). 

4.00 p.m.—Scientific Exhibition open, University College. 

5.00 p.m.—Cocktail Party for Overseas and Foreign Delegates, 
Royal College of Surgeons. 

5.00 p.m.—Three-dimensional Colour Film, Newman House. 

9.00 p.m.—State Reception for Foreign and Overseas Delegates, 
Iveagh House. 

10.00 p.m.—U. Dance in aid of Royal Medical Benevolent Fund 
Society of Ireland at Royal College of Surgeons. 
Ticket £1 5s. 


Thursday, July 10 

9.00 a.m.—Reception Room and Trade Exhibition open, Uni- 
versity College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Hobbies’ Exhibition open, Trinity College. 

10.00 a.m.—Scientific Plenary Session, Mansion House. 

10.00 a.m.—Treasurer’s Cup Golf Competition (B.M.A.), Port- 
marnock Golf Club. 

10.00 a.m.—Fannin Cup Golf Competition (I.M.A.), Port- 
marnock Golf Club. 

11.00 a.m.—Visit to St. James’s Gate Brewery. 

2.30 p.m.—Scientific Sections, University College, 
College, and Royal College of Surgeons. 

3.00 p.m.—Conferring of Honorary Degrees, Trinity College. 

4.00 p.m.—Scientific Exhibition open, University College. 

4.00 p.m.—Garden Party at Trinity College. 

5.00 p.m.—Three-dimensional Colour Film, Newman House. 

7.30 p.m—Annual Dinner, Royal Dublin Society, Ballsbridge. 
Ticket £2 5s., including wines. 


Friday, July 11 

9.00 a.m.—Reception Room and Trade Exhibition open, Univer- 
sity College. 

9.30 a.m.—Ladies’ Club open, Newman House. 

10.00 a.m.—Hobbies’ Exhibition open, Trinity College. 

10.00 a.m.—Scientific Sections, University College, 
College, and Royal College of Surgeons. 

11.00 a.m.—Scientific Exhibition open, University College. 

2.30 p.m.—Scientific Sections, University College, Trinity 
College, Royal College of Physicians, and Royal 
College of Surgeons. 

3.00 p.m.—* At Home,” St. John of God Hospital, Stillorgan, 
and to the Colony at Obelisk Park, including tea 
(limited to 50). 

5.00 p.m.—Thiee-dimensional Colour Film, Newman House. 


Trinity 


Trinity 








N.O.T.B. ASSOCIATION 
The N.O.T.B. Association held its twenty-second meeting on 
May 9, when reports from two subcommittees and from 
the annual general meeting were considered. 

School Clinics—It was agreed that medical members 
should be advised of the need to ensure that the super- 
visory staff at eye clinics were fully aware of the eye services 
available to children when leaving school, and that the 
information given should not be limited to an instruction 
to visit an optician or the local hospital. ; 

Alterations to Executive Council Lists-—The committee 
considered that it was undesirable that expressions which 
had a medical connotation, such as “ branch practice ” and 
“ additional surgery,” should be printed in connexion with 
addresses of lay persons. The particular council list in 
question has been referred to the Ophthalmic Group Com- 
mittee of the B.M.A. for attention. 

Future Eye Services Report-—It was agreed that the 
Report on Future Eye Services should be referred to the 
next committee meeting for further consideration in con- 
junction with the Crook Committee Report. 





TRADE UNION. MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. — 
Urban District Councils ——Houghton-le-Spring. 
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A COLLEGE OF GENERAL PRACTICE* 


BY 
JOHN H. HUNT, D.M., M.R.C.P. 


One hundred and six years ago a College of General 
Practice was very nearly founded. How far it had got 
you will appreciate when I tell you that the proposal had 
reached the stage of an Act of Parliament—Sir James 
Graham’s last Medicai Bill “‘ For the Better Regulation of 
Medical Practice throughout the United Kingdom.” But 
this Bill was never passed, because a rift in the ranks of 
the practitioners led to the matter being dropped. Since 
then such a college has been mentioned from time to time, 
here and there; but no serious effort has been made to follow 
up these suggestions, and general practitioners have carried 
on in the way which you all know. You also know where 
this has led them. 

It is interesting to speculate what general practice would 
have been like to-day had there been in existence during 
the past hundred years an active and influential College of 
General Practice, and how different the National Health 
Service might have been, so far as general practitioners are 
concerned, had there been a body like this to guide them 
and co-ordinate their activities all this time. But such 
speculation is useless, and we must resist the temptation 
to think that such a body could ever have been, or ever will 
be, a panacea for all our troubles. We are left with the 
question whether or not it may still be possible to help 
practitioners to an appreciable extent by founding such a 
body now. If so, what.shall we call it, what shall it do, 
who shall be its members, and what shall be its relations 
with other bodies, such as the Royal Colleges, the British 
Medical Association, the Society of Apothecaries, and the 
British Postgraduate Federation? These are the questions 
I want to discuss. \ 


Many in Favour of a College 


Since the advent of the National Health Service the atten- 
tion of thinking doctors has once again been turned in the 
direction of a college. Three years ago Dr. P. K. Murphy 
made a plea for a College of General Practice (Supplement, 
March 5, 1949, p. 124), and others have done the same. 

The General Practice Review Committee of the B.M.A., 
at its meeting last September, invited two of us—Dr. F, M. 
Rose, of Preston, and myself—to submit memoranda on 
this project. The reception of these memoranda (which 
suggested a college or faculty of general practice) was by 
no means unfavourable, and the Committee agreed that 
much further discussion on this project was needed. At 
that meeting I submitted for approval a letter for publica- 
tion, and we were encouraged to send this letter to the 
British Medical Journal and to the Lancet. We said that 
we were anxious to collect evidence on the subject of a 
possible College of General Practice, and we asked for 
suggestions and comments both for and against this 
proposal (Jowrnal, October 13, 1951, p. 908). 

There was an immediate, favourable, and most helpful 
response to our letter, which was /followed two weeks 
later by the publicatien of our memoranda (Supplement, 
October 27, pp. 173 and 175). Answers to this letter and 
to these memoranda came both privately and in the medical 
press in large numbers, from general practitioners and from 
consultants, and these were more widespread and more 
enthusiastic than we had either expected or hoped for. Of 
the doctors who have written in the journals or privately 
—of those who have taken the trouble to put their opinions 
on paper—the proportion in favour of our project to those 
against it is over 50 to 1. 

We were greatly encouraged by all this, and it seemed 
clear to us that the time was ripe once again, after an 

*A paper, here slightly shortened, read before the South-west 
Essex Division of the British Medical Association on April 9. A 
report on the meeting’s discussion follows the paper. 





interval of a hundred years, for the matter to be carried 
further. In a subsequent letter Journal, December 29, 1951, 
p. 4582) we suggested that the project had been taken 
as far as two individuals could go, and that we should 
like to hand the responsibility over to a General Practice 
Steering Committee. The Rt. Hon. Henry Willink, Q.C., 
Master of Magdalene College, Cambridge (and a former 
Minister of Health), kindly agreed to be chairman of this 
committee: of the members five were general practitioners 
and five consultants. This Steering Committee has met 
and will continue to meet about once.a month. We are 
collecting and sifting a great deal of evidence—evidence 
which is not yet complete—and we shall publish a full report 
later on. . 

That some kind of academic headquarters for generat 
practitioners is needed seems undoubted. Exactly what 
form this should take is the problem we have to solve. 
We are nearing the end of the propaganda phase of our 
project and are just about to enter upon the planning or 
formative phase. 

I have tried to make it clear before—and this is so impor- 
tant I want to say it again—that we do not want to interfere 
in any way with the activities of the universities, the Royal 
Colleges, or the B.M.A. We want to do for general practice 
what they, who have been so busy with their own affairs, 
have not had the opportunity or time to do to help us 
general practitioners. We owe these organizations a very 
great deal. Anything that is said against them will be 
resisted by me and bitterly resented by many others. In 
any family there comes a time when the children grow up 
and want to manage their own affairs. The house gets too 
small for the whole family, and the parents have to be asked 
gently and kindly, but none the less firmly, whether the 
children may be allowed to go. ‘It is always a difficult and 
tricky period, and patience and tact will be well rewarded. 


The Birth of the R.C.0.G. 


Sir William Fletcher Shaw has given a most interesting 
account of the early days of the Royal College of 
Obstetricians and Gynaecologists. In 1924 a small band 
of gynaecologists collected together to try to raise the 
standard and status of obstetrics and gynaecology. 
So strong was the opposition to them that their first meet- 
ings had to be held in secret. Their committee encountered 
many difficulties. As the field widened greater criticism 
still was met; there was bitter opposition from the Royal 
Colleges, which issued a joint protest to the Board of Trade, 
and the matter was even taken to court. The older men 
were critical of something started by the younger ones ; 
and the Colleges were afraid that their privileges would 
suffer if another examination was held. There was opposi- 


tion to the word “College”; and the alternative titles of ~ 


“ Association” and “Fraternity” were considered. . There 
was much criticism on the grounds that medical students 
were already over-examined. 

In spite of all this opposition, on December 13, 1929 (five 
years after the committee was first formed), a college was 
born—a weakly infant whom no one thought would survive 
the neonatal period. In Sir William Fletcher Shaw’s own 
words: “A College in name but without a home except in 
my secretary’s office; no personnel except the nine signa- 
tories: no machinery for its government and guidance: no 
funds beyond a donation made by each signatory and 
long ago spent, and now debts incurred for the legal expenses 
and the printing of our articles: a considerable feud with 
the Royal Colleges: worse still, a definite spirit of suspicion 
and often of opposition between London and the other 
regions.” And, worst of all, a violent quarrel had broken 
out between members of the committee itself. 

No one, not even its most ardent supporters, could have 
prophesied that three years later (eight years after the first 
meeting) it would have become a lusty child with a 
membership of 276 spread over the British Empire, with 





‘J. Obstet. Gynaec. Brit. Emp., 1950, 57, 877. 
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property worth £17,000, and a London house which was 
opened by the Duchess of York in the presence of the 
Presidents of the two Royal Colleges and of the Minister 
of Health; and that 21 years later the membership of this 
new College would be acknowledged as the hallmark of a 
good gynaecologist (not only in these islands but throughout 
the British Empire), and that it would be granted a Royal 
Charter with Her Majesty the Queen as Patron and Honorary 


Fellow. 
What Title ? 

Now we come to the question of what shall be the title 
of our organization. I foresee that this may be one of 
the most difficult and controversial points we shall have 
to settle—a question of terminology—over which we want 
help. No fewer than eight different titles have been 
suggested, but for five of these there has been very little 
support. These five are “Federation,” “ Association,” 
“ Institute,” “Corporation,” and “Society.” ‘Initials are 
important ; one wants to choose them carefully, and if 
possible not have too many. 


Academy 


The title “‘ Academy” has more supporters. In June, 1947, 
an Academy of General Practice was founded in the U.S.A. to 
do fot general practice there roughly what we want our proposed 
organization to do for us over here. For this purpose the 
Americans have defined a general practitioner as “a legally 
qualified doctor of medicine who does not limit his practice to a 
particular field of medicine or surgery.”” (In our case the defini- 
tion of general practitioner will have to cover a very wide field— 
from a prison doctor in the North of Scotland to a regimental 
medical officer serving in Korea.) To be eligible for election to 
the American Academy of General Practice a practitioner must 
have done a year’s house-jobs (or as they call them “ hospital 
internships”) and he must have been at least three years in 
general practice. To remain a member he must spend an average 
of 17 hours a year in attendance at formal postgraduate courses, 
and another 30 hours a year at medical society meetings, hospital 
staff meetings, or refresher courses, etc. 

The American Academy of General Practice arose from a 
spontaneous movement among groups of general practitioners 
who were convinced that progress and advancement in general 
practice were badly needed. Our own movement was not inspired 
by the Americans; in fact we did not know at first what they 
were doing. Our movement arose quite independently from our 
own needs in this country: but we are now extremely interested 
to hear how similar their problem is to ours and how they are 
tackling it. The development of this American Academy of 
General Practice. has been phenomenal during its first four and a 
half years; and it already has 14,690 members, with active 
branches in all the 48 States. (Altogether there are 100,000 general 
practitioners in America.) The annual subscription is $15. It 
has its own journal. I am told that it is already one of the 
strongest and most influential medical organizations in America. 
Its general secretary, Mr. Cahal, has kindly offered to come 
over here to advise us; but at the moment I have asked him to 
postpone his visit until our own ideas are clearer. 

Against the title of “Academy” is its definition in the 
Concise Oxford Dictionary as “a place of study, including 
universities, but generally used pretentiously or depreciatingly 
of something between a school and a university.” In Britain, 
the term “ Academy” might not perhaps inspire the same 
respect that the title of “ College ” would do. As Dr. Pinsent said 
in a letter to me: “ Americans are different. In the eyes of the 
average Britisher a college is something he can understand. An 
academy would savour to him of artists or of a Scottish League 
Football team.” 

Faculty 


Now, what about the title of “ Faculty” ? This would prob- 
ably be in the form of a triple or combined faculty of the three 
Royal Colleges, as suggested by the Lancet (December 8, 1951, 
p. 1071, and January 19, 1952, p. 139). If we accept a faculty it 
is almost certain that the Royal Colleges will give us their 
blessing, co-operation, and support. But to get this we might 
have to bind ourselves never to form an independent body, 
such as a college, of our own. Before we can possibly give 
such a promise we shall have to discover much more about the 
status of this suggested faculty. It would be unreasonable to 
expect us to give a considered opinion upon, or make any binding 
decision about, such a faculty—and a new type of combined 
faculty at that—until we know far more about it, and until 
the Royal Colleges give us a clearer idea of how far it will 





supply what we need. No doubt those who are sponsoring this 
idea of a combined faculty will before long submit further 
details. The Lancet suggested that such a faculty could be 
autonomous. But if it is to be under the control of the 
Presidents and Councils of the three Royal Colleges we must- 
decide whether it can in fact be autonomous; while, if the 
Colleges are to exercise no control, would it not be better for us 
to be completely independent ? The Lancet also suggested that 
a faculty might entitle a few general practitioners to be 
elected to the Fellowship of the Royal College of Physicians. 
Even so we must consider how many of these Fellows there 
would probably be and how much they could help general 
practice as a whole. 

There are more than 30 different specialties in Medicine now. 
In time there may well be many faculties of the Royal Colleges, 
each perhaps with its own diploma. We must sooner or later 
decide whether it is likely, if these other faculties develop, that 
the executive of the Royal Colleges will have the time and the 
interest to deal adequately with the academic problems of 
20,000 general practitioners. We want most sincerely to 
co-operate with the Royal Colleges; but is it not possible that 
a Faculty of General Practitioners may prove more than the 
executive of one Royal College, or even the combined executives 
of the three Royal Colleges, can handle ? 


College 

A “College ef General Practice’; or, as Dr. Talbot Rogers 
and others prefer, a “‘ College of General Practitioners *’ (on the 
analogy of the Colleges of Surgeons and Physicians); or, as more 
recently suggested, a “* College of General Medicine”? There 
seems to be little doubt, from the correspondence so far, that 
there is more support for the title of ‘‘ College” than for any 
other. 

There will perhaps be more opposition from the specialists 
to a college than to a faculty. It will be harder to found 
and harder to finance, and doubts have been expressed in 
high quarters and in the Lancet (and we should consider 
these doubts very carefully indeed) lest the formation of 
such a college should disintegrate and disrupt Medicine, and 
lead to cleavages among doctors in this country, by encouraging 
various specialist bodies to apply for collegiate status too. Many 
people believe, however, that this disruption is unlikely to occur. 
Four large groups of specialists have already accepted faculties 
—the ophthalmologists, anaesthetists, dental surgeons, and 
radiologists—and it seems likely that before long the others 
(pathologists, paediatricians, psychiatrists, etc.) will be content to 
follow their example. But if by chance several more colleges do 
spring up it is argued that then, surely, will be the time to com- 
bine them all, together with the Royal Colleges, into a “ British 
Academy of Medicine *—a move to integrate the whole of our 
profession which many will welcome, but for which (I understand 
from the President of one of the Royal Colleges) there is no 
reasonable hope in the near future. Many of our correspondents 
are far from convinced that a fourth college—a College of 
General Practice—will disrupt the medical profession: they regard 
it, on the contrary, as a real attempt to integrate the largest 
group of doctors in the country. 

Many people think that in the long run a college will be likely 
to do more good for general practice than either an academy 
or a faculty. It is far better to start a right idea in a small way 
than a wrong one in a big way. Our beginnings can be very 
humble indeed, as were those of the College of Obstetricians and 
Gynaecologists. A committee room and an efficient secretariat in 
London, and the same perhaps in some provincial centres, will 
get us a long way in a few years. We do not want a large 
museum or a large library or even a large hall, anyway at first; 
the British Medical Association and the Society of Apothecaries 
will surely help us in providing a hall for our meetings. Many 
people (among doctors and the public) are so keenly interested 
in the future welfare of general practice that sufficient interest 
and sufficient funds will almost certainly be forthcoming if our 
work proves to be good and useful. 

It has been suggested that the title “ College ” would be 
certain to stir the imagination of practitioners and rally 
them better than would any other title; and that only 
a college could press successfully for special undergraduate 
or postgraduate instruction for general practitioners, or could 
negotiate for financial support for teaching or research with 
a Government Department. . Without a college we should 
be dependent always on the good will of the British Medi- 
cal Association or of one or all of the existing Royal 
Colleges. If general practitioners are allowed to develop, 
and to name, their own academic headquarters in the manner 
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which they believe will help them most, many people think 
that the prestige and influence of the Royal Colleges among 
practitioners will be greatly enhanced. 


Possible Duties of a College 

What shall be the duties of a College of General Prac- 
tice ? Perhaps I may be allowed to mention once again, 
and enlarge upon, the nine points about these possible duties 
which I discussed with members of the St. Marylebone 
Division of the British Medical Association in November 
last, and which were published in an abridged form in the 
Supplement of December 15, 1954 (p. 262). 

(1) To provide an academic headquarters, run by 
practitioners for practitioners, to speak authoritatively for 
general practice both within the profession and outside 
it. Such a headquarters must be academic and educational, 
not political or directly concerned with remuneration or 
terms of service. It must supplement the work of the 
universities, of the Royal Colleges, and of the B.M.A. rather 
than compete with them in any way. 

(2) Such a headquarters would provide for general 
practice some sort of recognized leadership—professional 
academic leadership both in London and in the provinces. 

(3) It would be able to follow a planned agreed policy 
about very many matters concerried with general practice ; 
co-ordinating the work of the many different committees 
which are trying to help practitioners, and implementing the 
recommendations of these committees. 

(4) It would assist in undergraduate medical training, 
promoting the orderly development of several far-sighted 
schemes which have already been started in different parts 
of the country to teach general practice as such. 

The men and women we want in general practice in this country 
are not just failed consultants or those whose aim is to creep 
out of general practice into any available specialty at the earliest 
possible moment. We want more really good general: practi- 
tioners, men and women who are general practitioners first and 
last, specially trained for general practice, proud to make it a 
life’s work, and respecting it as a difficult and special subject— 
one of the most difficult of all the branches of Medicine. Of 
those wiio have already started schemes for this undergraduate 
medical training, Richard Scott and Alexander Robertson, of 


Edinburgh, Geoffrey Barber and the staff of St. Mary’s Hospital 


in London, and E. M. Dimock at University College Hospital, 
may be mentioned. I understand there are similar schemes in 
Sheffield, in Manchester, and also elsewhere. 

Many of us practitioners welcome most heartily this move 
which is now afoot for improving the education of the general 
It is at last being understood that there really is 


practitioner. 
a limit to what can be taught by specialists who have 
perhaps done very little general practice themselves. It is not the 


specialists’ fault; it just happens to be a fact that it is always 
difficult, and sometimes indeed impossible, to teach’ details of a 
technical subject on which one is not actually working oneself. 

Students must be taught the technique of general practice. 
Surgery and pathology have techniques which need long and care- 
ful training. So has general practice—and a difficult technique 
it is, all of its own. None of these techniques can be properly 
taught’ by an outsider. Lord Horder, who worked for a 
time in general practice as so many consultants did then, 
tells me that in his younger days as a consulting physician, when 
called down to the country in consultation in the evenings, he 
would often tell the practitioner and his wife to go out and enjoy 
themselves after dinner, leaving the practice to him. He had the 
experience and he knew what he would have to do. One 
cannot help wondering how many specialist teachers nowadays 
would be able, and willing, to do that. 

We practitioners want to be taught, exactly, many things. _ For 
instance, how best to sterilize our syringes safely: not necessarily 
by the hospital theatre staffs who have steam sterilization laid 
on in pipes always at hand; not necessarily by those scientists who 
say that to kill all tetanus spores syringes must be boiled in 
oil for half an hour; nor indeed by others like one of my patients 
—one of the first diabetics to be treated with insulin in this 
country—who has given himself injections for more than twenty- 
five years. This patient tells me that he has seldofm sterilized 
his syringe, that he dislikes the sight of his skin being punctured 
and has often given himself his injection through his trousers. 
Somewhere between these two extremes there must be an easy, 
Safe, and satisfactory way of dry sterilization (or wet sterilization) 


of syringes, and this is what every practitioner wants to be taught. 
‘What is the best and easiest “ syringe service’’ under the field 
conditions in which he works in general practice ? 


(5) Postgraduate teaching, even more than undergraduate 
teaching, would be promoted by such a college, which 
could act as a forum for discussing the problems of 
general practice and for exchange of views, and which could 
sponsor lectures and discussions and perhaps exchanges of 
visits with colleagues overseas. Such a college could become 
a storehouse of information for young practitioners on their 
needs in general practice, on methods of record-keeping, on: 
new methods for diagnosis or treatment and the equipment 
needed for these. Much of a practitioner’s training in these 
matters begins after qualification. If he cannot bring his. 
equipment and facilities up to date he cannot use his. 
training to full advantage. 

In many practices much useful experience and many good 
ideas, developed by trial and error over a number of\ years, die 
when the practitioner himself dies. What is wanted so badly is. 
a storehouse and clearing-house for all this information and 
experience about general practice. This will save much: indi- 
vidual struggling; and young men (who will be able to come to 
the college: for help) will be able to start in ‘practice at a higher 
level than they can at present. 

There is one other facet to this subject. Such a college would be 


' able to pick out and to recommend practitioners who are capable 


of teaching younger men and who are willing to teach them 
properly. It should be able to co-ordinate and improve the 
whole concept of trainee-assistantships. In time it should be a 
help to the deans of our medical schools in advising them about 
these training methods and practitioner personnel. 


(6) Research in general practice: the encouragement, 
guidance, and publication of general practitioners’ original 
work would be a major responsibility for such a head- 
quarters, together (as Dr. F. M. Rose has said) with the 
collection of clinical data and statistics and the publication of 
surveys. A fact-finding committee would be included ynder 
this heading. A committee sponsored by such a head- 
quarters might be a very great help to the Ministry of 
Health and other bodies in solving the innumerable prob- 
lems connected with running general practice in the National 
Health Service. , 


As Dr. R. M. S. McConaghey says: “ When it comes to dis- 
cussing his clinical material a general practitioner is a shy bird’ 
and rather apt to underestimate his own ability. The member- 
ship or fellowship of a College of General Practice would indeed’ 
give him that self-assurance which he so often lacks.”’ 

Dr. N. B. Eastwood points out that one of the primary “func- 
tions of the College of General Practice would be to draw 
together a body of persons interested in promoting the study of 
illness as it is met with at the general practice level. ‘‘ The most 
important field for immediate inquiry,” he said, “ would appear 
to be to establish what the main illnesses met with in generat 
practice really are, and their relative importance, and to investi- 
gate common ones first of all. When it is appreciated that, 
scientifically speaking, general practice is at the ‘ Natural 
History of Selborne’ level of development, it is clear that the 
opportunities are excellent.” 

Drs. R. J. F. H. Pinsent and L. Dulake have written a memo- 
randum on research in general practice. ‘“‘ The medical know- 
ledge of to-day,” they say, “has been built up on the basis of 
centuries of work and observation by men in general prac- 
tice. . . . The hospital field has recently been, and will continue 
to be, fully worked . . . while the field of general practice has. 
recently lain fallow save for the work of Mackenzie, Pickles, and 
a few exceptions.” They suggest an advisory panel of experts 
in various scientific fields, advising on problems for general 
practice research, with selected volunteer practitioners collecting 
and recording information which can be analysed by a central 
organization with statistical advice and with the help of mechani- 
cal methods of sorting. The results of these investigations can 
be published as the work of the whole group. In time a general- 
practitioner research unit, perhaps with research fellowships and 
research assistantships, may be possible. 

Much of the best work of a college is done through its com- 
mittees ; and one can envisage such a college having a committee 
on undergraduate training with some of its members co-opted from 
the staffs of the teaching hospitals, another committee on post- 
graduate training with some of its members co-opted from the 
Postgraduate Federation, and another committee on general 
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practice research helped by the Medical Research Council. To do 


all these things the headquarters’ we contemplate would need, ” 


later on, a central machinery far beyond what any existing body 
could easily provide. 

(7) A college would act as a repository for the traditions 
and ideals of general practice—traditions which, as Dr. Rose 
has said, secm fast to be. dying out and which are likely 
to be lost irretrievably within a generation. It would form 
a centre (as Dr. Johp Thwaites said) around which practi- 
tioners would be able to rally their standards and ideals. 

(8) It would improve the status and prestige of practi- 
tioners, which is badly needed—what Wilfrid Adams has 
called the “ dignity of practice.” The mere presence of a 
college will enhance prestige. As Dr. J. R. Caldwell, of 
Sussex, has said, “ Let the new body be interested primarily 
in producing better doctors, not richer ones, and it will, 1 
am sure, succeed in raising our status.” 

(9) Last, but by no means least, such a headquarters might, 
later on, be able to improve the quality of general practice— 
by setting a high standard and seeking to maintain it. Under 
this heading of improving the quality and standard of 
general practice the provision of hospital beds for practi- 
tioners may be an important item. Perhaps a higher 
diploma may later on be necessary; but this diploma is 
not an essential part of the scheme, and I have left it delib- 
erately until last. There are many ways of telling that a 
man is a good doctor without asking him to sit for an 
examination. 


Possible Criteria for Membership 


How will practitioners be able to join? The British 
Medical Journal said in a leading article (November 3, 
1951, p. 1076): “Membership or fellowship of a college 
of general practice is a problem that will no doubt be 
studied. It should not be difficult to solve satisfactorily.” 
So far as is possible it seems important that these criteria 
for membership should be rigid and straightforward, and 
capable of being judged dispassionately from’ a document 
rather than from an expression of personal opinion. The 
question has been raised whether or not we should include 
all the 20,000 general practitioners in this country in our 
membership. Some believe that all must be attached in 
the long run to the college, perhaps as associgtes, while 
others think that such a large number of associates would 
be too cumbersome at first. Many doctors will not want 
to join. It costs about £400 to circulate all the general 
practitioners in this country with one letter which needs an 
answer, and for this reason alone I think that we must keep 
the number of our foundation members on the low side. 

It has been suggested that to start with we should have 
only those who are anxious to help such a college actively 
—perhaps only about 20% of the general practitioners in 
Britain. We must make it possible for any doctor who is 
really keen to join the college to be able to do so, if his 
practice fulfils the requirements of what the college and 
his colleagues feel is a good general practice under the 
conditions in which he works. 

Possible criteria for practitioner membership are one or 
more of the following : 

(1) Postgraduate study._Perhaps we could follow: the 
example of our American friends and have as our mem- 
bers general practitioners of five years’ standing who have 
agreed to do a definite number of hours of postgraduate 
study every three years. Membership on these grounds 
would have to be renewed, of course, from time to time. 

(2) General evidence of excellence-—General practitioners 
of five years’ seniority who have demonstrated to the satis- 
faction of the college that they are persons of high standing 
in their profession and that their daily practice is conducted 
along good ethical and medical lines. Points to be’ con- 
sidered in connexion with this will include: standard of | 
equipment and of accommodation for patients ; the use of 
simple laboratory, x-ray, and other diagnostic facilities if 
available within reach of the practice; and satisfactory 
arrangements being made (with other medical practitioners 





or in a group practice) for adequate and efficient emergency 
work at all times. Here we are dealing with intangible 
values—the worth of a good doctor—and they may be diffi- 
cult to judge. But if specialists can be graded for merit 
awards, it should be possible to pick out the better general 
practitioners by recognition, in. some way, of convincing 
evidence of quality and criteria of efficiency. 

(3) Research.—Publication since entering general practice 
of original work of a quality approved by the research 
committee of the college. 

(4) Other medical writings——The presentation since enter- 
ing general practice of an approved dissertation upon a 
medical or scientific subject connected with general practice. 

(5S) Teaching.—Demonstration to the satisfaction of the 
college that a practitioner undertakes approved teaching 
functions. 

(6) Medical organization Evidence of outstanding work 
in the service of a medical society, etc. 

(7) Outstanding work in general practice itself—As an 
example of a good piece of field-work in general practice 
may be cited the work of Drs. J.C. R. Morgan, E. G. Jones, 
and D. R. Morgan (described in the British Medical Journal 
of October 27, 1951, p. 1029) in recognizing and controlling 
an outbreak of pulmonary tuberculosis in a Glamorgan 
school last year, an outbreak which but for the prompt 
and efficient action of these practitioners might have been 
disastrous. This was good work indeed for which, you 
will remember, they did not at first get the credit. 

(8) Hospital appointments.—Full-time postgraduate hos- 
pital appointments (house jobs or registrar appointments) 
held for three years, before the probationary period in 
general practice. 

(9) A higher degree or diploma.—Or perhaps even, later 
on, a Diploma in General Practice itself in those sub- 
jects which are of particular importance to general prac- 
titioners ; an examination, as Professor Ian Aird has sug- 
gested, “in breadth rather than in depth”; a diploma 
obtained by election or examination, or both. This diploma 
must be only one (indeed only part of one) of the nine or 
more portals of entry into our college. 


Relations with Other Bodies 
We have already discussed to some extent our possible 
relationship with the English Royal Colleges, and I want to 
/mention quite shortly our relationship with four other bodies 
—the B.M.A., the Society of Apothecaries, the British Post- 
graduate Federation, and the fighting Services. 


The B.M.A. has encouraged discussion of this project in 


the General Practice Review Committee. Our work will 
differ from that of the British Medical Association in many 
ways; and I have no reason to doubt that the B.M.A., with 
all its medico-political responsibilities (connected with both 
specialists and general practitioners), will be quite pleasec 
to have some of the academic problems of general practice 
dealt with by another body. 

The Society of Apothecaries has always taken a special 
interest in general practice and is historically ‘the natural 
ally of our proposed new college. This society, whose 
home is in the beautiful Apothecaries’ Hall in Black Friars 
Lane, has nurtured general practice since 1617. The Master 
of the society, Dr. Roche Lynch, wrote, “It would seem 
fitting that the historic home in which general practice was 
given birth and nurtured should become the headquarters 
of its college” (Journal, November 17, 1951, p. 1222). 

The British Postgraduate Federation—The evidence so 
far suggests that this Federation will be pleased to co-operate 
with us over postgraduate general-practitioner education. 

The Fighting Services-—Very many doctors in the Navy, 
the Army, and the Royal Air Force are doing general- 
practitioner work as naval, regimental, or squadron medical 
officers. All these will be eligible for membership of our 
college if they fulfil one of the criteria which are required. 

There are many other questions to be considered by those 
who sponsor this college—questions concerning the election 
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of a foundation council, foundation membership, regional 
representation, finance, and premises. ' 


The Emancipation of General Practice 

It is easy to be critical about what others suggest and 
about the evidence they submit; it is easy, too, for general 
practitioners to become emotional and aggressive over the 
whole affair. I think we must be particularly careful to 
be neither too critical nor too emotional. We may have 
to be prepared to fight a bit to get anything at all, but I 
hope that we shall be able to avoid long years of squabbling 
and wrangling. There is sure to be plenty of argument, 
but I am certain that nobody wants a quarrel. There 
are sO many interests involved in this matter that it is 
extremely difficult to assess accurately the importance of 
the various points of view as they appear to different 
people and to different institutions. More than once it 
has been hinted to me that the whole idea of a College 
of General Practice is impractical idealism—an emotional 
response on the part of practitioners to the present un- 
satisfactory state of general practice. I doubt whether this 
idea of a college has a purely emotional basis. Rather 
would I say that it arises from a conviction in the minds 
of practitioners—dn idea which has been simmering for a 
century and which is just now boiling over—a conviction 
that their branch of medicine is a really great one, -funda- 
mentally quite as important to the country as many of the 
specialties. They feel that their particular job cannot 
adequately be. controlled for ever by specialists. and by 
specialist organizations, and they want a say in ordering 
their own affairs. ‘For too long, it is argued, have practi- 
tioners carried on without headquarters, without academic 
leadership of their own, without much influence over under- 
graduate or postgraduate teaching, and without the status 
of their specialist colleagues. 

Specialists have rightly and properly built up for them- 
selves colleges, hospitals, diagnostic facilities, merit awards, 
étc., and all that goes with these things. General practi- 
tioners have muddled along, and time and time again (in 
some inexplicable way) have they found themselves left 
behind, left out, edged out, and even pushed out—as in 
the case of certain cottage hospitals. Some of us believe 
it is largely our own fault that we are in our present 
trouble : we have never organized ourselves, and we have 
had no one of the standing of the executive of the Royal 
Colleges to put forward our case when each decision -has 
had to be made. We have had our lesson ; and many think 
it is high time that we did something to help put things right 
by founding a College of General Practice. 





4 


[A brief report follows of the remarks of other speakers 
at this meeting.] 
Status and Teaching 


The second paper at the meeting was read by Dr. St. G. B. 
Detste Gray, of Walthamstow, who said it was with deep 
satisfaction that he had noticed the interest and sympathy 
shown towards this project of a College of General Practice 
by members of their profession all over the world, including 
many influential Fellows of the Royal Colleges. It was 
good news that such a strong Steering Committee had been 
formed under the chairmanship of Mr. Henry Willink, Q.C. 
It was a committee in which they could all have confidence, 
and the five consultants on this committee were a guarantee 
that its recommendations would be considered seriously by 
the Royal Colleges. It was very important that general 
practitioners should have a body to represent them in all 
negotiations affecting their interest, prestige, and status. that 
this body should be of good standing, and that it should be 
composed (in the end) of general practitioners only. 

As regards the title, he thought that “ College of General 
Practitioners” was etymologically the correct one. The 
word “Collegium” (he quoted from Smith’s Classical 
Dictionary), “properly expressed the notion of several 
persons being united in any office or for any common 


purpose. It afterwards came to signify a body’ of persons 
and the union which bound them together.” “Note well,” 
he said, “it means persons, individuals, and not an abstract 
notion such as ‘ Medicine,’ or ‘ General Practice.’ ” 

Dr. Gray said he was in general_agreement with the duties 
of the college which had been mentioned, and with the nine 
criteria for membership put-forward by Dr. ‘Hunt. He 
suggested that, in addition, candidates for foundation 
membership should be proposed by Fellows of the Royal 
College of Physicians, the Royal College of Surgeons, and 
the Royal College of Obstetricians and Gynaecologists, and 
by general practitioners who were in practice’in the same 
area as the applicant. 

He spoke of his work with St. Mary’s Hospital students, 
some of whom he was taking for a week in his practice ; 
and he suggested that all candidates for fellowship or 
membership of the college should (as a condition of their 
acceptance) agree perhaps to take at least one student a 
year and introduce him to the work. He thought that the 
college should be represented on all tuedical committees 
concerned with general practitioners, and that in time it 
should play an important part in the arrangements for: their 
postgraduate studies. 

The third speaker, Dr. J. L. MCKeENzrE Brown, of 
Walthamstow, said he thought the title. should be “ College 
of General Practice,” and that it was important that the 
general practitioners’ organization should be equal in status. 
to that of the consultants. He did not see why they should 
be satisfied with any lesser organization than the other three 
Colleges. . 

Profession Should Not be Split 


In the ensuing discussion Dr. G. A. Masson, of Wanstead, 
said that from reading the correspondence in the journals. 
he had been against the idea of a college, but he thought 
he had now changed his mind. He preferred the title 
“College of Medical Practice” to any other; and he 
thought it was most important that this proposal did not 
split the profession still more than it was split at present 
between practitioners and consultants. He felt that the 
general practitioners had become discouraged and dis- 
heartened in their work, without sufficient access to 
diagnostic or follow-up facilities. 

Dr. J. A. Moony, of Ilford, said that consultants had always. 
looked to the Royal Colleges in-the academic circumstances 
of their work and were now looking more and more to the 
B.M.A. in their medico-political problems. The generat 
practitioner, on the other hand, had grown up with the 
wholly desirable ideal of regarding the B.M.A. as the 
organization to which he looked for a solution of his 
medico-political problems, and what he now required was. 
an academic home of his own, specifically interested and 
experienced in the problems of general practice. Indeed, 
it was no exaggeration to say that general practice was a 
field of medicine in which the consultant or specialist could 
now quite easily find himself lost. The question could now 
be legitimately asked: Are our teachers in the medical 
schools really competent to teach general practice? He 
said it was up to practitioners to demonstrate once again 
the importance of the clinical aspect of medicine, by the 
bedside. He put forward a strong plea for practitioners to 
have charge of hospital beds. of thought that the Ministry 
was at last becoming alive to the necessity of identifying 
the general practitioner with the hospital service. He felt 
that a good and sincere case had been put forward for the 
foundation of a College of General Practice. 

Dr, S. I. ABRAHAMS, of Leytonstone, said he had come to 
the meeting with an open mind, but that he was now con- 
vinced there was a good case for a College of General 
Medical Practitioners. He too would be‘ sorry if the forma- 
tion of such a college would seem to be an attempt to set 
themselves against the consultants, who were both their 
friends and their helpers. : 

Dr. MARGARETHE MAUTNER, of Loughton, said that she 
felt consultants thought rather poorly of general practi- 
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tioners because they saw so many of their failures and 
seldom their successes. 

Dr. J. Manoop, of Leytonstone, said that the compre- 
hensiveness of the general practitioner's work was not in- 
ferior to, nor his postgraduate training less arduous than, 
that of a gynaecologist and obstetrician, for example. He 
was justified in seeking to have a college to materialize his 
higher attainment. 





SOME THINGS THE B.M.A. DID IN 1951 


What the B.M.A. did in 1951 is written in the Annual 
Report of Council, but that runs to some tens of thousands 
of words. Below are a few outstanding points, by no 
means intended to cover the field, concerning achievements 
in the 120th year of the history of the Association. They 
have to be considered against the backgrqund of the routine 
work at Headquarters—and how extensive and various it 
is | 
organizations for general practitioners and for consultants 
and specialists, chiefly concerning terms and conditions of 
service under the National Health Service Acts, with their 
committees and subcommittees and secretariats ; the various 
and effective work in the fields of public health, of industrial 
health, and of private practice; the ethical and scientific 
activities ; the production of the Journal and its associated 
publications ; the work of the library; the availability of 
the advisory bureaux; the cultivation of public relations, 
and of private relations too, the latter in the shape of 
innumerable adjustments and settlements of disputes affect- 
ing individuals ; the answering of a multitude of questions ; 





the conduct of a vast business house and the maintenance 
of one of the great buildings of London ; and the office work 
concerning central, regional, and averseas affairs. And at 
any moment the routine may be interrupted by a demand 
for some new inquiry, some deputation may have to be 
briefed, some section of the membership circularized, some 


member of the staff may have to be sent to the other end 
of the country to determine a matter on the spot. But here 
are a few items : 


General Medical Services 


General Practitioner Remuneration.—Request, through General 
Medical Services Commit for arbitration on remuneration 
accepted by Ministry of Health and an adjudicator—Mr. Justice 
Danckwerts—appointed. (Mr. Justice Danckwerts’s award 
“belongs to the history of 1952.) 

Inflation of Lists—Following discussions with the Ministry 
it was agreed that executive councils’ lists should be cleared to 
eliminate the inflation which has been responsible for the wide 
fluctuations in the capitation fee between areas. 

Assistants—A democratically elected subcommittee has been 
set up to voice the views of assistants and unestablished 
practitioners. 

Dental Haemorrhages.—After long negotiation the Ministry 
agreed that general practitioners can claim payment for treating 
haemorrhages due to dental! operations. 


Hospital Services 


Admissions to Hospital—Improvements made in emergency 
hospital bed arrangements following representations by the 
Association concerning difficulties experienced by doctors in 
gaining admission for such ,cases. 

Registrar Establishments—The Ministry of Health was 
persuaded to amend its proposals for cutting down registrar 
establishments. 

Regional Appeals.—The Association successfully appealed on 
behalf of eight consultants who disputed the seniority offered 
to them by regional hospital boards and whose appeal to the 
‘board was disallowed. Five consultants were also successfully 
assisted in their application under the first stage of the Whitley 
appeals machinery to the regional boards for reconsideration of 
their seniority. 

Professional Status of Hospital Staff.—As a result of pressure 
from the Association through the Joint Committee a review of 
gradings of S.H.M.O.s and of certain general practitioners per- 
forming consultant duties took place and a number of officers 


‘were upgraded. 


It includes the continual activity and vigilance of the . 


Administrative Medical Staff of Regional Boards.—The 
Association made representations on behalf of these staffs with 
regard to revision of their salary scales.: Exhaustive discussions 
took place in Committee “‘ B’’ of Whitley Council, but the matter 
went ultimately to arbitration and the award was substantially in 
accordance with the Association’s claim. 


Public Health 


“‘ Closed Shop.”"—The Association’s full machinery was brought 
into action in connexion with the “closed shop” policy of 
Durham County Council and resulted in exemption of the medical 
profession from the ruling. (There is now a fresh dispute as the 
County Council is attémpting to impose the “closed shop” 
policy in an indirect way.) 

Public Health Salaries —In connexion with the Industrial Court 
awards, the Association made regional appeals on behalf of 
medical officers in the Public Health Service, conducted through 
the Whitley machinery, which resulted in satisfactory settlements. 

“‘ Important Notices.’—The “ Important Notice’ machinery 
resulted in many local authorities implementing the new public 
health salary scale more promptly than they would have done. 

Part-time Work for Local Authorities —An agreed scale of fees 
payable by local authorities for part-time work came into 
operation early in 1951. 


Other Work 


Driving Licences—Area medical officers Shad been instructed 
by their employing authority to ensure that members of their 
staffs were in possession of a current driving licence and that 
they would personally be defendants in cases where members of 
the area health staff were charged with driving without a 
licence. The matter was taken up and it was agreed that in 
cases of this kind any proceedings would be taken against the 
employing authority and that the area medical officer would not 
be called as a defendant. 

Applications for A ppointment.—A large employing authority 
accepted the Association’s view\that, on the form of application 
for appointment, a question concerning the receipt of a pension 
should relate solely to a pension under any statutory superannua- 
tion scheme, and not to a pension from any other source. 

Glasgow Superannuation Scheme.—It was agreed that under the 
Glasgow superannuation scheme female medical officers should 
be given the opportunity of remaining in service until] 65, with an 
option to retire at any time after 60, any additional service ‘after 
60 to be reckoned on a contributory basis. 

National Coal Board.—In agreement with the B.M.A. the 
National Coal Board decided to introduce increased rates of pay 
for full-time medical officers employed by the Board. 

London Electricity Board.—B.M.A. representation resulted in 
the fee for examination for superannuation purposes of prospec- 
tive employees being increased to 25s. 


Police Calls —An agreed scale of fees for police calls was intro- ___ 


duced and is now in the course of being implemented throughout 
the country. 

Adoption Societies —After negotiation .with the adoption 

cieties the form to be completed by the doctor was amended 
to’ make it quite clear that completion does not come within the 
terms of the National Health Service, and the doctor may 
therefore charge a fee. 

Ministry of Pensions.—Following discussion with the Ministry 
of Pensions the fee for treatment sessions undertaken either by 
a full-time medical officer of the Ministry or by an experienced 
sessional, medical officer will in all cases be three guineas. 

Central Medical Recruitment Committee——The medical profes- 
sion continues to be the only section of the community which is 
entrusted by the Government with the control of its own con- 
scription. All the secretarial and clerical work of the Géntral 
Medical Recruitment Committee is done by the Association staff. 

Courts Martial.—Allowances payable for attendance at courts 
martial for the purpose of giving professional evidence, which 
were far below those payable for attendance at criminal courts, 
were brought into line during the year with the Witnesses 
Allowances ba arenes 1948. 

Civilian actitioners Employed by War Office—Rate of 
remuneration of civilian medical practitioners employed full- 
song War Office was increased from three guineas to £3 10s. 
per day. 

Air Training Corps.—As a result of negotiations between the 
Association and the Air Ministry it was decided that the rate of 
fee for the’ medical examination and report on A.T.C. personnel 
for fitness for ‘gliding (previously 5s.) should be one guinea. 

International Relations—An exchange scheme with the 
Canadian and American Medical Associations whereby B.M.A. 
members can obtain an-allowance of dollars to enable them to 
visit Canada and the U.S.A. for study purposes was effected. 
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Colonial Medical Services.—Salaries of medical officers in many 
branches of the Colonial Medical Service were increased owing to 
the Association’s representations. 

Regional Conferences.—The Caribbean Conference of B.M.A. 
Branches held at Trinidad in 1951 was of immense value to the 
profession in that region and to the B.M.A. organization. 

Welsh House-——The Welsh House was opened in Cardiff in 
April, 1951. 

Publications.—The Family Doctor, a magazine published by 
the Association, first appeared in April, 1951. The Spa in 
Medical Practice was published in May; the B.M.A. Book of 
Medical Scholarships in October; and Any Questions? in 
December. 

Scientific Meetings.—For the first time joint scientific meetings 
of the B.M.A. and the Royal Society of Medicine were held and 
proved highly successful. ’ 


Many more items could be cited from the achievements 
of 1951, but the above may suffice for quotation. 








IMPROPER ISSUE OF PRESCRIPTIONS 
£750 DEDUCTED FROM TWO DOCTORS 


._The Rochdale Executive Council’ has been directed to 


withhold the. sum of £750 from the remuneration of two 
doctors practising in partnership. This follows an investi- 
gation by the council’s medical service committee into the 
alleged improper issue of prescriptions by the practitioners 
concerned. The committee’ found that 171 prescriptions 
had been issued to patients who were on the practitioners’ 
dispensing list and from whom a capitation dispensing fee 
had already been paid by the executive council; that 63 
prescriptions had been issued to persons who were not on 
the practitioners’ lists of patients ; that 19 prescriptions had 
been issued to persons who were on the lists of patients of 
other practitioners; and that 54 prescriptions had been 
issued to persons whose names and/or addresses were 
indecipherable even after consultation with the practitioners. 
The committee therefore agreed, after consideration of the 
statements made to them by the practitioners, that continued 
breaches of the terms of service since July 5, 1948, might 
be presumed, and recommended that the sum of £750 be 
withheld as both a penalty for continued breaches of the 
terms of service and in order that an equitable sum of 
money might be recovered in respect of payments improperly 
made by the council owing to the issue of prescriptions to 
patients for whom the practitioners had received a capita- 
tion dispensing fee in respect of drugs for which no addi- 
tional payment was due. 








MEDICAL LITIGATION 


Dr. Ropert Forses, secretary of the Medical Defence 
Union, delivered his presidential address to the 94th 
annual general meeting of the Metropolitan Counties 
Branch of the Association, at B.M.A. House on June 17. 
His subject was “ Medical Litigation.” 

A doctor in his time played many parts, said Dr. Forbes. 
He officiated at birth and at death ; he determined patients’ 
freedom as citizens; he received and protected family 
‘secrets ; he acted as a guide, philosopher, and friend; he 
often played a prominent part in a domestic tragedy. He 
consoled, exhorted, and condemned in turn those who 
‘sought his advice. His appearances on the stage of life 
were never without significance for some mortal being. To 
play this part and to achieve success was no mean under- 
taking, and in all this welter of conflicting experience and 
practice there was one factor common to all practitioners— 
namely, the potentiality for their involvement in litigation 
as a plaintiff, a defendant, or a medical witness. 


Negligence 
Dr. Forbes excluded from his consideration those who 
‘specialized in medical evidence in criminal cases. Practi- 
‘tioners, like other members of the community, became 


embroiled in disagreements with their colleagues. Disputes 
regarding assistantship bonds, partnership eae: and pro- 
perty were common. But Dr. Forbes left that class of 
litigant aside and devoted his remarks to medical litigation 
in the sense of litigation arising out of some alleged act or 
omission that was averred to be negligence. He reviewed 
the leading cases on this aspect, starting with Rich v. 
Pierpoint (1862), in which it was ruled that a medical man 
was not answerable merely because some other practitioner 
might possibly have shown greater skill and knowledge ; 
he was bound to exercise a competent degree of skill and 
knowledge. Dr. Forbes dealt also in this regard with the 
law of agency, which raised the question of the responsi- 
bility of one medical practitioner for the acts of another, 
of the governing body of a hospital for the negligence of 
its staff, and of a senior administrative official for the 
misfeasance of his subordinates. The basic rule of a 
principal’s liability for the acts or omissions of his 
servant or agent was expressed in the doctrine of respon- 
deat superior and qui facit per alium facit per se. Any 
officer who acted through a subordinate, or agent, was 
answerable as if he had himself dohe what his subordinate 
had done. 

The first milestone in the tortuous road followed by the 
law for the past half-century was Hillyer v. the Governors 
of St. Bartholomew's Hospital (1909), in which Lord Justice 
Kennedy held, on appeal, that it was the duty of the hospi- 
tal governors to Select a competent staff and to’ provide 
proper equipment ; having done so, their responsibility, as 
far as professional matters were concerned, was at an end. 

In the second milestone—Marshall v. Lindsey County 
Council (1937)}—Lord Chancellor Hailsham said _ that 
Hillyer v. St. Bartholomew’s Hospital was no ‘authority 
in this case and others like it for the proposition that, 
if a corporation acted through an agent who was a medi- 
cal man, its liability was any less than if its agent belonged 
to any other profession or calling. It was no excuse, he 
had held, for the council to say that they were misled by 
the mistakes of the agents whom it employed—namely, the 
medical officers who advised the committee. 

In James v. Probyn (1935) and Morris v. Winstury-White 
(1937) it was established that a medical practitioner who 
delegated to a nurse in hospital or an auxiliary a duty which 
he had reason to believe she was competent to perform 
could not be held liable if,she performed it negligently. 
In Powell v. Streatham Manor Nursing Home (1935), how- 
ever, it was found that -the proprietors were responsible for 
the negligence of nurses, and it seemed as if a different rule 
had developed for a private home and a hospital. 

The next milestone—Gold v. Essex County Council (1942) 
—biew a large hole in Hillyer v. St. Bartholomew’s. It 
showed that a hospital authority was liable in actions on 
established proof of damage and negligence, and that its 
liability was not discharged merely by the appointment of 
a properly competent staff. 

The sixth milestone of Collins v. Herts County Council 
(1947) seemed to show that the Ministry of Health or 
employing authority, and almost certainly the body 
responsible for a teaching hospital, would not be re- 
sponsible for the acts or omissions of the visiting staff 
but would be responsible for house-surgeons and medical 
officers. In Voller v. Portsmouth Corporation (1947) 
Mr. Justice Birkett held that the plaintiff's condition was 
caused by an act for which the nurses were responsible, 
and behind them the employing authority. He gave judg- 
ment against. the corporation, with costs. 

Another milestone to which Dr. Forbes referred was 
Whiteford v. Hunter and Gleed (1948), and his ninth and 
final milestone was Cassidy v. Ministry of Health (1951). 
In this case Lord Justice Somerville, in the Court of Appeal, 
said that what had happened to the patient seemed to raise 
a case of res ipsa loquitur. Dr. Forbes commented that the 
doctrine of res ipsa loquitur had long been recognized in 
common law. Now and again the pundits had argued that 
in surgical operations the results spoke for themselves. But 
all the circumstances of an operation must be taken into 
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account and the patient must prove negiigence. Throughout 
these cases there was always the fear that the presumption 
of negligence and the doctrine of res ipsa loquitur would be 
raised. It might be held that, if a patient went into hospital 
without an- obvious disability and came out with such a 
disability, the axiom applied. 

It went without saying, Dr. Forbes concluded, that the 
end of the road had not been reached. In all probability 
there would be modifications of the law expressed in future 
cases, and who could say whether the road would go straight 
on or divert to one side or the other, or double back on 
itself ? He who would practise medicine in these litigious 
times without being a member of a defence organization 
was indeed a brave or a foolish man. 








GENERAL MEDICAL SERVICES COMMITTEE 


New Chairman é 

A meeting of the General Medical Services Committee was 
held on June 19 at B.M.A. House, and Dr. A. TaLBot 
ROGERS was unanimously elected Chairman of the Com- 
mittee. He welcomed the new members, Dr. Hargest (Swan- 
sea) and Dr. K. S. Maurice-Smith (Ely), and it was agreed 
to co-opt Dr. O. C. Carter (Bournemouth) and~Mr. D. C. 
Bowie, O.B.E. (London), and to continue the co-option of 
Dr. Joffe and Dr. Manning until the néxt meeting of the 
Assistants and Young Practitioners Subcommittee. 

The CHAIRMAN expressed to Dr. S. Wand, the retiring 
Chairman, the Committee’s very deep appreciation of his 
work during the past five years. He added that the Ministry 
had at Idéng last accepted the Committee’s. recommendation 
and had appointed Dr. Wand a member of the Standing 
Medical Advisory Committee of the Central Health Services 
Council. 

Dr. A. Campbell, a member of the Committee, had been 
awarded the O.B.E. 


’ Presentations to Dr. Wand and. Dr. Stevenson 

The CwairMaN said that he had received very charming 
letters from Dr. Wand and his daughter and Dr. and Mrs. 
Stevenson in acknowledgment of the presents they had 
received. He wished to thank Mr. Giles, the Association’s 
finance and business officer, who not only handled the 
financial side but was helpful in the choosing and acquiring 
of the presents. The small amount of money remaining 
was handed over to the Dain Fund. 

Dr. WAND said that he had been very touched by the 
personal expressions at the dinner. He would like to say 
how much he appreciated the thought behind the presenta- 
tion and how proud he was to have been the Committee's 
chairman. He thought the constituents must be very proud 
of their representatives on the Committee. 


Doctors’ Attendance at Assizes 

Dr. Innes asked if the Committee would again raise a 
strong protest in the appropriate quarters on the waste of 
doctors’ time in attending courts. He had had to spend a 
whole day at the Assizes recently and the case had not 
been called. He would have to leave the Committee very 
early in order to be present when the case came forward. 
Two other doctors were there in the same position as 
himself. 

As this matter was being reviewed by the Private Practice 
Committee at the present time, it was decided to refer 
Dr. Innes’s experience to that body. 


Working Party 

Dr. Max Sorssy brought forward a point relating to the 
unloading of a doctor’s list in a partnership. If this was 
not completed by the decided date the executive council 
would notify the patients and give them the option of trans- 
ferring to any doctor, and the firm might suffer as a con- 
sequence. He suggested that if a doctor’s list had not been 
brought down to the required number the clerk to the 
executive council should have power to transfer from Dr. A 


; . 


to Dr. B in the partnership without reference to the patients. 
It was agreed that this point needed looking into and should 
be noted for further consideration. 

Dr. STEVENSON reported on the progress made since the 
fast meeting. There had been discussions with the Inland 
Revenue on the tax position in regard to arrears and it was 
hoped to save a detailed reply in writing in time for the 
Special Conference. The Working Party had discussed with 
the Ministry the classification of areas for the purposes of 
initial practice allowance (I.P.A.) and what the Ministry 
termed “illicit succession to partnership.” The Medical 
Practices Committee had put forward its views on how the 
country should be divided up for I.P.A. purposes. It was 
proposed that there should be certain datum lines: that 
the areas should be roughly assessed on the basis of “ doubt- 
ful” areas (an average of 1,500 and 2,500 patients on 
doctors’ lists), “designated” areas (in excess of 2,500) and 
“closed” areas (anything below 1,500). The Medical Prac- 
tices Committee felt that the reclassification could be carried 
out in three. or four months provided representations from 
local areas were made with reasonable speed. Classifica- 
tions would be: flexible and doctors contemplating entry 
into practice in doubtful or designated areas should be 
advised by the Medical Practices Committee and should get 
into touch with the local executive council for more detailed 
information. Notices would be put into the medical press 
from time to time to keep the profession fully informed. 
Two assistants should be counted as one principal in 
determining the average patients on doctors’ lists. 

The CHAIRMAN added that classifications could de changed 
frequently as necessity arose. The question of admission 
of partners and the award of an ext;a load in conséquence 
would be looked at. With regard to rural areas, where the 
list was close to. 2,500 and where it might be advisable to 
attract an additional doctor the position would be examined. 
It was not intended that new entrants to doubtful areas 
should have any opportunity of obtaining I.P.A. 

Dr. Wanp said that if LP.A. was too widely spread it 
would cause bad distribution of practitioners. He had 
warned the Ministry that in any distribution in regard to 
the load or the I.P.A. there might be some criterion laid 
down, but it would not affect the number of doctors counted 
for the purpose of calculation in a pool. For calculating 
the pool it would te doctors who went on lists. He had 
indicated that the intention was that the country should not 
be divided into large cities for the purposes of designation 
but, if necessary, by streets or by practices; rural areas 
would be divided almost village by village. By going slowly, 
deciding on general principles, and watching the position 
a better job would be done. The Working Party report 
must not be regarded as something definite, but as the 
beginning of an exploration into new country. The atmo- 
sphere of co-operation was very much better, and it was 
now a working out of the best methods for the Service. 

Dr. Gray asked that the word “immediate” should be 
used instead of “doubtful.” I.P.A. would be paid only in 
designated areas except where ‘a doctor had a nucleus in 
another area. Young practitioners would get I.P.A. only in 
designated areas, and they should not be encouraged to 
settle in an area on the off-chance of receiving the allowance. 

Dr. CaRDEw said it seemed that the initiative for reclassi- 
fication must come from the local executive council, locat 
medical committee, or the Medical Practices Committee. 
Could not an individual doctor ask for the position to be 
reviewed ? The CHAIRMAN replied that it was for a doctor 
who felt aggrieved to put up a case to the executive council, 
and if he did not get satisfaction to put a case himself. 

The proposals received the Committee’s general approval. 


Reserve Fund 

Dr. A. C. E. Breacn thought that in putting forward the 
suggested plan for distribution provision should be made 
for a reserve fund to provide for contingencies. If the 
whole of the money was distributed now some people might 
receive money which later would have to be taken away 
from them. It would be a practical business arrangement 
to have such a fund. 
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Dr. WAND pointed out that if Dr. Breach’s suggestion was 
carried out it would mean a complete recasting df the 
actuarial balance sheet, which would cause a great deal of 
delay. 

Matters Discussed with the Ministry 


A report was made of various matters discussed I with the 
Ministry. One was the question of géneral practitioners 
being responsible for maternity cases in hospital. It was 
agreed that the Ministry should again be asked to bring to 
the notice of senior administrative medical officers the 
arrangements agreed with the Committee, and that the 
Committee should approach the Royal College of Obstet- 
tricians in an endeavour to secure a common policy. With 
regard to treatment for dental haemorrhage, the Ministry 
could not agree that a practitioner attending a patient after 
treatment at a hospital should be paid by the hospital. 

With regard to vaccination and immunization, the Ministry 
said that local authorities could not pay for records which they 
did not require, but they would not interfere if the local authority 
could be persuaded to pay for all the notifications. Regarding 
the medical examination of nurses, it was ‘agreed that if a hospital 
required a pre-employment examination after a nursing candidate 
had been found satisfactory in other respects the hospital could 
pay the fee direct to the doctor. The Ministry agreed that it 
was not intended that examinations of nursing staff by. general 
practitioners on the staff of a cottage hospital should be paid 
for out of the Bed Fund, as suggested by some hospital authori- 
ties, and the matter would be looked into. 

The Ministry had promised that the qvestion of providing 
an ambulance for patients to go to hospital would be sym- 
pathetically considered, and also the Committee’s contention 
that Form E.C.10 (H.P.) should be used only in emergencies. 
The matter of aftercare of hospital patients was to be discussed 
with medical officers of health and by the Committee with the 
Public Health Committee of the Association. 

In reply to an inquiry about the allocation of patients receiv- 
ing treatment from unqualified practitioners, the Ministry stated 
that it was not possible to disqualify anyone from the right to 
medical services, whether or not that person was receiving treat- 
ment at the same time from an unqualified practitioner, and it 
was decided to point out to the Ministry that its suggestion 
would put general practitioners in peril of disciplinary action 
by the General Medical Council for a breach of ethical conduct. 

With regard to the records of “untraced” patients, the 
Ministry had replied that, if cancelled medical records were 
returned to practitioners instead of to the Ministry, it would be 
more difficult to trace the records of “ untraced ” persons pre- 
senting themselves for-treatment and that the use of Form 
E.C.1 B should be reasonably satisfactory. 

It was agreed to accept the Ministry’s suggestion that patients 
who had been in mental homes for two years or more should 
be removed from their doctors’ lists. 


Cod-liver Oil and Malt and Glucose 

The Committee considered a draft circular which’ the Ministry 
proposed to send to executive councils drawing attention to the 
regulations relating to the prescribing of these substances. It 
stated that if the council was informed by the practitioner that 
cod-liver oi] and malt were prescribed for a patient suffering 
from tuberculosis the Ministry assumed that it would be regarded 
as a drug properly supplied under the pharmaceutical service. 
Glucose could be regarded as a drug when given by intravenous 
injection or as compressed tablets for diabetics. 

There was some discussion on how prescriptions could indicate 
when these preparations were prescribed as drugs without dis* 
closing confidential information. In its report the Scottish sub- 


‘ committee put forward a resolution suggesting that prescriptions 


should be marked “ N.T.,’”’ but the difficulty about this sugges- 
tion was that it would disclose the nature of a patient’s illness 
to a lay person. There would not be the same objection to 
answering an inquiry from the local medical committee. With 
regard to glucose, the Committee feit the definition should be 
widened, as this substance is used as a drug in many other 
diseases. It was suggested that, if an executive council wished 
to make an inquiry, with a view to deciding whether to surcharge 
the doctor, it should be made through the local medical com- 
mittee, and that the confidential nature of any information dis- 
closed should be safeguarded. 


Dispensing 


It was reported that the Ministry had agreed to set up an 
inouiry to ascertain the actual cost of dispensing by doctors, 


and that for the time being dispensing doctors should receive 
9s. 9d., dating back to April. A letter was considered from 
the Ministry stating that it had been suggested that, instead of 
doctors who dispensed sending in 1s. stamps, they should be able 
to collect the money and send a cheque. The Ministry had no 
objection to this, but the Committee decided that the scheme 


* should be carried out as arranged* and cheques should not be 


used. The Ministry is to be informed accordingly. 


Temporary-resident and Emergency Fees 
Under the proposals of the Working Party on Distribu- 


tion all fees for temporary residents will remain a first - 


charge on the central pool and not on local funds. The 
Ministry of Health had written stating that it would be 
desirable to institute a common scheme which could be 
applied throughout the country for the treatment of tempor- 
ary residents. At present a fee of 2s. 6d. was paid when 
the patient was an inmate of a convalescent home or similar 
institution, whereas at, for example, holiday camps the 
doctor received the full 15s. fee for work which was 
probably a good deal lighter. The claim form had -been 
amended to include a specific declaration by the doctor that 
he had actually given treatment, a change from the arrange- 
ments under the previous National Health Insurance scheme 
when the “acceptance” of a temporary resident entitled 
the doctor to a fee. 

The Ministry now suggested that in addition to the 
declaration the doctor should state the number of consulta- 
tions (a consultation being either a visit from or to a patient), 
that the 2s. 6d. fee for convalescent home work should be 
dropped, that all executive councils should pay claims in 
respect of temporary residents—for one consultation 8s. 6d., 
this fee to apply also for attendance and visits for emergency 
treatment, and for two or more consultations 17s., which 
should be the maximum to cover any period of three months. 

With regard to emergency fees, including fees for anaes- 
thetics, the Ministry now suggested that these should be 
paid by executive councils at uniform rates and they should 
later be reimbursed from the central'fund. The suggested 
fees were 8s. 6d. for a consultation, 15s. for a minor sur- 
gical operation requiring local or general anaesthetic, and 
35s. for administration of a general anaesthetic other than 
nitrous oxide or ethyl chloride. The Committee was firmly 
of the opinion that emergency fees and anaesthetic fees 
should remain a first charge on local funds, and after dis- 
cussion it was agreed that both these matters should be 
further explored with the Ministry. 

It was decided to seek legal advice in a case referred to 
the Committee by the Tynemouth Local Medical Committee 
in which a doctor had rendered emergency treatment to a 
man not on his list after an accident.and where the insur- 
ance company repudiated any liability because it regarded 
the services rendered (which involved the amputation of 
the man’s legs before he could be released from a lift shaft) 
as coming within the scope of the health service. 


Other Matters 


A memorandum from Dr. R. M. Forrester, Chairman of the 
Registrars Group Council, was received and it was decided to 
invite representatives of the Group to attend the next meeting 
of the Committee to discuss the position. 

The London Local Medical Committee had written asking for 
the Committee’s support in encouraging the setting up of rota 
groups of doctors in local areas; but it was felt that while there 
was no objection to proper rota arrangements it was not a 
matter on which the Committee should express an opinion. 

The Committee noted the arrangements which had been made 
for facilities to be available to general practitioners to refer 
patients to radiological departments of general hospitals in the 
area served by the Boston Group Hospital Management Com- 
mittee and in the Wolverhampton area. It considered a circular 
issued by the Derby Local Medical Committee with regard to 
general-practitioner obstetric service, and made one or two 
criticisms thereon. A reference from the Joint Committee for 
Consultants and Specialists relating to the employment of general 
practitioners in hospitals will be considered at the next meeting. 

It was reported that the Ministry had agreed to retain self- 
retaining catheters in the list of appliances. 
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Correspondence 








Freedom of Prescribing 


Sir,—lt is long past the time that two grave misconcep- 
tions, which so far appear to be unquestioned by both the 
medical profession and the public, should be challenged and 
vanquished. The first is that the doctors are now the 
guardians of the public purse, the second that bottles of 
medicine are useless (especially those elegantly prepared in 
proprietary form), and that the average general practitioner 
is irresponsible and wasteful in his prescribing thereof. 

As a student I was taught that the desiderata of a medicine 
were therapeutic efficiency (including the psychological), 
palatability, elegance of preparation and presentation, and 
that the idiosyncrasies and tastes of the patient should be 
considered, even consulted, in prescribing for him, whether 
he be of humble “hospital or panel class” or the most 
“select” of private patients. To-day it would seem the 
desiderata are, first, low cost, and, secondly, therapeutic 
efficiency, and no other factor should enter. 
butions to major and minor therapeutics of our great drug 
houses, many of whom have added largely to recent 
advances in therapy, especially in the field of antibiotics, 
are to be dismissed as the money-grubbing machinations ‘of 
profiteers. “The best medicine is no medicine” (vide Mr. 
Bevan and several recent contributors to your columns), and 
the expenditure of six months’ fruitless physiotherapy is to 
be preferred to the prescribing of a few bottles of a pro- 
prietary salicylate preparation. \ 

The taste and needs of those who contribute to the public 
purse are, it seems, to be subordinate to the views of those 
+ who administer it, regardless of the fact that the public purse 
is, Sir, your money, my money, and the patient's money, 
collected in a variety of ways, through compulsory contribu- 
tion and taxation, It would be interesting to find if a 
referendum of those who contribute to the public purse 
would agree with the views so frequently expressed by those 
who urge the utmost economy in prescribing. 

I feel it is high time that the profession made a stand 
in. this matter and declared either for complete freedom 
in prescribing or demanded a formulary of permitted items 
which could be displayed to the public as what the National 
Health patient might have, all else to be paid for privately. 
We might then be spared the importunities of the public 
on the one hand and the pin-pricks of officialdom on the 
other.—I am, etc., 


Leigh-on-Sea, Essex. A. M. GOLDTHORPE. 


Cost of Drugs 

Sir,—I believe that many doctors are ignorant of the cost 
of the drugs and appliances they prescribe. Combined action 
by the. editors of medical and pharmaceutical journals 
forcing advertisers to state the price of their wares would 
enable practitioners to effect economies in the prescription 
of drugs and appliances. 

The daily shower of advertisements received through the 
post from pharmaceutical firms is a shocking waste of our 
time in destroying them unread, and an unwarranted sur- 
charge .on the rest of the firms’ goods. Could not the 
B.M.A. win a favourable national press by leading a crusade 
against such waste, which of course is borne by the tax- 
payer ?—I am, etc., 

Boroughbridge, Yorks. 


Ownership of Goodwill 


Sir,—It is refreshing and heartening to see the subject of 
restoration of goodwill making an appearance in your 
correspondence columns. We alone of all professions have 
lost the right to live wherever we wish, be it on social or 
medical grounds. Gone is the dream of retiring to a small, 
easily run practice in our declining years; gone are the 
dreams of our wives of having a small,\modern, easily run 
house when the children grow up. We are tied to the same 


R. T. Jones. 


*we have already received can be repaid. 


The contri- * 


district (executive councils are not anxious to short-list men 
over the age of 55), and our large houses would be a great 
help to the younger man bringing up a family. 

The question of “ buying back ” our goodwill does not, to 
my mind; present too many difficulties. Such interest that 
Larger sums 
advanced on compensation could be repaid quarterly (from 
our remuneration), at the same handsome rate of interest that 
we are allowed. We could not get such rates from the bank, 
and in order to ease the entry of new men into general 
practice the Ministry could offer loans for purchase, still at 
the same rates. 

As has been previously pointed out in your columns, this 
could save the country £66m., which has already been set 
aside for compensation, at the same time solving the 
problem of finding £40m. in order to implement the 
Danckwerts award.—I am, etc., 

Seven Kings, Essex. 


Terms and Conditions of Service 


Sir,—Last July, in an annotation on the senior hospital 
medical officer grade (British Medical Journal, 1951, 2, 166), 
you wrote of the forthcoming review and stated that “ a disap- 
pointing feature of the Ministry’s scheme is that any changes 
in grade, and therefore in pay, made by the review com- 
mittees will not be retrospective, but are to take effect from 
January 1, 1952.” You will be interested to know that the 
Ministry of Health has recently ruled that “in cases where 
a senior hospital medical officer who is upgraded to con- 
sultant status is receiving the maximum rate of remunera- 
tion (£1,750 a year for a whole-time officer) attached to 
his former grade, the officer concerned shall continue to 
receive his existing salary for one year from the date of his 
upgrading (i.e., January 1, 1952), and proceed to the next 
highest point ‘on the consultant scale (£1,825 a year for a 
whole-time officer) on January 1, 1953.” For this reason 
the regional hospital boards are not authorized to exercise 
the discretion indicated in paragraph 1 (a) (3) of the Terms 
and Conditions of Service of Hospital Medical and Dental 
Staff, whereby the starting salary of a consultant may be 
fixed at any of the four next incremental points on account 
of age, special experience, or qualifications. 

This is an important instance of how the Ministry of 
Health can alter the terms and conditions of service under 
the National Health Service without reference: to the pro- 
fession, and there is no means of redress. In this case only 
a small number of new consultants are affected, but on the 
next occasion it may be a much larger section. In the past 
an upgraded senior hospital medical officer at the top of his 
salary scale has usually been started at the first increment, 
£1,825. By this new ruling the Ministry saves £75 this year, 
and on January 1, 1953, the salary will be £1,825 instead of 
£1,950 and so on. If economy compelled the change in 
the terms of service surely it should be applied universally. 
As it is, the saving is a mere drop in the bucket, whose only 
effect is to prolong the sense of injustice felt by many 
former senior hospital medical officers who hoped that the 
long-awaited review would right both their status and their 
salary.—I am, etc., 

Dartford. 


I. -M. SEGAL. a 


J. C. Morris. 


Dispensing Doctors 


Sir,—In your commentary (Journal, May 31, p. 1181) on 
the charges for prescriptions I was astonished to read that 
“the G.M.S. Committee and its chairman, Dr. Wand, are 
to be congratulated on so forcibly resisting the original 
scheme that the Government had conceded a more accept- 
able alternative.” If the Government was adamant, the 
G.M.S. Committee could have been adamant and refused to 
accept any such scheme. But once again an honourable and 
honoured profession has been sacrificed... The rural doctor 
who dispenses, and who has always been ignored by the 
B.M.A., although he is probably the cream of the profession, 
has now become an unpaid tax collectoreand in fact has to 
pay for his “ privilege.” He has not only to collect shillings. 















men 
great 


ot, to 

that 
sums 
from 
: that 
yank, 
neral 
ill at 


this 
) Set 
the 
the 


ital 


sap- 
1ges 
om- 


the 
ere 
on- 
Ta- 
to 
to 
his 
ext 
Ha 
on 
ise 
ms 
tal 


int 


ler 
o- 
ly 
he 
st 
‘is 
it, 


, a | oe ae 








\ 


JUNE 28, 1952 


CORRESPONDENCE 


SUPPLEMENT 10 THE 345 
British MEDICAL JOURNAL 





which is degrading to the doctor and patient, but to pur- 
chase stamps with the shillings, stick them on cards, and 
post under registered cover to the exéctitive council, with 
the thought that if he does not collect enough he may be 
““on the mat.” Shades of Aesculapius and Hippocrates ! 


Unfortunately, my father educated me to be a doctor, and * 


shockingly omitted to train me as a tax collector, so I shall 
probably be a very bad one. I hope I shall try to be a good 
doctor‘in spite of it. 

I suggest that all local medical committees and executive 
councils be instructed to protest in the strongest terms 
against this insult to the profession.—I am, etc., 

Reading. G. WYNNE THOMaSs. 


Sir,—So far, in this practice, the shilling charge on 


prescriptions is working well and the patients have accepted | 


it with a good grace. There is one aspect, however, which 
leaves me baffled. Why have our representatives inflicted 
the unfortunate dispensing doctor with such’a clumsy system 
of payment ? In this practice I estimate that we shall take 
about £50 to £60 monthly in shillings. Instead of writing 
a cheque for this amount and remitting it to the appropriate 
quarter we are asked to stick between 1,000 and 1,200 
stamps on sheets of paper, all serially numbered, and every 
stamp is to be cancelled. Can this fantastic operation be 
completed under two hours? I doubt it. Apart from my 
labour, I would like to know the cost of production and 
distribution of the stamps, the serially numbered cards on 
which they are to be stuck, and the accounting operations 
between the executive council and the Post Office which this 
system involves. 

Will those who were responsible for this infliction kindly 
tell us what advantages they deem it to have ? 
_In this particular practice we dispense on the script 
system. Whatever arguments there may be for asking those 
doctors who dispense on the capitation system to pay in 
stamps cannot apply to us. Is there any reason why we 
should not be treated as a chemist in this respect as we are 
in all other respects ?—I am, etc., 


Chipping Ongar. F. E. S. HATFIELD. 


Betterment for the Specialist 

Sir,—During the weeks which have passed since the 
publication of the findings of the Court of Arbitration 
relating to the remuneration of general practitioners (Sup- 
plement, March 29, p. 113), I have carefully scanned the 
columns of our Journal for some information as to how the 
betterment. factor of 80% and 100% is likely to affect the 
salaries of consultants and specialists. As far as I am aware, 
the only time this matter has even appeared in your columns 
was in the reported speech of Lord Moran in the House of 
Lords on March 26, which appeared in the Journal of 
April 5 (p. 770). During this period I have seen no editorial 
comment and not a single letter in which this point has been 
raised. Surely I cannot be the only consultant who is dis- 
satisfied with a 20% betterment factor as applied to 1939 
values ; or is it that I am unfortunate in practising in a 
town where private practice is slowly but surely dwindling 
since the appointed day ? ‘ 

Any increase of salary as a result of an adjustment of 
the betterment factor to meet present-day conditions would, 
I am aware, be largely returned to the Exchequer, but on 
reaching the age of 65 and enforced retirement I feel quite 
certain that any increase of pension would be welcomed by 
many. This problem should receive the serious considera- 
tion of all consultant and specialist committees, whose delib- 
erations must be influenced by the view of group consultant 
committees who are the constituents of the representatives 
on consultant and specialist committees, the latter having 
no mandate to make any recommendation without previous 
reference to the periphery. 

I write in the hope of stimulating my colleagues to take 
every possible action, both through the columns of our 
Journal and in our local committees, where at the moment 
apathy and indifference would appear to exist.—I.am, etc., 
BERNARD SUGDEN. 


Smr,—In the eight weeks which have passed since the 


announcement of the adjudicator’s award I have seen no ~* 


reference to any move designed to bring the remuneration 
of the specialist into line with that of his general-practitioner 
colleague. 

In 1948-9 a negotiating committee accepted for the speci- 
alist a betterment factor which varies between 17% and 20% 
over the 1938-9 values in net taxable income, on the basis 
of the Spens Committee recommendations. Whatever may 
have been the circumstances at the timie these negotiations 
were conducted, there can now be no doubt that a mistake 
was made, for the award quite clearly aims to give the 
general practitioner a betterment factor on net taxable in- 
come of 85% in 1948 rising to 100% in 1951. In these 
circumstances it is impossible for the specialist to “keep 
up with the Joneses” and maintain his previous position 
relative to his colleague, the general practitioner. 

It would unite the profession, now so obviously divided 
in rates of pay, if the British Medical Association 
announced that, with the security of the general practitioner 
assured, it was giving its full support to the specialist, in- 
cluding all medically qualified employees of the regional 
‘hospital and teaching boards, to attain parity of remuner- 
ation with his general-practitioner colleague, in the terms 
of the Spens Committee recommendations.—I am, etc., 


Newcastle-upon-Tyne. R. J. RUTHERFORD. 


Salaries of Hospital Doctors 

Sir,—We note with satisfaction that the award of Mr. 
Justice Danckwerts has given the principals in general 
practice a betterment factor which bears a reasonably close 
resemblance to the rise in the cost of living since 1938. Un- 
fortunately, however, the task is not complete, but the 
B.M.A. appears not to realize this. : 

While it is true that the principals in general practice have 
at long last been given a square deal, they in fact constitute 
a minority of the profession working in the National Health 
Service. In particular those working in the hospitals, the 
majority of whom are house officers and registrars, are still 
subsisting on salaries only 20% higher than the Spens Report 
said they should have received in 1938, and these practi- 
tioners, many of whom are living at or below subsistence 
level, have surely an unanswerable case for a really adequate 
betterment factor. The rapid rise in the price of everything 
daily threatens to submerge many of us. Surely a state of 
affairs where a part of the profession gets a betterment factor 
of 100% and another part which is relatively poorer gets 
only 20% is on the face of it extremely unfair. We, the 
undersigned, therefore wish to object strongly to the apparent 
lack of interest of the Association in the vital interests of a 
large proportion of its members, and so ask that the whole 
question of the remuneration of house officers and registrars 
be gone into at the earliest possible moment with a view to 
drawing, up a claim for salaries which would really meet the 
recommendations of the Spens Report.—We are, etc., 


A. ARNAUD REID. 
- B.. GREGORY. 


London, S.E. F.- B. CHARATAN. 


Civil Service Medical Officers 


Sir,—Now that the monstrous and iniquitous Howitt 
Report has been implemented by the Treasury, it is not 
unrewarding to examine it in some further detail in view 
of the so-called careful consideration that they claim to 
have given it. As “Old Sweat” pointed out (Supplement, 
May 24, p. 253), the sum total of the recommendations of 
the Howitt Report, so far as the medical officer was con- 
cerned, was to cut down the salary range in-order to try 
to create an inducement to recruitment--surely a very 
short-sighted policy. The recent Treasury circular imple- 
menting the Howitt Report, however, contains a startling 


piece of arithmetic. I refer to the remuneration for so- . 


called “ special posts,” where the salary rises from £1,500 
at age 35 by five annual increments of £75 to £1,725. 
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Now it is not my intention to affront any of my medical 
colleagués in the way that we have been slighted by the 
Treasury, but I would in all humility point out that 
5 x 75 = 375, and that £1,500 + £375 = £1,875. This 
sum is £150 in excess of the salary now paid to a medical 
officer and certainly did not appear as such in the Howitt 
Report. , 

Are we to assume, then, that the careful Treasury con- 
sideration has fixed the salary for special posts at this 
figure with the addition of the recent £100 cost-of-living 
allowance for salaries of over £1,500, and is it that their 
careful consideration has not extended to the sphege of 
simple mathematics, or is it yet another example of the 
casual or contemptuous way in which our claim has been 


treated 7?—I am, etc., 
“ JUVENEX.” 


Hysterical Jubilation 


Sin,—It is suggested that, even with the new pay award, 
a man who has a moderate list of 2,500 will find it quite 
impossible to give three children the customary public-school 
and university education. As regards the back payments, it 
is my belief that the majority of practitioners with family 
responsibilities will find the amount inadequate to repay 
their overdrafts. The hysterical jubilation in the letters 
published in the Journal is quixotic.—I am, etc., 


Fareham, Hants. . G. G. THyne. 


‘ 
Benefits of State Medicine 


Sm,—It is more or less impossible to lift up a newspaper 
nowadays without reading of the irresponsible utterances 
of a few of our colleagues and laymen who rave and rant 
about the dying medical profession in general and the family 
doctor in particular. Rarely have the combined efforts of 
the Government and the medical profession in the defence 
of the health of the nation been so distorted, abused, and 
sneered at. 

The family doctor to-day holds a unique and more powerful 
position than ever before. Since the advent of State medicine all 
patients have the same wonderful chance to receive the finest 
skill and treatment that medical science has at its disposal, and 
all this through the medium of the general practitioner. I for 
one am proud to be a member of the so-called “‘ dying profes- 
sion,”’ because it is the family doctor who not only holds his 
patient’s hand but also his life, and invariably plays the most 
decisive role in determining the patient’s fate. 

The most urgent need at the present moment is not so much 
for newer and better methods of diagnosis and treatment, essen- 
tial as we know all these to be, but the fullest utilization of the 
vast benefits of State medicine. In my opinion there exists a 
need for better qrientation for the administration of State 
pe ane by both medical and lay people alike—a question of 
education. 


Everyone should realize that State medicine is a fait 
accompli, and those armchair critics, both inside and 
outside the profession, should get wise to themselves 
as we are of them, and they should do all in their 
power to bring back to life what in their misguided opinion 
is a “dying profession.” We know there are weak points, 
but these will eventually be eliminated, if possible, but surely 
they are greatly outweighed by the benefits which are avail- 
able just for the asking. Is there anything perfect? It is 
up to the family doctor, who undoubtedly is the bulwark 
of the profession, to grasp. these benefits with olitstretched 
hands. A new chapter has been opened for the general 
practitioner. This is indeed a golden medical era.—I am, etc., 


Glasgow. ARNOLD B. Cowan. 


Flat Capitation Rate ~* 


Sir,—Since when have we objected to a flat capitation 
rate? The first agreement to seek another method was in 
July, 1951. Before July, 1948, our representatives said only 
that they objected to the basic salary, and that the total 
payment should be fixed by the application of Spens. I see 


no democratic reason why the retrospective payment should 
be distributed by any other method than the one accepted 
at the time. It could have’ been done by now, without 
waiting for the Working Party (jargon for committee). 
For the future, we have agreed in effect to a levelling of 


* incomes. This brings us far nearer to a standard salary than 


accepting the basic £300 would have done. It may or may 
not be a good thing, but surely Mr. Bevan must be laughing 
at us.—I am, etc., 


London, E.3. D. D. ROSEWARNE. 


Graded Capitation Fee 


Sir,—It seems to me that those doctors defending “ big 
lists "—i.e., individual lists of 4,000 patients and over—and 
rejecting the graduated capitation fee, like Drs. F. R. 
Assinder and B. J. Peck (Supplement, April 12, p. 152) and 
Dr. N. C. Hypher (Supplement, May 3, p. 227), disregard 
some obvious facts when they write about “ unsettling the 
more skilled, more experienced, and dynamic workers in the 
country,” or ask rhetorically, “If the service given by such 
doctors is poor, why do their patients remain on their 
lists ?” I should like to make the following remarks in 
reply. 

It is, at least in a considerable percentage of cases, highly 
doubtful if a doctor has a big list just because he is more 
skilled, more experienced, and dynamic. This might apply 
to some practitioners, but I think that a big list is quite often 
due to circumstances which bear no direct relationship to 
these qualities in the doctor. Many a doctor has been lucky 
enough to have his surgery in a particularly suitable area 
when ‘the National Health Service started, to have had 
already a considerable panel practice when he joined the 
scheme, to have inherited a suitable practice, or to have 
bought one shortly before the National Heath Service was 
introduced. 

So why grudge the struggling one his higher capitation 
fees for his first or second thousand? His annoying over- 
draft at the bank might now, thank goodness, be gradually 
reduced.—I am, etc., 


Glasgow. 


A. G. PEHACZEK. 


No Unestablished Doctor 


Sir,—The City Division of the B.M.A., membership 400, 
held a well-advertised meeting recently to elect officers, to 
discuss the Annual Report of Council, and to consider 
motions for inclusion in the A.R.M. Agenda. Members 
present deplored the fact that no unestablished or newly 
established practitioner troubled to attend.—I am, etc., 


' J. ‘WISEMAN, 
Hon. Secretary, City Division. 


Rationalize the Executive Councils 


Sir,—Under the new distribution scheme, which no longer - 
shares the central pool among the executive councils in 
proportion to the population of their respective areas, it 
should at last be possible for each doctor to be on the list 
of one executive council only. This could be brought about 
if patients were registered with the executive council in 
whose area the greater part of each practice lay, instead of, 
as at present, with the executive council in whose area the 
patient resides. 

For those of us whose practice covers more than one 
executive council area this would be a great simplification, 
and should surely, after the initial adjustment, make for 
much more efficient administration. The number of doctors 
on the list of each executive council would be considerably 
reduced, calculation of lists would no longer require com- 
munication between different councils, and the difficulties 
which arise from patients moving from one executive 
council area to another (e.g., from a county borough to 
the county area outside it) while still remaining with the 
same practice would be automatically overcome.—I am, etc., 


Gateshead. L. FAIRBAIRN. 
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Assistants’ Salaries 


Smr,—As the representative of assistants on the G.M.S. 
Committee, I am sure I speak for all of them when I thank 
the Conference of Local Medical Committees for their 
adherence to the trainee scheme as envisaged by Spens. 

The Chairman of the G.M.S. Committee is to be con- 
gratulated for supporting Dr. W. Jope, who stated that 
“the Conference had accepted the Spens Report—and Spens 
coupled with the scheme of remuneration a trainee scheme. 
If the Conference now turned down the trainee scheme it 
might create a precedent for other people to break with 
other parts of Spens.” , 

It now only remains for the profession to ensure the 
implementation of Recommendation 7 of the Spens Report, 
which states : “On completion of resident hospital appoint- 
ments a recently qualified practitioner should secure an 
initial net income of not less than £500 per annum as an 
assistant to a doctor in general practice” (1939 figures).— 
I am, etc., 

London, W.1. A. JOFFE. 


Evidence on Marriage and Divorce 


Sm,—At a meeting of the Bishop Auckland Division of 
the B.M.A., which was held on June 16, it was unanimously 
agreed that we advise our representatives at the Annual 
General Meeting to oppose 12 of the 18 proposals for 
amending the law, submitted by the Council of the British 
Medical Association to the Royal Commission on Marriage 
and Divorce. 

As one of those mainly responsible for our adopting this 
course, I think I should make clear our reasons for dis- 
agreeing with the Council in the interpretation of the 
relevant proposals, Nos. 4, 5, 7, 9, 10, 11, 12, 13, 14, 15, 16, 
and 18. 

No. 4. This has nothing to do with medicine. The impediment 
of affinity was not imposed for medical reasons, but for others 
(natural respect, precaution against temptation, etc.) which retain 
their force. 

No. 5. This is a question of fact. If either of the contracting 
parties is of unsound mind, at the moment of contracting, to 
such an extent that he or she does not understand, even in .sub- 
stance, what is happening, the marriage is null and void of itself 
by the very nature of things, because a contract requires rational 
consent of both parties. If this fact is duly established by the 
competent authority, its consequence can be declared. On the 
other hand, if both parties are capable of rational consent at the 
moment of contracting, and give such consent, the marriage is 


valid (at least from this point of view), no matter what the - 


previous or subsequent mental history of either party. The right 
to marry is inalienable. The competent authority can forbid A to 
marry B, given a sufficient reason, but no human authority can 
forbid A to marry at all, provided that he is rationally capable 
of contracting to do what marriage involves, and that he is, pr 
will be, physically capable of substantially fulfilling the contract. 

Hence the question -of certification or of the permanent or 
interrupted character of the insanity is irrelevant to the question 
of validity or invalidity. The only object of the judge must be 
to discover the actual mental state of the party or parties at the 
moment of contracting and to declare accordingly. 

No. 7. See under No. 5. 

No. 9. Insanity is never a valid ground for dissolution of a 
marriage once validly contracted. 

The B.M.A. proposal on this point is objectionable on the 
further ground that it makes it easier than before to obtain such a 
divorce. . 

No. 10. Cruelty is a ground for separation, but not for divorce, 
whatever the law may say. With this proviso, we have no objec- 
tion to the two proposals under this item. 

No. 11. ‘No comment, except that it is not a valid ground for 
divorce. ; 

No. 12. Insanity is a valid defence against an allegation of 
adultery. Adultery is a ground for separation (not, of course, 
divorce) only if it is formal—i.e., done with rational deliberation. 

No. 13. (a) See under No. 12. (6) No comment, except that 
any increase in the number of grounds for attempted divorce by 
the State is regrettable. 

No. 14. This proposal is most objectionable. It would lead in 
practice to divorce by mutual agreement .(the court applying the 


rubber stamp), and would militate more than any legislation yet 
enacted against the stability of marriage, which the Council 
claims to respect, ul 

No. 15. The same objection applies here. It rewards infidelity, 
merely making the reward subject to a certain: delay. 


No. 16. Collusion, alias co-operation in defeating the law, ' 


should not be rewarded, even at the discrétion of the judge. 
No. 18. Artificial insemination is contrary to the natural 

law. If the seed is supplied by a donor, the husband is in -no 

sense the father. A law which deemed him legal father’ would 


encourage an immoral practice. And how can it be reasonably . 


maintained that such an enactment is medically necessary ? Or - 


are we to hold that whenever a man wants something so strongly 
that the denial of it disturbs his peace of mind, and so his health, 
the law should see that he gets it ? 


The Council must have been perfectly well aware that to 
a large number of its members marriage and divorce are 
primarily moral and religious questions, in which the 
medical aspect is secondary and accidental, and therefore 
that an approach to these questions which is based solely 
on the medical aspect is utterly unacceptable to them. 

Moreover, it does not even achieve its declared purpose 
of confining its attention to such of the questions under dis- 
cussion by the Commission as may be regarded as medical 
in character or having medical aspects. And, though there 
is some truth in its excuse that “almost any aspect of legis- 
lation in connexion with marriage and divorce may influence 
the well-being of the individuals concerned,” it is wrong to 
suppose that: the well-being of the individuals concerned 
is the primary consideration ; and, even supposing that it 
were, it is difficult to see how certain of the proposals made 
are conducive to well-being, and how certain others have 
any real connexion with well-being at all.—I am, eic., 


Spennymoor, Co. Durham. JOHN K. CORRIGAN. 


Sir,—I note that there have been a certain number of 
letters in your columns recently criticizing the memorandum 
submitted by the Council of the B.M.A. to the Royal Com- 
mission on Marriage and Divorce (Supplement, April 19, 
p. 188). No one, however, it seems, has so far commented 
on para. 18 of the memorandum, which states: “In 
cases of artificial insemination, where the consent of the 
husband has been obtained he should for all purposes be 
regarded as the legal father of the child.” This obviously 
refers to extramarital artificial insemination or, as it has 
sometimes been called, A.I.D.—artificial insemination with 
the semen of a donor. : 

The memorandum of. evidence has not. unnaturally beea 
assumed by the Press and public to be the official policy of the 
B.M.A. and to represent the considered opinion of at least a 
majority of the medical profession, ani, as Dr. James G. 
McDowell says in his letter (Supplement, June 14, p. 295), what 
other assumption could be made ? ; 

There must be many medical men and women who will consider 
it deplorable that the approval of the profession should thus 
appear to be pledged in support of the practice of extramarital 
artificial insemination, a practice which the Archbishop of 
Canterbury, in his evidence before the Royal Commission, is 
reported to have said should in his view be made a criminal 
offence, a view which I believe many people in this couutry 
would endorse. 

In your leading article (Journal, June 7, p. 1237)-it is stated 
that in his oral evidence before the Royal Commission Dr. Dain, 
the Chairman of the B.M.A. Committee on Marriage and 
Divorce, made it plain that the memorandum ‘expressed the views 
of the Council of the B.M.A. and that it had not yet been 
considered by the general body of members. It is unfortunate 
that it was not made plain initially when the memorandum was 
published that it represented the views of its authors only and 
not of the profession as a whole, as would be assumed by the 


' Press and public. 


More than eight years ago in a letter published in your 
columns (Journal, January 1, 1944, p. 25) I made a plea that 
our profession should approach the question of extramarital 
artificial insemination with caution, but it seemed then that 
I was a voice crying in the wilderness, though 12 months: 
later the late Sir Leonard Parsons wrote (Journal, January 
20, 1945, p. 96) expressing his disapproval of such practice. 
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May I with all due deference suggest that those respon- 
sible for para. 18 of the memorandum might take the 
trouble to look up what I wrote eight years ago and perhaps 
think again 7?—I am, etc., 

J. R. A. ToDHUNTER. 
Knowle, Warwickshire. 


Small Lists 


Sir,—Many doctors, I am sure, will endorse Dr. C. Schiff’s 
‘letter (Supplement, June 14, p. 296) condemning the Working 
Party’s recommendations by which a great injustice would 
be done, if accepted as they stand, to those whose list, by 
no fault of their own, is small and ought therefore to be 
helped at the very first through the Danckwerts Award. 
That was clearly set out in the terms of reference of the 
Working Party (“to bring about a relative improvement 
in the position of those practitioners least favourably placed 
under the present plan of distribution”). His appeal that 
the loading of 1,000 patients should begin at least at 250, 
if not at 1, and not at 501, must not go unheeded. : 

After I have contacted Dr. Schiff in-this matter I ask 
all those doctors who identify themselves with his suggestion 
to communicate with him immediately (Dr. Charles Schiff, 
Chairman, City Division, B.M.A., 122. Amhurst Road, 
London, E.8).—I am, etc., 


Manchester. ALBERT KELLAR. 


POINTS FROM LETTERS 


Evidence on Marriage and Divorce 


Dr. N. C. Hypuer (Slough, Bucks) writes: Proposal No. 15 
of the B.M.A. Council’s evidence to the Royal Commission on 
marriage and divorce (Supplement, April 19, p. 188) recommends 
in effect that the offending party shall have the right to compel 
the innocent party to submit to divorce. It has been aptly said 
that the B.M.A. special committee hereby wishes the “‘adulterer to 
be comfortable.in his adultery.”” As marriage is a contract freely 
entered into by both parties, it is universally understood that the 
guilty person who breaks the contract should suffer. We have 
here a paradoxical situation in which members of the medical 
profession (who are always ready to stand by their contracts with- 
in the N.H.S. to regional hospital boards, county councils, and the 
like) are only too ready to condone the breaking of the marriage 


contract. Charity begins at home, and cobblers should stick to” 


their lasts; The solicitude shown by our representatives for the 


offending party in adultery should more correctly be applied to - 


offending doctors under the N.H.S. The fines and penalties so 
far imposed by medical committe¢s have almost invariably been 
scaled down, on appeal, by the Minister. Why are we so hard on 
our own brethren ? . 


Working Party’s Recommendations 

Dr. J. B. Primmer (Aberdour, Fife) writes: It has fallen to my 
lot to expect an increase of approximately 5d; a patient yearly, 
while my better-off colleagues everywhere receive 10s. 5d. as 
an increase for the main portion of their practice. My small 
increase will consist of a few pounds, insufficient to meet the 
increased cost of coal to heat my surgery this winter. My age 
is 75, and I have been in practice for 52 years. Some years ago 
I retired from: a large colliery practice and came to this popular 
seaside village, where there was no resident doctor. I am still 
building up a small practice. I note that “a small sum of money 
has been set aside to deal with cases of hardship which might 
arise particularly where, under the new arrangements, an elderly 
practitioner .might lose his fixed annual paymevt, and, after 
receiving an initial. practice allowance for a year, find himself 
less well off than he was before the new scheme came. into 
operation.”. As I was formerly refused an inducement payment 
by the same authorities in Scotland, my prospects in that direction 
do not appear to*be good. 


Medical Boards and Ear Syringing 


Dr. P. R. Savitte (London, E.9) writes: I accept the fact that 
Dr. W. P. Harrison’s medical board (Supplement, June 14, p. 296) 
does not send verbal messages. But how on earth can he speak 
for the medical boards to which I originally referred ? Since the 
publication of my letter a number of doctors in my district have 
contacted me, confirming similar experiences and saying, “ It was 
about time something was said about it.” Are we to assume that 
we have all misinterpreted the medical board’s messages ? 


H.M. Forces Appointments 








ROYAL NAVY 
Surgeon Lieutenant-Commander J. M. Hanson has been trans- 
ferred to the Permanent List. 
Acting Interim Surgeon Lieutenant-Commander R. T. John to 


be Surgeon Lieutenant-Commander. 
W. B. Scutt to be Surgeon Lieutenant- 


Surgeon Lieutenant R. 
Commander. 


RoyaL NAVAL VOLUNTEER RESERVE 


The honorary commission of Honorary Surgeon Commander 
W. A. Sewell has terminat 

Surgeon Commander (Retired) J. B. Hutchison, V.R.D., to be 
Bag mei Surgeon Commander. 

= Lieutenant-Commander J. L. Holgate, V.R.D., has 
retir 

The commission of Surgeon Lieutenant-Commander R,. F. 
Hand has terminated on his entry into the R.C.N 

The commission of Surgeon Lieutenant-Commander E. O. 
Davies, D.S.C., has terminated. 

Acting Surgeon Lieutenant-Commander D. C. Lillie to be 
Surgeon Lieutenant-Commander. 

Acting Temporary Surgeon Lieutenant-Commander A. E. 
Shaw has been transferred to the Permanent R.N.V.R., in - 
rank of Surgeon Lieutenant-Commander. 

Surgeon Lieutenant R. B. Slater to be Surgeon Lieutenant- 
Commander. 

ARMY 


Lieutenant-General Sir Neil Cantlie, K.B.E., C.B., M.C., 
H.S., late R.A.M.C., has retired on retir BE 
ae rae (Temporary Lieutenant-General) F. Harris, C.B., 
C.B.E., ata Q.HS., late R.A.M.C., to [reutenant General 


porary Major-General) F . Escritt, O.B.E., 
ats: M. ee to be Major-General. 


Colonel C. W. Greenway, late R.A.M.C., to be Brigadier. 

Colonel C. V. Macnamara, late R.A.M.C., having comp!eted 
four years in the rank, is retained on the "Active List super- 
numerary to establishment. 

Lieutenant-Colonels J. B. George and J. T. Robinson, O.B.E., 
from R.A.M.C., to be Colonels. 


’ ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel A. M. Pugh has retired with a gratuity and 
has been granted the ew! rank of Colonel. 

Lieutenant-Colonel D. F. ‘Mulvany has retired on retired 
pay, has been Sed | the honorary rank of Colonel. 

jeutenant-Colonel W. R. M. Drew, O.B.E., has been restored 

to the establishment. 

Majors G. M. Curtois, S. Ward, G. H. H. Dunkerton, and 
W. G. MacSe to be Lieutenant-Colonels. 

Majors P. W. Kippax and N. H. Stewart have retired, receiving 
gratuities. 

Captain we ag ty H Robi B. Devlin to be Major. 

Gumteloo J. F. Pearce, R obinson, T.D., and A. F. Young 
to be 3 

Skort Service (Specialist) Commission.—Captain C. E. Perry 
to be Major. 

Short Service Commissions.—Captains P. Seelig and A. H. L. 
Wilson to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonels E. S.; Cuthbert and W. J. F. Craig. O.B.E., late 
R.A.M.C., having attained the age limit of liability to recall, 

have ceased to belong to the Reserve of Officers. 


Rovat ARMY MEDICAL Corps § 
Majors (Honorary Lieutenant-Colonels) C. ‘E. Gallagher, 
O.B.E., and J. C. Harland have ceased to belong to the 


R.A.R. of O. 
Major J. Devine, M.C., has ceased to belong to the Reserve 


of Officers. . 
Captain — Substantive ~ Major (Honorary Lieutenant- 
Cotonel) ) J. J. Groome has ceased to belong to the Reserve of 


Captains (War Substantive Majors) (Honorary Majors) N. A. 
Flaherty and T. P. O’Brien have ceased to belong to the Reserve 
of Officers. 

SUPPLEMENTARY RESERVE OF OFFICERS 

Colonel W. Graham, O.B.E., T.D., R.A.M.C., from T.A., to 
be Colonel. 

, Roya Army MEpiIcaL Corps 

Captain (acting Major) A. P. Prior has relinquished his com- 
mission on account of disability and has been granted the 
honorary rank “2 


ajor. 
Captain M. B. Clyne to be Major. 


TERRITORIAL ARMY 
Roya Army MEDICAL Corps 


Lieutenant-Colonel W. H. Scriven, M.B.E., R.A:R. of O.. to 
be Lieutenant-Colonel. 
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Lieutenant-Colonel H. A. Mullen has reverted to the rank of 
Major at his own_request. 

Major G. E. David has been granted the acting rank of 
Lieutenant-Colonel. 

Major H. R. Paterson, T.D., has resigned his commission, and 
has been granted the Fe me "rank of fie 

Captains (acting Majors) Lamb, F. C. Garrow, and F. D. 
Murphy, , O.B.E., have = granted the acting rank of Lieutenant- 

olonel. 

Captains (acting Majors) P. R. Duncan and D.-T. R. Evans to 
be Majors. 

Captains G. Burns, J. D. Sioniamill J. C. Tainsh, and H. J. C. J. 
L’Etang to be Majors. 

Lieutenants J. L. Cardwell and D. D. Cranna to be Captains 
and have been granted the acting rank of Major. 


TERRITORIAL ARMY RESERVE OF Goenane: Royat Army MEDICAL 


roe (ioceary Colonel) J. R. ‘Meiaaa has ceased to belong 
to the 
Major (Honorary Colonel) W. Morrison, M.C., T.D., having 


’ attained re nee limit of liability to recall, has ceased to belong 


to the T. 

Mion (Honorary Lieutenant-Colonels) R. J. Watson, M.C., 
T:D., and G. W. Wigg, having attained the age limit of liability 
to recall, have cea to belong to the T.A.R.O. 

, Maiors J. B. Bennett, A. H. Charles, wi J. P. Senior, 

H. M. Richards, M. i. Hepburn, and L. W. Lauste, M.B.E., 
si Active List, to be Majors. 

Major W. H. G. Park, having attained the age limit of liability 
to recall, has ceased to belong to the T.A.R.O. 

Captain (Honorary Major) W. J. E. Phillips has ceased to 
belong to the T.A.R.O., on appointment to a commission in the 

Captain J. O’Kane has relinquished his commission, and has 
been granted the honorary rank of ay 

Captain S.-H. B. Blaikie, from Para. Regiment (T.A.R. 0.), to 
be Captain, and has been granted the honorary rank of Major. 

Captain J. Kerr has ceased to belong to the T.A.R.O., ond has 
been granted the honorary rank of Major. 


REGULAR ARMY: EMERGENCY COMMISSIONS 
Royat Army, Mepicat Corps 


War Substantive Major L. E. Vine, O.B.E., has relinquished his 
commission, and has been granted the honorary rank of Colonel. 


ROYAL AIR FORCE 


Squadron Leader R. I. or has relinquished his temporary 
commission, retaining his rank. 

F. H. D. Hutter to be uadron Leader (Permanent). 

Flight Lieutenant I. C. Lewis has relinquished his temporary 
commission, retaining the rank of Squadron Leader 

Lilian G. Moore, woman officer em yp with ‘the Medical 
Branch of the R.A. F., to be Squadron Leader (permanent). 


Royat Arr Force RESERVE OF OFFICERS 


Squadron Leader L. H. Truelove has relinquished his com- 
mission on appointment to the R.N.Z.A-F. 


Roya Arr Force VOLUNTEER RESERVE 
Flight Lieutenant C. P. Warren to be Squadron Leader. 


(EX-INDIAN ARMY) BRITISH ARMY 
EMERGENCY COMMISSIONS 


Lieutenant-Colonel K. H. A. Gross, M.C., has retired, and has 
bees granted the honorary rank of Colonel. 
Major ag Bas Substantive Lieutenant-Colonel) G 
has ceased to be employed with the Pakistan Armed 
oe and has been granted the honorary rank of Colonel on 


reverting to the retired list 


COLONIAL MEDICAL SERVICE 


The following appointments have been anounced: W. G. 
Evans, M.B., Ch.B., Director of Medical Services, Sarawak ; 
J. M. Liston, M.B., Ch.B.,.D.T.M.&H., D.P.H., Deputy Director 
of a. and Health Services, Hong Kong: H. Murcott, 
M.B., Ch. D.P.H., Assistant Director of Medicai i Services, 
Kenya ; 1. Poole, M.B., Ch.B., Senior Medical Officer, Fiji; 
S. Rusk, M.R.CS., LRCP., D.O.MS., O thalmic Specialist, 
Nigeria ; G: M. Thomson, M._D., D.P.H., M. .C.P., Senior Social 
Hygiene Officer, Home Kong; P. Grasso, M.D., Medical Officer, 
Nigeria; Miss G. Jacob, M.B., Ch.B., Patholo 3 Vemma; 
J. McFie, M.D., Medical Officer, Uganda ; og 
B.Ch., Medical ape enya ; Ww. ‘eeceseaae MB. 
Medical Officer, T: anganyika J. Dabrowski, M.B., Ch.B., and 
T. B. Rankine, M.B edical Officers, Federation of 
Malaya; K. K. O. Béntsi-Enchil oe: B., Medical Officer, Gold 
Coast; M. M. Gemmell, C.H., and M. W. 
Hlawiezka, M.B.,. Ch.B., Lad ym ° Medical’ Officers, Federation of 
Malaya; A. R. Mills. M.R.C. . Medical Officer (tem- 
Porary), South Pacific Health ‘Service, Pew Hebrides Condo- 


minium; D. H. Niblett, M.B., Medical Officer, Sarawak. 


B. Jackson, 


B.M.A. LIBRARY ~ 


The following books have been added to the Library: 


Abrahamson A. (Editor): Somatic and Psychiatric Treatment 
Bel ge ad ia P di 1951. 
ow, en rodigies. : 
Beaumont, G. E., ist E. C.: Recent Advances in’ Medi- 
-cine, Thirteenth et edition. 1952. 
oeraslk aye pig toed Mois de cuit Antituberculeuse en Turquie, 
sh an rench texts. 

i A. W.: Growth and Development of the Preadolescent. 
Block. MW: Die Durchblutungsstérungen der Gliedmassen, 1951. 
British Empire Cancer. A Survey of Cancer in 

London. By W. L. Harnett. 1952. 
a, W.: Hirnatrophische Prozesse im mittleren Lebensalter. 


Chatterjee, C. C.: Human Physiology. 1951. < 

Chura, A. J.: Infekcne Choroby v Detskom .Veku.’ 1951. 

Clarke, B. R.: Causes and hog ag of Tuberculosis. 1952. 

Conybeare, Sir J.,, and N. (Editors): Textbook of 
Medicine. Tenth edition. : iy 

Daley, R., and Miller, iu! (Editor): Progress in Clinical 
Medicine. Second edition. 

Favier, J. : Equilibre Minéral ae Sité, 1951. 

F F.: Uber die Pathologie der ——- nervésen 
ripherie und ihrer gangliondren tionsstaten. 1951. 
Fink, Surgery of the Obliqu scles of the Eye. 1951. 
Finnie, we J.: esthetics and Anaesthesia for Nurses. 1951. 
Fretwell, Ve ~y Z ite Aufl . 452, Te 

les tes. » Zwei age. 
and its Develen; 


Galton, Sir.F.: Inquiries into Human oe 
giant C.4 ond ea ton ion fe ne \desalter. 1951 
ser, ie hamolytischen Lay sce in , 
Graf, A — des Ohres und des Kleinhirnbriicken- 
winkels. 
Haagen, J. B.: The es ae of Heredity in Ophthalmology : 


Holdsworth, W. G.: Clete 4 and Palate. 1951. 
° p 
Institute of Public Administration: The Health Services: some 


of their practical problems. 1951. 
ees N. E.: Brain Mechanism in Coronary Disease. 


Johnson, D. MclI.: Indian Hemp: a social-menace. 1952. 

Kalk, H., and Brihl, W.: Leitfaden der Laparoskopie und 
Gastrosko ie. 1951. 

Kraucher, K.: Die intravendse Anwendung der Lokalanisthetika 
in der inneren Mi 1951. 

Kroger, W. S., and Freed, S. C.: Psychosomatic Gynecology. 


1951 
Kiinzer Uber den Blutfarbstoffwechsel gesunder Sauglinge 


und Kinder. 1951. 

McDowall, R. J. S.: Handbook of Physiology and Biochemistry. 
Forty-first edition. 1951. 

Modern Practice in Tuberculosis. Edited by T. Holmes Sellors 
and J. L. Livingstone. 2 volumes. 52. 

— Trends in Gastroenterology. Edited by F. Avery Jones. 
195 

Morison, - Foetal and Neonatal Petation. 106 1952. 

Murray, J me Common Psychosomatic Manifestations. 
Second edition. sonst. 

Musser 5 ; Medicine. Fifth edition, edited by M. G. 


Wohi. 
National * Council: Decompression Sickness. 1951. 


Neuberger, K. T.: Atlas of Histological osis in Surgical 
Pathology. 1951. . 
Orthner, 


: Das Ratsel der Krebskrankheit. 1952. os 
Wiederherstellungschirurgie des Gesichts. 


1951. 
Powell, M.: Orthopaedic Nursing. 1951. 
Practi 1 Procedures 


Practitioner, The: F od 
Ogilvie and W. A. R. Thomson. Second edition. 1952. 
Ramon, G.: Probleme der Schutzimpfung und die Bekimpfung 


der Rindertuberculose. 1952. 


Perwitzschky, R.: 


Nis R.: Pathogenesis of Tuberculosis. Second edition. 
Roberts, F.: The Cost of Health. 1952. 


Schmorl, G : Die Gesunde und Kranke Wirbelsiule in Réntgen- 
bild iy Klinik. Zweite Auflage. 

Schwalm, H.: Die Transfusion von k Blut in der 
Geburtshilfe und ay eee oe 1952. 

“— J. mt _— Organization and Management. Fourth 

ition. 

Stumpf. P.: Sean: papa R6ntgendiagnostik zur Beurteilung 
des Herzens. 1951. 

Sugar, H. S.: The Giaucomas. 1951. 

Szentagothai. J.: Die Rolle der einzelnen Labyrinthrezentoren 
bei der _owvneation von Augen und Kopf im Raume. 1952. 


Thorek, P.: Anatomy in Su 1951. 
Li aotond S. R.: The Doctor: his Career, his Business, his Human 


Relations. 1951. : 
Wechsler, he: A Textbook of Clinical Neurology. . Seventh 


Weyl, C., and Warren, S. R., jun.: Radiologic Physics. Second 
edition. 1951. 
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Association Notices 





Diary of Central Meetings 
JULY 
Council (at Dublin), 9 p.m. 
Annual Representative M 


(at Dublin), 


(at Dublin), 
9.30 a.m. 
Council (at Dublin), 9 a.m. 
— Representative Meeting (at. Dublin), 
a.m. 
—— Representative Mecting (at Dublin), 
m 


.30 a.m. 

Annual General gm op (at Dublia), 12.30 p.m., 
or at conclusion of A.R.M. | 

Cozuneil (at Dublin), at conclusion of A.R.M. 

Board of Trustees, British Medical Guild (at 
Dublin), at conclusion of Council. 

anual General Meeting 
Address (at Dublin), 8.30 p.m. 

Conference of Honorary Secretaries of Divisions 
and Branches (at Royal College of Physicians 
of Ireland, Dublin), 2.30 p.m. 

Subcommittee on Constitution and Procedure of 
Medical Service Committees, G.M.S. Com- 
mittee, 2 p.m. 

Annual Seger: Radiologists Group, 3 p.m. 

Committee on Office Organization, 2 p.m. 

Ophthalmic Group Committee, 2 p.m. 


Meetings of Branches and Divisions 
BIRKENHEAD AND WIRRAL Division 


At a meeting of the Birkenhead and Wirral Division, held at 
Moreton on May 10. with Dr. David Wilkie in the chair, Dr. 
R. M. B. MacKenna delivered a B.M.A. Lecture entitled “ Shoes, 
Ships, Sealing-wax, and Dermatology.” 


and 


en sis oN SN UG & WN 


BorNEO BRANCH 


The annual general meeting of the Borneo Branch was held at 
Kuching, Sarawak, on May 15 and, 16, when Professor W. E. 
Le Gros Clark, professor of anatomy in the University of Oxford, 
who was on a visit to Sarawak, was the guest of honour at the 
annuai dinner of the Branch on May 15. The function was 
attended by 45.members and guests. A clinical meeting was held 
on May 16, when Professor Le Gros Clark presented a study of 
“The Brain and Its Emotions”; Dr. E. H. Wallace, acting 
director of medical services, Kuching, gave a survey of “ Tubercu- 
losis in Kuching”; Dr. E. M. Marjoribanks read a paper entitled 
“ A Historical Survey of Medical Services in Sarawak”; and 
Dr. M. A. Rozalla presented three clinical cases for discussion. 
The meeting closed with a vote of thanks, proposed by the presi- 
dent, Dr. Eva T. McLaren, to Professor Le Gros Clark for 
attending the meeting and for his interesting address. and to the 
other speakers. At the business meeting which followed 
Dr. Wong Cheong Way was elected president of the Branch and 
Dr. Pauline M. Philpott honorary secretary and treasurer. The 
annual report and financial statement were read by the retirinz 
honorary secretary, Dr. J. Lomaz, and approved. Private prac- 
tice by members of the Colonial Medical Service was discussed 
and it was resolved that representatives of the Branch should 
meet representatives of the governments of Sarawak and North 
Borneo at the earliest possible opportunity to discuss the matter. 


Dewssury DIVISION 


The Dewsbury Division, which is progressing from strength to 
strength, held a successful meeting on April 4 at Dewsbury 
General Hospital. Forty-eight members and friends heard 
Dr. Donald Teare deliver the Annual B.M.A. Lecture on 
“ Murder.” His easy and amusing style delighted the audience, 
and the technical and forensic pene he established so cleverly 
and skilfully removed much of the horror from the cases he 
described and the slides which were demonstrated. His address 
was lovdly acclaimed by all members 

A vote of thanks was proposed by Dr. S. M. Newman and 
carried with acclamation. 


LANCASTER DIVISION 


The Annual B.M.A, Lecture was delivered on May 3 at 
Lancaster by Mr. A. Lawrence Abel,, who, speaking on 
“Common Diseases of the Rectum,” demonstrated in his 
inimitable manner that the teaching of simple truths need never 
be dull. He stressed particularly how to examine the anal canal 
and rectum, and discussed the advantages of using the left fore- 
finger and the right lateral position for the examination. He 
emphasized the necessity of early diagnosis of cancer of the 
rectum, radical removal of which, he said, gave excellent results 
in the early Bm and, even in the comparatively late stages, 
should be c out, as life was often prolonged thereby and at 


the worst death was mee more tolerable. A colour film of the 
ne reo operation for cancer of the rectum was then 
own, 

Twenty-five members of the Division found the lecture most 
informative and helpful, and general practitioners and consultants 
alike each added something to his a. One consultant 
surgeon was heard to say that he had picked up three little tips 
which would help him in his next operation. ; 

On the proposal of Mr. J. McFadzean, whose speech matched 
Mr. Abel’s witty address, seconded by Dr. T. L. Dowell, a vote 
of thanks to the lecturer was carriéd by acclamation. 


West NorFork DIVISION 


A meeting of the Division was held at the West Norfolk and 
King’s Lynn Hospital on April 24, with Dr. V. H. Barker in the 
chair and 25 other members present. No formal resolutions, 
which require two months’ notice, were forthcoming for the 
Annual Representative Meeting. The hon. secretary read a pro- 
posal from Dr. R. G. Ticehurst that the Division strongly opposes 
any raising of the subscription to the B.M.A. as proposed by 
Council. No comment was made by the meeting, and, there 
being no seconder, the chairman ruled that the proposal be 


dro 4 

The hon. secretary read a letter from the East Norfolk 
Division seeking the Division’s support in_ protesting against 
“collecting the shilling”: that the East Norfolk Division is 
adamant in its decision not to add the duties of a tax ‘collector 
to its obligations as general practitioners. After a wide discus- 
sion round the implications of the proposed imposition of the 
charges under the N.H.S. contained in the present Bill before 
Parliament, Dr. Thomas proposed, and Dr. Paton seconded, that 
the West Norfolk Division should support the resolution of the 
East Norfolk Division. This was passed mem. con. 

Dr. Thomas proposed, and Dr. Spaight seconded, that a letter 
of appreciation should be sent to Dr. Wand and his colleagues 
on General Medical Services Committee for their untiring 
efforts which had resulted in the recent arbitratiorr award on the 
long-outstanding difficulties of general practitioners. This was 
passed nem. con. : s 

The chairman announced that the executive committee of 
the Division had recommended that Dr. A. B. Dummere should 
be proposed as vice-president to the Norfolk Branch for 1952-3. 
The meeting endorsed this recommendation nem. con., on the 
proposal of Dr. Humphris, seconded by Dr. Greer. 


WINCHESTER DIVISION 


The annual meeting of the Winchester Division was held at 
Winchester on June 4, when the following officers were elected 
for the ensuing year: Chairman, Dr. Ronald G. Gibson; Vice- 
chairman, Dr. C. F. Cope; Honorary Secretary and Treasurer, 
Dr. George Swift. The meeting passed various resolutions for 
the agenda of. the Annual Representative Meeting at Dublin in 
July. Among them was one expressing concern at the inadequate 
representation of the profession’s case to the general public as 
evidenced by the lack of understanding shown about the Danck- 
werts Award to general practitioners, which was not an increase 
in remuneration but a judgment given as a result of four years’ 
negotiation with the Government on the adjustment of the general 
practitioners’ central pool to bring it into line with the recom- 
mendations set out in the Spens report. The award displayed 
only too clearly the inadequacy of the doctors’ remuneration since 
the National Health Service came into being and the patience 
shown by the profession in continuing to give service over four 
years while waiting for a just settlement. Mr. L. Dougal 
Callander (Doncaster), who was the chief guest at the annual 
dinner of the Division which followed the meeting, said that he 
always looked upon the Winchester Division as the one which 
made the most constructive proposals for the improvement of the 
general working of the British Medical Association for the benefit 
of all. He then outlined the work of the Association during the 
year, dealing first with the general practitioner. He said that he 
thought the charge on prescriptions was a good thing. In 
industrial areas in particular it would almost certainly greatly 
reduce the numbers in surgeries and thereby enable practitioners 
to devote more time to the pens who were really ill. He was 
not sure that he liked the charge on dental treatment, regardin 
four years as an insufficient time for the public to have obtai 
all the dental treatment they required. In the consultant field he 
was sorry that such striking results had not been achieved as 
might have been hoped. There was a danger of too much being 
“under active consideration,”: which tended to retard progress 
rather than to accelerate it. He spoke of the medical officers 


* of health as being the “* Cinderellas of the Service ” and said that 


the closed-shop log | of the Durham County Council was an 
acute problem and the Association was prepared to take any 
steps necessary to protect its members. Mr. Callander then dis- 
cussed many domestic problems confronting the Association, not 
least among them being that of the Library, which was outgrowing 
its capacity and fequiring more accommodation. Mr. Callander 
said he was pleased that, largely owing to the activities of the 
Winchester Division, the public relations department had been 
under review during the year and ho that the Division 
would be satisfied with the results shown. A vote of thanks 
to Mr. Callander for his address was proposed by Dr. W. D. 
Brinton and passed with acclamation. ‘ 
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